AMERICANUNIVERSITYOFARMENIA

RESET FORM

Petition for Part-Time Study

Implementation Date:

Student Information:

Full Name:

Last Name First Name Middle Name

Cell Phone: Home Phone:

AUA E-mail:

First Term/Semester of Study:

Degree Level:

[] UGRAD [ ]GRAD Total # of Credits Completed:
Cumulative GPA:

Degree Program:
Year:

I hereby apply for part-time status for the [JFall [ |Spring semester of the academic year

Iwould like to enrollin the following course(s) only:
CRN Subject Code Course Number| Course Title Credits

lunderstandthatlneedthe approval of the Program Chair. lalso understand that if my petitionis approved,| willhave to
signanamendmentto my Education Contractand pay the tuitionamountindicated onthe Amendment.

lunderstandthat Financial Aidisnot offeredtoPart-Time students andany Financial Aid I currently recieve will be
suspendedwhilelstudypart-time.

Signature Date
For Office Use Only:
[] Petition Approved with Good Cause Office of the Registrar

[ ] Petition Denied. Please include reason in space below:

Program Chair/Dean Signature Date

AUA Office of the Registrar  Room 304M, Main Building (+374) 60 612796 Registrarinfo@aua.am
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