
PART I
Personal Information

applicant information as written on official documents 
first name                                                                       Last name	F ather’s Name or middle name

FULL NAME IN ARMENIAN (PER PASSPORT OR NATIONAL ID), IF APPLICABLE 	 PRIMARY Citizenship	  Passport #       OR        National ID #

                                                                                             Armenian Special Passport #	 secondary Citizenship	  Passport #       OR        National ID #

Place of Birth (city/town)                                           Place of Birth (country)	                                                                             Date of Birth

		
Gender                                          	  Marital Status                                                                        
	                                                                              

	
First Name(s)                                                                                                                          Last Name(s)				  

Current contact information 

Permanent Residence	T emporary Residence	  same as permanent residence

Street Name, Apartment/House #	S treet Name, Apartment/House #

CITY                                                             State/Region	  CITY                                                              State/Region

country                                                     postal code	  country                                                      postal code

email address	c ell phone #                                                Home phone #

OPTIONAL QUESTION: For the purposes of research, Please List the full name(s) of relative(s) who graduated from AUA. 
Full Name	               Relation to You	                                                  Program Name                                 Graduation year

Full Name	               Relation to You	                                                  Program Name                                 Graduation year

Emergency Contact Information 
Full name	R elation to you	 Phone #

Preferred Certificate Program 

Please choose one of the certificate programs listed below:

College of Humanities and Social Sciences (CHSS)

	 CERTIFICATE IN TRANSLATION (CTRA)			   	 CERTIFICATE IN TEACHING ENGLISH AS A 

								FORE        IGN LANGUAGE (CTEFL)

PART II
ACADEMIC PLANS

If not a citizen of Armenia, 
are you an Armenian 
Special Passport Holder?

 Yes 
 NO

Fall 2016 Application
for Enrollment in 
Certificate Programs 

PLEASE LIST OTHER NAMES AND/OR LAST NAMES THAT MIGHT APPEAR ON YOUR OFFICIAL DOCUMENTS

mm/dd/yy

 SINGLE      MARRIED FEMALE      MALE

DO you Intend to Apply to an aua graduate program? 
 Yes (Program Name: ______________________ Year:_____________________) 
 NO 

Did you previously study at aua?       
 Yes, i completed the program (Date:_______________)	  I am a current student (program name:_______________) 

 NO, I did not study at AUA before        	  I started a program, but did not complete it
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Have you completed your bachelor’s degree?	 If no, when will you complete it?

 Yes      No
Institution(s) from which bachelor/post-bachelor degree was or will be earned 
List in reverse chronological order (i.e. starting with most recent) all bachelor or post-bachelor institutions you have attended or are presently attending. Attach additional 
pages, if necessary. You must submit the original and a copy of all official diploma(s) and transcript(s) for all listed institutions. If you are in your final year of studies, you 
should submit a transcript that details all courses completed for each year along with the grades received. Transcripts must be issued by your institution and should bear the 
official stamp or seal as well as the signature of the appropriate official. You should submit your official diploma and final transcript along with a copy after graduation to 
complete your application process.

College/University Name	D egree Earned	D epartment

City/State/country	ST art Date	D ate Degree earned/Expected

College/University Name	D egree Earned	D epartment

City/State/country	ST art Date	D ate Degree earned/Expected

College/University Name	D egree Earned	D epartment

City/State/country	ST art Date	D ate Degree earned/Expected

College/University Name	D egree Earned	D epartment

City/State/country	ST art Date	D ate Degree earned/Expected

PART III
ACADEMIC Credentials

PART IV
Professional Experience

1
2
3
4

Please List your recent work experience in reverse chronological order. Attach additional pages, if necessary. 
Employer	              Job Title	           Supervisor’s Full name	       Length of Employment from-to 
			         (MM/YYYY - MM/YYYY) 

 

 

 

 

 

First Name:
Last Name:

mm/dd/yy
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Place an X under the appropriate proficiency level for each language below.

Language	Nati ve                              Fluent                             Advanced                      Intermediate               Beginner

Armenian

English

Russian

Other (please specify) 

Other (please specify) 

PART V
English language proficiency

To enroll in a certificate program, you must arrange for your official TOEFL iBT or IELTS test scores to be sent directly to AUA from the 
testing service. This typically takes between two to four weeks. You must take the required exam or receive an English Language Profi-
ciency Test Waiver by the published deadline date for which you are applying.  Applications missing official test scores are not considered 
complete and will not be reviewed. To ensure that AUA receives your official test scores, please submit a copy of the registration page 
from the corresponding testing service’s web site which confirms that you indicated AUA’s institution code. It is essential that you indicate 
the American University of Armenia’s institution codes when you register for each test, as follows:

TOEFL iBT     code 4151          |          IELTS ACADEMIC          American University of Armenia, 40 Baghramyan Avenue, Yerevan

English Language Proficiency 
Please list your score(s) on any test(s) you have taken in the past two years. If you are scheduled to take a test, please list the date. 

TOEFL iBT:	T est Date 1	Sc ore 1	T est Date 2	Sc ore 2

IELTS academic:	T est Date 1	Sc ore 1	T est Date 2	Sc ore 2

Other:	T est Name		T  est Date	Sc ore

Have you submitted a request for the English language Proficiency Test Waiver?          Has youR Waiver REQUEST BEEN approved?              DATE APPROVED

 Yes      No	          Yes      No		          mm/dd/yy

PART VI
LANGUAGE PROFICIENCY

First Name:
Last Name:

PART VII
STATEMENT OF PURPOSE

Describe your academic and professional reasons for seeking enrollment in the indicated certificate program on a separate page. 
In addition discuss relevant professional experience including your roles, responsibilities, and accomplishments throughout your 
professional career as well as academic and non-academic (including volunteer work) achievements. Please be concrete in your 
Statement of Purpose. Your Statement of Purpose should be typed and cannot exceed 500 words using 12 point font. 

3



Applicant Information Content and Storage

Information about AUA applicants consists of data contained in their applications and in some cases from information derived from interviews. 
AUA stores this information in written and electronic form indefinitely. Some data may be updated continually.

Use of Information

Information from your application may be:

u	 Used by the Office of Admissions and AUA administration and faculty to review applicants;

u	S upplied to the University’s funding organizations; and 

u	 Used for the evaluation of an individual’s participation in the program and for the collection of data for general program evaluation.

AUA does not provide applicant information to third parties. 

Applicant Certification

I certify that the information provided in this application and all other accompanying materials is complete and accurate. I understand that 
these documents will become the property of the American University of Armenia and will not be returned to me. I understand that the 
American University of Armenia reserves the right to verify the information listed in this application and any additional documents I have 
submitted during the application process. I understand that intentionally giving false or misleading information in the application will result 
in my disqualification. 

Signature		D  ate

First Name:
Last Name:

PART VIII
APPLICATION CERTIFICATION AND 
PRIVACY POLICY STATEMENT
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