Texas A&M University-Commerce, Graduate Studies & Research
International Application for Admission

Return this form and $50.00 application fee to:
Student Affairs Division, IHEM, Av. Mohammed VI, km 4,2 — Route des Zaérs - Souissi — Rabat Tel 0537 75 19 20/ 0537 75 57 82 Fax 0537 65 97 70

You plan to enroll at A&M-Commerce in 20__:  OFall OSpring OSummer | OSummer I
OMay Mini OAugust Mini  OWinter Term
Social Security No.: N/A New Student O Returning A&M-Commerce Student
Last year attended

ADMISSION STATUS -- -- A&M-Commerce is an Equal Opportunity University

Program you wish to pursue:
Master’s Degree O Doctoral Degree

Major

PERSONAL DATA

Name (print)

Last First Middle
Address

Street Apt. City State Zip

Country of Residence

All other names that may appear on official school records

Day Phone (212) E-mail Address(Essential)
Country of Birth Date of Birth
Month/Day/Year
0 Male O Female 3 Single O Married 3 Other

With few exceptions, you have the right to request, receive, review, and correct information about yourself
collected by this form.

RESIDENCY

What is your country of citizenship? Type of Visa N/A
Do you plan to apply for residency? Yes _ X No

COLLEGE RECORD

List bachelor’s degree institution, those from which graduate credit has been earned and current institution
(include A&M-Commerce). Are you currently on probation or academic suspension from any other
institution? If yes, explain:

Full Name of College/University and Location Degree Received Date

You choose Texas A&M University-Commerce for the following reason(s): (please check all that apply) |

O Location O Programs O Scholarship Monies O Class Schedule O Cost O Reputation O Other

APPLICANT’S CERTIFICATION

| authorize A&M-Commerce to verify the information | have provided. | certify that the information on
this application is complete and correct and understand that the submission of false information is
grounds for rejection of my application, withdrawal of any offer of acceptance, cancellation of
enrollment, or disciplinary action.

Signature of Applicant Date



DOSSIER MEDICAL

Souffrez-vous de maladies chroniques : Oui Q72
Non Q7

En cas d’accidents ou d’urgence, mentionner, avec précision, le nom, adresse et numéro de

téléphone de la personne @ contacter ....... ...

Veuillez mentionner, avec précision, le nom, adresse et numéro de téléphone du centre

hospitalier @ CONtaCTEr ... ..o s

Si aucun centre n’est mentionné I'Institut se réserve le droit de conduire I'étudiant a ses frais a

la Clinique Agdal, Rabat.

Je certifie que les informations rapportées dans cette déclaration sont correctes.

Porter la mention « lu et approuveé »

Signature de I'Etudiant
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