
Revised 3-31-23 

https://statutes.capitol.texas.gov/Docs/ED/htm/ED.51.htm

	Applicant Name: 
	Applicants Rank: 
	College: 
	Department: 
	Semester of Employment: 
	Please check the category that most clearly describes your English language proficiency: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


