American University in Bulgaria

Non-Degree Application Form
Please submit the completed application to the Dean of Faculty who will determine:

· whether your background and experience are sufficient for your academic goals and 

· whether AUBG can accommodate your request.

1) Legal name in full:  __________________________________________________
(Print name in block letters, family name first, as it appears on your passport)

2) Home mailing address:
___________________​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________
___________________________________________________________________


3) Country of citizenship:
______________________
 
4) E-mail address: 

 ____________________
 
5) Telephone number(s):

 ___________________    ___________________

6) Highest level of education attained:
___  high school / secondary school graduate
___  one year of higher education at _____________________________________
___  two or more years of higher education at _____________________________
___  college graduate from ____________________________________________
___  post-graduate study at ____________________________________________


7) Attach an official transcript of your most recent secondary school or university study.  (This requirement may be waived at the discretion of the Dean of Faculty.)

8) If English is not your native language, you are required to submit the official results of the Test of English as a Foreign Language (TOEFL) or provide other acceptable proof of proficiency in English.  
  
 
9) Anticipated period of study at AUBG (semester / year):
Begin _______________      End _________________
 
10) Goals for period of study at AUBG (be sure to provide sufficient detail so we can assess whether we can meet your needs).  Attach an additional sheet, if necessary.
 
 
 
11) Specific course or courses desired (if applicable):
______________________________________________________________________________
______________________________________________________________________________

