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iBT TOEFL 

Registration Form

Please Print all information clearly.  Be sure to enter your name exactly as it is shown on your identification document.  You Must answer all the questions.
1. Country/Location: ____________________________________________
2. First Name: _________________________________________________
3.  Middle Name: _______________________________________________
4.  Last/Family Name: ___________________________________________
5.  Address: ___________________________________________________
                  ___________________________________________________


        City:______________________State/Province _____________

6. Gender: Male ____ Female ____  
7. Date of Birth:  Month ____ Day____ Year____

8. Phone # _______________________________

9. E-mail:_____________________________________________________
10. Country of Citizenship:________________________________________
11.   Native Country: _____________________________________________
12.   Native Language: ____________________________________________

13.   What country do you hope to pursue your education ________________
14.   What is desired field of study___________________________________

15.   What is your desired level of study  ____________________________________

TEST DATE:  Specify 2 test dates in order of preference

First Choice:  _________________
Second Choice: ___________________

SCORE REPORT RECIPIENTS
(NOTE: if you are not applying for graduate study, you must fill in 00 as the department code for each institution or agency)
1. Score Report Recipient:  Institution _________  Department ______

2. Score Report Recipient:  Institution _________  Department ______

3. Score Report Recipient:  Institution _________  Department ______

4. Score Report Recipient:  Institution _________  Department ______

Applicant Signature: ___________________________Date: _______________
