
All applicants are considered on the basis of their qualifications regardless of 
race, color, sex, disability, religion, age, national or ethnic origin.

Year applying for:  Deadline:   MCAT
September 2006  January 15, 2006   August 2005 
September 2007  January 15, 2007   August 2006
September 2008  January 15, 2008   August 2007

Application for Admission to First Year Medicine 

American University of Beirut 
Office of Admissions, College Hall, Beirut, Lebanon 
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1 . Full legal name: Mr./Ms. _________________ / _________________ / __________________ / _________
                                     Last                                                   First                                    Middle (or father’s name)                 Suffix (Jr., Sr.)

     In Arabic,if applicable: ________________________________________________________________________________________ 
           [Full name as it appears on passport or identity card]

2 . Mother’s full maiden name: ________________________________________________________________         
                                                                          In English

3 . Married name for women applicants: _______________________________________________________

4 . Maiden name for women applicants: ________________________________________________________

5 . Mailing address: __________________________________________________________________________
         mandatory                  Building                                                [Complete address is mandatory: PO Box alone is not sufficient]

          _____________________________________________________________ / ___________________________   
          Street                            PO Box (not AUB box)

     _________________ / ________________ / __________________ / _______________ / ________________
         Mohafazat (County)        City                       State     Zip Code                                  Country

     Telephone: _________________________ / _________________________ Fax: ______________________ 
                                   Home                         Cell

6 . Permanent address: _______________________________________________________________________ 
                                                        Building                 [Complete this item only if different from address in no. 5]

     _____________________________________________________________ / ____________________________
         Street         PO Box (not AUB box)

     _________________ / ________________ / __________________ / _______________ / ________________
         Mohafazat (County)        City                       State     Zip Code                                  Country

     Telephone: _________________________ / _________________________ Fax: ______________________
      Home         Cell

7 . E-mail address, if available: __________________________________ @ ______________________________ 
                                                                    Login name

8 . Gender:  Male  Female

9 . Date of birth:  ______ / ______ / __________  (e.g., 27-JUN-1972)
                         Day                 Month             Year

Paste recent colored

passport-size photograph.

Do not staple.

Number: _____________________

 For office use only



10 . Citizenship:  Lebanese  Other, ________________________________________
                                                                  specify

11 . Country of birth: ________________________________  Nationality: ____________________________
                                                                     [as on Passport or ID card provided with this form]

12 . Passport information, if available:

Passport no.: _______________________________  Expiration date:  ____________________________

13 . Marital status:  Single  Married  Other, ___________________________ 
                              specify

14 . List the full name(s) of mother, father, grandparent(s) who graduated from AUB:
   Full name                    Relationship to you                       Degree                      Year of  
                                                        graduation

      ________________________________________ / ______________________ / _____________ / _______

      ________________________________________ / ______________________ / _____________ / _______

      ________________________________________ / ______________________ / _____________ / _______

      ________________________________________ / ______________________ / _____________ / _______

15 . List the full name(s) of mother, father, grandparent(s) currently employed by AUB:

Full name         Relationship to you               Department      ID number

_____________________________ / ______________________ / ____________________ / ____________

_____________________________ / ______________________ / ____________________ / ____________

16 . How do you expect to meet the cost of tuition and other expenses? Check all that apply:

   Parents             Myself  Sponsor Other, _________________________________
                                                specify

Name and address of parents or sponsor:
Name: ______________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

Telephone: __________________________________________________________________________________________________

17 . Will you be applying for financial aid from AUB?  Yes  No

18 . Government secondary school certificate (or high school diploma) held. Please indicate type of 
certificate (e.g., literary, scientific).

_________________________________________________________________ / _______________________
Name and type of certificate in English                     Date received

_________________________________________________________________ / _______________________
Name and type of certificate in English                     Date received

_________________________________________________________________________________________
If Advanced Level GCE, IB, or Advanced Placement, please specify subjects passed, level, and dates.



19 . List all colleges/universities attended with the dates of attendance:
Name of college/university              Location (city & country)       From                To                       Date of graduation   

              (Month/Year)    (Month/Year)     and Degree

__________________________ / ______________________ / _________ / __________ /______________

__________________________ / ______________________ / _________ / __________ /______________

__________________________ / ______________________ / _________ / __________ /______________

20 . Proficiency in languages:

21 . Were you previously registered at AUB?  Yes  No

      If yes: __________________________ / ________________________ / ____________________________
                       Faculty                 Academic year                                    ID number

22 . Emergency contact, write below addresses of two persons to be contacted in case of emergency:

1.   _________________________________ / _________________________ / __________________________
    Name                      Relationship                                          Building

   ________________________ / _____________ / ______________ / _______________ / ______________
Street             PO Box                     City       Country                   Telephone

 2.  _________________________________ / _________________________ / __________________________
           Name                      Relationship                       Building

      ________________________ / _____________ / ______________ / _______________ / ______________
           Street              PO Box                      City        Country                   Telephone

23 . Do you have any physical disabilities? If yes, please describe. The information is requested only to enable the 
University to better serve students.

   ________________________________________________________________________________________

   ________________________________________________________________________________________

   ________________________________________________________________________________________

24 . List your most important non-scientific extracurricular activities and how you use your 
leisure time.

   _________________________________________________________________________________________

   _________________________________________________________________________________________

_________________________________________________________________________________________

25 . Describe your most significant research and list any awards and accomplishments of which you 
are especially proud.

   _________________________________________________________________________________________

   _________________________________________________________________________________________

   _________________________________________________________________________________________

Writing

Exc.             Good             Fair

Reading

Exc.             Good             Fair

Speaking

Exc.             Good             Fair

a. English

b. Arabic

c. French

d.



26 . Write a statement about any unusual factors or other information which you feel would help us in 
your evaluation.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

27 . Write a statement about your personal background and your reasons for selecting Medicine as     
your profession.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

I certify that the information provided in this application is, to the best of my knowledge, complete and 
accurate. I further understand that misrepresentations or material omissions made in this application 
render me morally and legally liable.

Date:  ________________________________  Signature in English: _____________________________________

       Signature in Arabic: ______________________________________


