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THE AMERICAN

UNIVERSITY

CIRNE CYPRUS

EXCHANGE PROGRAM

COURSE REGISTRATION FORM
ACADEMIC YEAR 2016/2017

SEMESTER: ..o Name of University you want to apply....c.cccoeeviieiiniiinirinioinioieiinrcinrcnnens
Student Name @....covveieecec e
StUENT NO .o 1st Year L] 2nd Yearl |
DEPAITMENT: ..o ee e 3rd Year[ | 4thYear[ ]
ADVISOR REGISTRAR
Partner University’s | Partner University’s Equivalent GAU Equivalent GAU Course Name
Course Code Course Name Course Code
1
2
3
4
5
Academic advisor GAU Registrar
Name: ...,
E-maili..
SIgNALUIE:.....eeiieee e Signature............cooovviiiiiiiiii.
Student signature.....................oe.eel.
Date. . e Date....coovvviiiiiii
F Ao (o 1[0 I O] 4] 11T o] £ PSPPSR

Please submit to International Campuses Office (rectorate building, ground floor)




