ytasll acals Readmission Applicati
pplication Form
AL AKHAWAYN Required of former AUI students after one year’s absence

UNIVEI2SSTITY

Return with 350 Dh (50 US $ for International Student) Reapplication Fee to:
Enrollment Services, Al Akhawayn University, Hassan II Avenue, P.O. Box 104, Ifrane, 53000, Morocco

Student ID
Last Name First Name
Address City
Postal Code Country Telephone Fax
Fall Spring Summer Year
O a a

I last attended AUI in (Check one)

1. After leaving from AUI, I attended:

Name of University City / Country

Month Day Year Month Day Year
From To

Note that official transcripts of all studies attempted and/or completed since your withdrawal from AUI must
be sent to Enrollment Services before re-admissibility can be determined.

oR

2. During the period since leaving AUI, I travelled O  worked O wassick O
Other O Specify

Please write an essay explaining your activities since you left AUI and attach relevant documentation.

I want to apply for readmission for the (check one): Fall O Spring O SDummer Year:

I am interested in applying for readmission to the degree program in (check one):

Undergraduate Programs Graduate Programs

Bachelor of Business Administration a Master of Business Administration a

Bachelor of Arts in International Studies a Master of Arts in International Studies & Diplomacy a

Bachelor of Arts in Communication Studies ] Master in Corporation Finance a

Bachelor of Science in Human Resources Development O Master of Science in Computer Science O

Bachelor of Science in General Engineering O Master of Science in Computer Networks O

Bachelor of Science in Computer Science a Master of Science in Software Engineering a

Bachelor of Science in Engineering and Management O Master of Science in Software Engineering and Management O

Science Science

Date: Student’s Signature:
| OFFICE USE ONLY l
) 1
I Good Standing  ¢When leaving AUI: Yes O %0 e At Institution joined subsequently: Yes O %0 I
| 1
1 1
: Evidence for activity / Status claimed under “2” above: Yes O %0 :
| 1
I Recommendation of Enrollment Services: Processedby: Date: I
| 1
: Enrollment Services Director’s Approval: Date: :
o ]




