
ITA EVALUATION REGISTRATION FORM 
 
   

   NAME:  Last                                      First                                         MI    Student ID # 
   
   
   Country of Citizenship    Date of Birth 
   
   
   First Language    Department 
   
   
   Department Chair  Department Phone  Department Zip Code 
   
   
   Department Representative at the Evaluation    Student’s Local Phone or E-Mail

   Is this your first time taking the ITA Evaluation?      Yes         No   
 


