UNIVERSITY of NORTH TEXA

HEALTH SCIENCE CENTER
AT FORT WORTH

2009-2010 International TPEG Application

Applicants must have:

Obtained GPA of'a 3.0 or better

Out of state tuition applied to their account (Texas residents can’t apply)
Completed at least 18 hours at UNTHSC

Full-time Enrollment (exception given to those in their graduating semester)

Applicant Information:

Name: Student ID:
Academic Program (Do, SPH, GSBS, PA): Anticipated Graduation Date:
Number of Enrolled Hrs: Fall Spring

For the information requested below, do not leave any blanks. Put a zero if the category does not apply.

ESTIMATED ANNUAL FINANCIAL ASSISTANCE ESTIMATED ANNUAL COSTS
AVAILABLE DURING THE ACADEMIC YEAR INCURRED DURING THE CURRENT ACADEMIC YEAR

Personal funds (cash, savings, etc...) $ Tuition/Fees $
Estimated Annual Earnings from employment ~ $ Books & Supplies

Parental Support $ Food

Room & Board (Rent, utilities, phone,

Spouse’s Income $ insurance) $
Scholarships $ Medical care/Medical Insurance $
Loans (Government or personal) $ Transportation (gas, insurance, parking) $
Other Income Not Listed $ Other Costs (Specify): $
Total Income $ Total Costs $

I certify that the information given on this application is true and accurate to the best of my knowledge. I understand that
I have an obligation to inform the Office of International Student Services, if there are any changes in the information I
have provided, or if I become ineligible for an award. I understand that making false or fraudulent statements of financial
need may result in loss of financial assistance.

Signature: Date:




