
 
 

Staff/Faculty or Dependent Graduate 
Admission Application Fee Waiver 

 
 
 
 

TechID Number: __________________            Date of Birth: ____/____/____ 
              MM   DD  YYYY 
 

Full Legal Name ______________________________________________________________________________________ 
   Last     First    Middle 

 
Dependents, please enter the staff/faculty member’s campus mailing address (mail stop for TTU/TTUHSC Lubbock employees) and 

the campus telephone number and email address of the TTU System employee, not your own: 
 
Campus Mailing Address ________________________________________________________________________________ 
   Mail Stop/Mailing Address   City    State  ZIP Code 
 
Work Phone (____) ____________________ Work Email Address ____________________________________________ 
 

Please check one of the items below and provide the relevant additional information: 
 
 
 I certify that I am at least a half-time employee (staff or faculty) of one of the institutions  

of the Texas Tech University System. 
 
   TTU System Institution: ________________________________________________________ 
 
      Department of Employment: _________________________________________________________ 
 
        Job Title: ___________________________________________________________ 
 
 
 I certify that I am a spouse of someone employed at least half-time in a staff or faculty position at  

one of the institutions of the Texas Tech University System. 
 
 I certify that I am a dependent under the age of 25 of someone employed at least half-time in a staff or faculty position at 

one of the institutions of the Texas Tech University System. 
 
        Name of Employee: _________________________________________________________ 
 
   TTU System Institution: ________________________________________________________ 
 
      Department of Employment: _________________________________________________________ 
 
     Employee’s Job Title: _________________________________________________________ 
 
 
I certify that the information I have provided is complete and correct, and I understand that the submission of false information is grounds 
for rejection of my application, withdrawal of any offer of acceptance, cancellation of enrollment and/or appropriate disciplinary action.  
I authorize the Office of Graduate & International Admissions to verify the information I have provided.  
  

 

_________________________________  _______________________________ 
Legal Signature (unsigned form will delay processing)  Date 
 

 

Texas Tech University Office of Graduate Admissions 
 

Administration 328 | Box 41030  
Lubbock, TX 79409-1030 

 

Phone: 806-742-2787 
Fax:  806-742-4038 

Email: graduate.admissions@ttu.edu  www.gradschool.ttu.edu  
 

Revised September 2014 

mailto:graduate.admissions@ttu.edu
http://www.gradschool.ttu.edu/
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