Detach and mail to AUB

American
AUB University
of Beirut
SIS S il

Special and Visiting Students Application

Applying for:

[ | Special Student Not Working for a Degree
[ ] Visiting Student

Term(s) you plan to attend:

[ Summer (July-August) 2009
[ Spring (February-June) 2009-10

[ Fall (October-February) 2009-10
[ Summer (July-August) 2010

Number:
For offic

Paste recent colored
passport-size photograph.

Do not staple.

1. Name: Mr./Ms. / /
Last First Middle (or father's name)
2. Current mailing address (Valid until )
[Complete address is mandatory; PO Box alone is not sufficient]
/
Building Street
/ / /
PO Box City and State Country Zip Code
/ /
Home phone Fax E-mail
3. Permanent mailing address:
[Complete address is mandatory; PO Box alone is not sufficient]
/
Building Street
/ / /
PO Box City and State Country Zip Code
/ /
Home phone Fax E-mail
4. Gender: | |Male | Female 5. Date of birth: / /
6. Citizenship: 7. Country of birth:

8. College/university currently attending, if you are not currently enrolled, state name and dates of last institution

attended, name of degree and date received:

9. Major: Minor:
10. Present cumulative GPA and scale (e.g., 4.0 scale):
11. Current class standing: _|Fr [ [Soph  Jr | Sr | |Grad  Not enrolled,
specify
12.School certificate:
13.In case of emergency, please notify:
/ /
Name Relationship Street
/ / / /
City and State Country Zip Code Home phone Work phone



14.Have you ever been to Lebanon? | Yes ~ |No Please state the dates and the purpose.

15.What is your proposed plan of study at AUB? List specific courses and their faculties if you know them.

 Undergraduate Courses - Graduate Courses

16. Why do you think AUB should accept you as a special or visiting student? Use an additional sheet if necessary.

Applicant’s signature: Date: / /
Day Month Year

Attention Applicant

Please submit the following:
a. A completed application form
b. An official copy of your most recent secondary/high school or college/university transcript
c. Adviser/professor/supervisor recommendation form(s)—see instructions
d. A photocopy of passport or ID
e. An application fee of LL75,000 ($50) or the equivalent in other currencies

Correspond to

American University of Beirut OR American University of Beirut
New York Office Office of Admissions

3 Dag Hammarskjold Plaza, 8th Floor PO Box: 11-0236

New York, NY 10017-2303 Riad El Solh,1107 2020

USA Beirut, Lebanon

(Second Avenue and 47th Street)
Tel: +961-1-374374

Tel: +1-212-583-7678 Ext.: 2585/ 2590/ 2596
Fax: +1-212-583-7650 Fax: +961-1-750775
E-mail: mills@aub.edu.lb E-mail: admissions@aub.edu.lb

Course catalogue on-line http://www.aub.edu.lb/




Detach and mail to AUB

American Number:
University For office use only
of Beirut

¥,

7 ol

Recommendation for Special and Visiting Students

Applicant: If you are applying as a visiting student, please duplicate this form for a second adviser. Two recommendations are
requested for visiting students, one from your academic or study abroad adviser, one from a current professor.

To be completed by applicant
1. Applicant’s name: / /

Last First Middle (or father's name)

College/university or work currently attending: Dates:

Proposed courses of study and faculties while at AUB:

4. Proposed major at home institution: Minor:

Applicant: You may waive your right to see recommendations for admission. Please indicate
whether you wish to waive this right by checking the appropriate line below. The committee on
admissions places no value on your decision on this matter.

|l waive my right of access to this recommendation form.
|1 do not waive my right of access to this recommendation form.

Signature: Date:

To be completed by recommender

1. Your name, please print clearly: / /

Last First Title

Relationship to applicant:

Please comment on the applicant’s readiness to undertake the proposed course of study at AUB,

and his/her maturity, independence, and readiness to live in a foreign environment.
Additional comments may be added on a separate page.

Signature: Date: / /
Day Month Year

Title:

Telephone: Fax: E-mail: @

Complete mailing address:




American
AUB University
of Beirut

Office of Admissions
American University of Beirut
PO Box: 11-0236

Riad El-Solh 1107 2020

Beirut, Lebanon

Tel: + 961-1-374374 / 374444
Ext.: 2585 / 2590 / 2596
E-mail: admissions@aub.edu.lb



