Student Information:

AMERICAN UNIVERSITY OFARMENIA

RESET FORM

Cross-Program Registration

Full Name: Iy
Last Name First Name Middle Name i
:
Cell Phone: Home Phone:
AUA E-mail:
Semester/Term:
Degree Program:
cS CIS FTMBA MPSIA Degree Credits enrolled in this term:
EC IESM PMBA LLM
Cumulative GPA:
MPH MSE MA TEFL
=
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Enroliment Information ®
Term: Year:
|:| Fall |:|Spring |:| Summer
CRN Subject Course CourseTitle Units Section
Code Number
>
c
pd
5]
Student Signature: Date:
Permissions
Student's Degree Program Chair or Dean Signature Date
I:' Approved
I:I Not Approved-Note Reason
Other Program Chair or Dean Signature
B 8 Date Office of the Registrar
I:I Approved
I:' Not Approved-Note Reason

AUA Office of the Registrar

Room 304M, Main Building

(+374) 60612796  Registrarinfo@aua.am
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