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  Please Type or write in BLOCK LETTERS, 
 
  

   __________________                 ________________             ________________              ___________________  الإسم الكامل 
 إسم العائلة      إسم الجد                  إسم الأب                الإسم الأول

 
 Full name       ________________               _________________         ________________  ______________  

         First                      Father or Middle      Grandfather                       Family 

 

Gender and marital status:        □  Male 

 □  Single          □  Married           □  Divorced             □  Widowed     

□  Female            

 Contacts:    Personal E-mail Address : _________________________________________ 

           Mailing address C/o    ____________________   
 
    P.O. Box    ____________________  Building       ____________________ 
 
    City          ____________________  Street            ____________________ 
 
     Country    ____________________  Postal code  ____________________ 

 

Telephone: Country Dialing Code (              ) 
 

(    )_______________    (    ) _______________    (    ) _______________    (    ) _______________  (     ) _______________   
           Residence                               Business                              Parents’ Mobile               Personal Mobile                            Fax 
  

 
 

AMERICAN UNIVERSITY OF SHARJAH 
Office of the Registrar 

P.O. BOX: 26666, Sharjah – U.A.E. 
Tel.: (971-6) 5585555 Fax: (971-6) 5055040  

E-mail: registration@aus.ac.ae 

 
 

 
Please read instructions before filing in this application 

All applications are considered on the basis of qualifications regardless of race, color, gender, handicap, religion, age or national origin 

Visiting Students must submit the ‘Visiting Student Application’ (obtainable from the Office of the Registrar), an official 
university transcript, and a letter of good standing to the Office of the Registrar. If admission is approved, registration is 
done in the Office of the Registrar. Full tuition payment is due at the time of registration. Visiting students should check 
about the transferability of AUS credit to their program. Admission as a ‘visiting student’ is valid for one academic year 
only.  
 

1. The following are to be included in the application : 
a. Two recent passport size photographs 
b.  A photocopy of your passport 
c.  A non-refundable application fee of Dirham 150/-. 

2. To complete the applicants file, the following items should be provided as soon as they become available : 
a. An official university transcript. 
b. TOEFL score report [not required by students studying in a four year university (English medium) in North 

America] 
c. Letter of Good Standing from your University 

3. All documents represented to complete an application for admission are property of the AUS.  Applicants, whether 
accepted or not, may not claim them back. 

4.  Incomplete applications will not be considered. 
 
 Student Information: 
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VISITING STUDENT APPLICATION  
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Citizenship 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Educational Background  

 

 Place of birth    ___________________            ___________________             Date of birth    _______/________/_______. 
                                     City         Country                              DD         MM        YYYY 

____________________          _____________________                __________________          _________________  
        Nationality                      Passport number        Place of issue                        Religion   

 Residence Status:  

□   UAE Citizen         □  GCC Citizen       □  GCC Resident-Non-Citizen        

□  Non Citizen of UAE or GCC       □  UAE Resident- Non Citizen              □ Stateless 

 Visa Type:   
         

□  Tourist          □  Student Visa         □  Permanent Resident  □  Residence Visa           □  Other:_______________ 
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 Transcript Information: 

__________________________________________________          ___________________________________     
  Name of Home University/ College                               Address 

 

 For Graduate Certificate Applicants Only: 

______________________________________________  ______________  _________________ 
      College or University Attended    Date of Attendance   Degree 
 
 

 

 Have you previously applied to AUS    □ No   □ Yes When__________ 

 Do you plan to apply for degree status at AUS   □ No   □ Yes When__________ 

 Have you been denied admission or been dismissed by AUS?  □ No   □ Yes When__________ 

 Have you been suspended or dismissed from another college?  □ No   □ Yes When__________ 

 
 
 
 
Please read and sign the following: 
 

I certify that answers to the forgoing items completed be me and are, to the best of my knowledge, true, complete and correct.  I 
authorize investigation of all statements contained therein.  I further understand that any misrepresentation or material omission made 
on this form renders me liable to disciplinary action. 

 
 
 

_____________________________     Date:   _______/________/_______. 
 Applicant’s Signature       DD         MM        YYYY 

 


