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Total number of credits you are registering to retake:
I understand that:
All payments of AUA tuition and fees must be up to date and paid in fullat the time of registration.
| also understand that for retaking these credits AMD will be added to my tuition dues. | need to pay this amount by

the end of the term of the year
Signature Date (mm/dd/yyyy)
For Office UseOnly
Procesed By: Date:

AUA Office of the Registrar

Room 304M, Main Building

Office of the Registrar

(+374) 60 612797

Registrarinfo@aua.am
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