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Last Name: First Name: AUA ID: 

Home phone number: 
(_____)-______________ 

Personal email address: 

Cell phone number: 
0____-_______________ 

AUA email address: 

Street Address: 

City: Marz/State: Country: Zip code: 

Degree Objective: Term: 
Fall   Spring   Summer 

Year: 
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Course 
Code: 

Subject 
Code: Course Title: 
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ed

its
: 
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 ADD or 
DROP 

Advisor’s/Program Chair's signature: Date Signed: 

Please explain why you are not registering online for these courses:  

Student’s Signature Date 

AUA Office of the Registrar * Room 304, Main Building * (374-60)612796 * Registrar@aua.am 

Last N
am

e 
First N

am
e 

AUA ID 

Total number of credits registered for:
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