
   Scholarship Application Form
   for New AUK Freshman
   Applicants Only
   2018-2019
   _______________________________________________________________________

APPLICATION DEADLINE: 22-August-2019FOR OFFICE OF ADMISSIONS USE ONLY

Student ID Number: ____________________   Civil ID/Passport Number: __________________________

PERSONAL INFORMATION:

1. Full Name: (Mr./Ms.): ___________________________________________________________________ 
                           Last Name (Family)                       First                           Middle

2. Date of  Birth (dd/mm/year): ______________________________   3. Gender:    p  Male    p  Female

4. Residential Address Information:

Kuwait Address:      International Address:

Block ______________   Street ________________ ________________________________________

House/Building # _________  Apt # ___________ ________________________________________
 
Area/District ______________________________ ________________________________________                 
             

5. Telephone Number(s):  Home: (______) _________________     Mobile: (______) ___________________
                                                                     
6. E-mail: ______________________________________________________________________________

APPLICANT TYPE:

7. Have you already applied to the American University of  Kuwait?   p  Yes  p  No

    If  yes, have you received an offer of  admission?    p  Yes  p  No

8. Are you planning to apply for the Kuwait Government Scholarship? p  Yes  p  No

ACADEMIC INFORMATION:

9. Please enter the name of  the high school from which you are graduating or have graduated:

    School Name: _____________________________________________ Graduation Date: ______________

10. Please enter the name and phone number of  your high school guidance counselor or principal:

      Name: __________________________________________________ Telephone: __________________

11. High School Grade Point Average (GPA): _______________________

P.O. Box

City, Postal Code

Country

Area Code              Area Code



12. Class Rank: ________________________ out of  ___________________________ students (if  applicable)

13. SAT I Scores (if  applicable): Verbal: ____________________________  Math: _______________________

14: TOEFL Score(s): ______________________________________________________________________

ADDITIONAL INFORMATION: (You may attach additional sheets if  necessary)

15. Describe what you consider to be your most significant academic achievements.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

16. What extra-curricular activities have you participated in that were most important to you, and why?
(You can include employment positions in your answer)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

17. What are you interested in studying at AUK, and why does this field interest you?
(You can include more than one field in your answer).

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

This application form must be submitted to the Office of  Admissions by the application deadline mentioned 
above.

Decisions regarding scholarship awards are final.

I hereby certify that I have personally completed this application and the information is complete and accurate.

________________________________________   ________________________________ 
Applicant’s Signature       Date

________________________________________
Civil ID Number       


