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Summer School Application Form for non-auca students

Please type or print the requested information and send the form by email to summer_school@mail.auca.kg 
or by fax to +996 (312) 661089
SECTION I: APPLICANT INFORMATION

Family (Last) Name ___________________ First Name ____________________ Middle Name (if any) _____________
Nationality _________________ Date of Birth _____/_____/_______           Gender:  Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 






                  day  /   month  /   year

Country of Citizenship ________________________    International Passport Number___________________________ 

Passport Issue Date_____/_____/_______

Passport Expiry Date   _____/_____/_______
         day  /   month  /   year 



                 day  /   month  /   year
Street Address and House or Apartment  ______________________________________   City ____________________
State/Province ____________________________ Country _________________________ Postal Code ______________

Phone No.  (_____) (_____)  ______________________       Mobile No. (_____) (_____)  ______________________
         country       city      
       number


         country       city      
      number
Fax Number (_____) (_____)  ______________________ E-mail _____________________________________________

            country       city      
               number





           
Name of the next-of-kin for emergency contact __________________________________________________________ 

Relationship to you _________________  House or Apartment number and Street ____________________________   

City ____________________  State/Province ____________________________ Country _________________________ 

Postal Code ________________      Phone No.  (_____) (_____)  ______________________  
            country      city      
             number
Mobile No. (_____) (_____)  ______________________       E-mail ___________________________________________

                            country     city      
       number


Currently enrolled in a university   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

University______________________________________

Department____________________________
Currently employed 
Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

Position______________________________________

Company _____________________________
Please describe any health problems you have i.e. asthma, diabetes, allergies
________________________________________________________________________________________________
Do you have any disability or medical condition that may necessitate special facilities or requirements, either social programme activities or within your academic programme?
________________________________________________________________________________________________
SECTION II:  COURSE REGISTRATION INFORMATION 

Courses you would like to take in Summer School

	Course
	Course Number
	Course ID
	Credits

	
	
	
	

	1. 
	
	
	

	2.
	
	
	

	3.
	
	
	


If the courses chosen above are full or not offered, indicate alternative courses you may consider to take.

	Course
	Course Number
	Course ID
	Credits

	
	
	
	

	1. 
	
	
	

	2.
	
	
	

	3.
	
	
	


Please indicate your level of English proficiency if either of the lists above includes a course delivered in English
READING
Elementary
Intermediate
Upper-intermediate
Advanced
Writing
Elementary
Intermediate
Upper-intermediate
Advanced

Speaking
Elementary
Intermediate
Upper-intermediate
Advanced

Alternatively, if you have taken a standardized test (paper or internet based TOEFL, IELTS), please indicate the score and the date the test was taken

Test _________________   Score _____________  Date Taken _____/_____/_______
                                                                                                          day  /   month  /   year
SECTION III: MARKETING INFORMATION 

How did you find out about AUCA Summer School?

AUCA web-site( 

Your university (  

Information through AUCA mailing (
An AUCA faculty, student, staff  (

A former Summer School participant (
Advertisement:  banner, poster, newspaper (

Other ( ___________________________

Your main reason for choosing us
_______________________________________________________________________________________________
Please tell us what you are looking to get out of your attendance at this Summer School
________________________________________________________________________________________________

________________________________________________________________________________________________

I confirm that the information I have given is true, complete and accurate, and no information requested or other material information has been omitted.  I have read and understand the refund policy, withdrawal schedule and application procedure as stated in the Summer School Fees section of the AUCA web site.  

Signature: ____________________________________________ Date: ________________

Disclaimer:

The University reserves the right to cancel courses due to unforeseen circumstances. If a course is cancelled the applicant will be offered an alternative course or a refund for such course. 

Non-AUCA students who are Kyrgyz Republic citizens must submit the form at least two weeks prior to the beginning of the courses. 

Non-AUCA international students who require visa to enter the Kyrgyz Republic must register and before May 1, 2011 to allow sufficient time for visa processing.  

Applications submitted after the deadlines will be considered on a case-by-case basis.  
FOR OFFICE USE ONLY
Summer School Director Signature ____________________  
Accountant Signature_______________ 
Advisor Signature _________________ 



Library Signature__________________
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