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Registrar’s authorization

Student Identification

Last Name

First Name
Address

Postal code

Date of birth
Date expected for
graduation

| Home institution’s Name |

Courses to be taken at AUI

Year -
CooneE | cr. COURSE TITLE Session (v

Fall Spring | Summer

1.

2.

3.

4,

S.

6.

7.

8.

Q.

10.

* CR: Credit hours of the course

Alternate Courses (to be used as replacement for courses in case of non-availability or the closure of the course)

Year -
COURSE .
e CR. COURSE TITLE SeSSIO_n ()
Fall Spring | Summer
1.
2.
3.
4,
Date Student’s Full Name Signature

AUTHORIZATION OF THE HOME INSTITUTION
The student mentioned herein is in good standing and is authorized to take the courses above.

Position Date Signature

Officer authorizing
selected courses







