AMERICAN UNIVERSITY OF ARMENIA
RESET FORM

Credit Overload Petition

Student Information: AUA ID:
Full Name:
Last Name First Name Middle Name g
Z
Cell Phone: Home Phone: %
AUA E-mail:
Degree Objective: First Semester of Study: Cumulative GPA:
Semester/Term:
| hereby petition to enroll, in addition to the courses | registered for, in the following course(s) during the
, 20 semester/term:
CRN | Subject | Course Course Title Credits | Section 3
Code | Number z
3
(0]
Maximum Number of Credits by degree:
LLM:9 MSE:9 PMBA:11 All other programs: 18 )jc:
O
| understand that | need the approval of the Program Chair. | also understand that, if my petition is approved,
| will need to pay an additional tuition fee of AMD for the above mentioned course(s).
Student Signature Date
Approvals
Comments:
|:| Petition approved with Good Cause |:| Petition Denied
Signature of Program Chair Date
For Office Use Only Office of the Registrar
Processed by Date

AUA Office of the Registrar  Room 304M, Main Building  (+374) 60 612797 Registrarinfo@aua.am
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