
The American University Of Rome Application Form 
Winter Session Study Abroad Students

Enrollment   Winter 2009:    Rome Campus Ghana  Sicily 

Personal Information Name 
    Country Of  Citizenship  
     Male  Female  
    Birth Date   Us Social Security #   
    Native Language     
    Other Languages     
Mailing Address  Street      
    City    State   Zip/Postal Code 
    Country      
    Tel.     Cell.     Fax 
      Email address     
Accommodations  Please state your preference for housing.
     I shall make my own arrangements.
     I would like university-facilitated housing.

Family Information  Emergency Contact Name    Relationship 
    (Emergency Contact) Street      
    City    State   Zip/Postal Code 
    Tel.      Cell    
      
Academic Information Current University/College     
    Address     
    Study Abroad Advisor     
    Current Major                                 Cumulative Gpa   

Feedback    How did you hear about AUR?     
     College directory (please specify) 
     College study abroad advisor (name) 
     Internet site (please specify) 
     Advertisement (please specify) 
     University faculty member (name) 
     Aur alumnus/alumna (name) 
     Other (please specify) 

Signature     I hereby apply to study abroad at The American University of  Rome for the Winter 
      session 2009.  If  accepted, I agree to abide by its regulations.  I certify that all the    
      foregoing information  is true and complete to the best of  my knowledge and fully   
      recognize that omission or falsifi cation of  information will be considered suffi cient 
      reason for rejection of  this application or for dismissal.

Signature           Date 
    



The American University Of Rome
Winter Session Application Instructions

Complete and print the admissions application form and submit it along with an offi cial 
University/college transcript to: 

    Admissions Offi ce
    The American University Of  Rome
    Via Pietro Roselli, 4
    00153 – Rome,  Italy
    admissions@aur.edu

 
Deadline: November 1, 2008 

Students are selected without regard to age, race, sex, creed, national or ethnic origin or • 
      handicap.

An invoice for tuition will be included with your acceptance letter.• 
Prior to your offi cial acceptance, you are advised to please refrain from booking travel. It is • 
anticipated that acceptance letters for completed applications received on or  before October 
24 will be issued on or about October 31, 2008.  For other applications, AUR expects to issue 
acceptance letters with 5 business days of  receipt of  a completed application.  AUR reserves 
the right to cancel/adjust course offerings, program and program dates. 
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