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Form to be filled by expected graduates who are abroad

Students expected to graduate in the 2005-06 summer session or in the 2006-07 fall semester and who wish to register at other recognized universities can take credit for their courses provided they get prior written approval of the dean of their faculty.

+ Fill out this form then send it as an email attachment to your respective faculty (one of the emails below):
· FAFS email: graduating.fafs@aub.edu.lb
· FAS email:   graduating.fas@aub.edu.lb
· FEA email:   graduating.fea@aub.edu.lb 

· FHS email:   graduating.fhs@aub.edu.lb 

· FM email:    graduating.fm@aub.edu.lb 

· OSB email:  graduating.osb@aub.edu.lb  

+ Attach the following to your email:

· The filled in form

· Detailed course description for all courses that you intend to take
· A copy of the syllabus, if possible, for all courses that you intend to take

You can also fax your application with the necessary attached documents to the Registrar’s Office Attn: (Name of your Faculty). Fax number: + 961 1 744469
BY SUBMITTING THIS FORM, YOU ARE REQUESTING THE APPROVAL OF THE DEAN'S OFFICE. NO COURSES WILL BE ACCEPTED BEFORE RECEIVING A WRITTEN APPROVAL (EMAIL OR OTHER) FROM THE DEAN'S OFFICE
 Please type or write legibly.

*Full Legal Name:  ________________________________________________________________________________


  

 Last 



First



Father /Middle Name
*AUB I.D Number: __________________________

*Date of Birth (D/M/Y):_______________________
*Gender:  Male (  Female (
*Passport #: _______________________________

*Passport expiration date: __________________________
*Nationality: ________________________________
*Country of Birth: ________________________________
*Marital Status: Single (  Married (  Other (specify) __________________________

*Permanent Address: ________________________________________________________________________________

*City: ______________________________________
*Country: _______________________________________

Current Phone: ______________________________
Current Mobile: ___________________________________

*Current E-mail: ____________________________________


University you plan to take courses at:

*University Name: ____________________________________ 

*University Address
________________________________________________________________

*Beginning Date: _____________________________________

*Ending Date: ________________________________________
*University website: ___________________________________
*Contact person at the University

Name: __________________________________   
Title: ______________________________ 
Email: __________________________________

*Your mailing address there:

Address: __________________________________________________________________________________________

City: ______________________________ State/Province: _____________________________Zip Code: ____________

Phone: ____________________________________

Fax: ___________________________________________

*Your Emergency Contact: 
Name and relation to applicant: ________________________________________________________________________

Address (if different than permanent): __________________________________________________________________

*Major _______________________________________________     Minor ____________________________

*Department / Faculty _______________________________________________________________________

*Credits needed to complete degree requirements ________________    

*AUB Financial Aid Recipient:  Yes (     No (    
Course 1:

*Study Abroad Course Title_______________________________________________ 
Course Description/Summary with credit hours (attach copy from course catalogue).

*Equivalent AUB Course Title and Number_________________________________

How will credit be attributed (requirement, elective, etc.)  If other, please explain:_______________________________________________________
Course 2:


*Study Abroad Course Title_______________________________________________ 
Course Description/Summary with credit hours (attach copy from course catalogue).

*Equivalent AUB Course Title and Number_________________________________

How will credit be attributed (requirement, elective, etc.)  If other, please explain:_______________________________________________________
Course 3:


*Study Abroad Course Title_______________________________________________
Course Description/Summary with credit hours (attach copy from course catalogue).

*Equivalent AUB Course Title and Number_________________________________

How will credit be attributed (requirement, elective, etc.)  If other, please explain:_______________________________________________________
Course 4:


*Study Abroad Course Title_______________________________________________ 
Course Description/Summary with credit hours (attach copy from course catalogue).

*Equivalent AUB Course Title and Number_________________________________

How will credit be attributed (requirement, elective, etc.)  If other, please explain:_______________________________________________________
Course 5:


*Study Abroad Course Title_______________________________________________ 
Course Description/Summary with credit hours (attach copy from course catalogue).

*Equivalent AUB Course Title and Number_________________________________

How will credit be attributed (requirement, elective, etc.)  If other, please explain:_______________________________________________________
Course 6:


*Study Abroad Course Title_______________________________________________ 
Course Description/Summary with credit hours (attach copy from course catalogue).

*Equivalent AUB Course Title and Number_________________________________

How will credit be attributed (requirement, elective, etc.)  If other, please explain:_______________________________________________________
Please note that approval is conditional upon attaining a grade equivalent to 70 or above in the AUB grading system.







* Required Fields

