American | Zuymumwtp ~ Study Abroad AUA/Summer Program

University | Udtiphlyyuit Decision Form
OfAI‘menia Zmlwauwpwh Submission Date

In order to confirm your participation in AUA’s Study Abroad (including Summer) program, please complete and
return this Form, together with a non-refundable payment of 100,000 AMD* within 2 weeks of receiving your
acceptance letter.

If you are currently under the age of 18, please ensure your parent and/or legal guardian signs this form.

irst Name ast Name Viiddle Name

AUAID # Date of Bir urrent Age

Mobile Phone # Email

*If applying through Erasmus+ or Kashian Foundation, you are exempt from making the non-refundable payment.

| am applying to Study Abroad at AUA through:

O The Kashian Foundation

O Erasmus+

[J Independent Study Abroad Program through my University

O Other (please specify):

Do you intend to enroll at the American University of Armenia as a Study Abroad student?
O Yes, Summer 2019 Term

O VYes, Fall 2019 Semester

O VYes, Spring 2020 Semester

O Yes, Fall 2019 Semester and Spring 2020 Semester

O No

Non-Refundable Deposit:

The 100,000AMD deposit is confirmation that you are planning to attend AUA. You may make the payment directly in
the Financial Tab under Invoices at im.aua.am. Alternatively, you may make the payment by Bank Transfer. If you
make your payment through Bank Transfer, please send the scan of your payment receipt to StudyAbroad@aua.am

if you are coming through the Study Abroad program and SummerPrograms@aua.am for the Summer Program.
More information is available under your Payment Options.

Housing:
| am interested in staying at AUA’s dormitories, pending space availability: OvYes pNo
| prefer to stay in an off-campus apartment and need help finding one: OYes O No

If Yes, please provide a maximum amount for the cost of the apartment:

PARTICIPANT WAIVER

| fully understand that: (1) my participation in Study Abroad AUA (including Summer Program)(hereinafter
referred to as “Program”) involves certain risks, including, but not limited to, any kind of injury, illness and/or

death; (2) these risks may be caused by my own actions or inaction, the actions or inaction of others participating
in the Program, or by any other person. etc.; (3) there may be other risks either not known to me or not foreseeable
at this time. | am voluntarily participating in the Program with knowledge of the danger involved and | agree to
accept all risks of participation. In participating in this Program, | hereby release, waive, discharge and covenant
not to sue, and agree to hold harmless for any and all purposes the American University of Armenia from any and

all liabilities, claims, demands or injury, including death that may be sustained by me while participating in the
Program.
SIGNATURE DATE (MM/DD/YYYY)

Participant:

Parent or Guardian Signature (If participant is under 18 years old):

(The parental or guardian signature constitutes consent for an underage student to participate in all program

activities, including field trips.)
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