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AUK International Programs: 

AGREEMENT 

 

The following constitutes the agreement between the student, their parent/guardian, and the 
American University of Kuwait.  
 
 
Personal Information 
 

  Student Name    ______________________________      AUK ID # __________________  

    

  Email Address    ______________________________      Phone Number  ______________ 

 
Program Information 

Title of Program  

Semester/Year  

Start Date  

End Date  

 
 
Authentication 

By submitting this form, I certify that I am applying to an AUK International Program and that all information 
and documents I have submitted are truthful and accurate. I am aware that any falsifications or 
misrepresentations mentioned above or provided in any supplement information and document may 
disqualify me from consideration and, if selected, may be grounds for immediate termination. I am aware of 
the program’s eligibility criteria, pre and post program requirements, and the cost (if applicable) of taking part 
in the program.    

 

I authorize AUK to share my responses with relevant departments in an effort to improve international 
programs offered by AUK. 

 

Student Name _____________________ Signature __________________ Date__________________ 

 

Guardian Name ____________________Signature __________________ Date__________________ 


