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Financial Aid
ALUMNI DISCOUNT APPLICATION 
	Applies only to Alumni graduated from AUI


	Alumnus’ Full Name


	_______________________________________
	Alumnus ID
	_____________

	
	
	
	

	Date of Birth
	__________
	____________
	____________
	Citizenship
	_____________

	
	Month
	Day
	Year
	
	

	School _________

	Major __________
	
	 Semester of graduation at AUI
	__________
	


· I would like to apply for the Alumni discount for:           - FALL: 20 ….                   - SPRING: 20 ….
Alumnus’ Signature:
______________________



       Date:  ________________
	Dean’s Full Name
	    _______________________________________________________________________
	
	

	Dean’s Recommendation  
	  _______________________________________________________________________
	
	

	 __________________________________________
	____________________________
	___________________
	__________________________________________________________________
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Dean’s Signature:   ______________________
                                                      Date:       ______________
For Office Use Only:
Verified by FAO: _____________________________ Date: ___________________________


Direct discount by AUI: 10% per semester


School’s discount pending the dean’s approval: 20% per semester


NB: 
* This offer is also available during summer sessions. Financial aid renewal policy is also applicable to this Alumni discount.
* Students are not allowed to combine between any of the following discounts: 

· 10000 dhs Alumni's Child Discount
· 5000 dhs Sibling Discount 
· 30% Alumni Discount
* Students benefiting from full scholarship or sponsorship are not entitled to receive any of the offers stated above.
* Students should submit this form along with two letters of recommendations from their relevant school no later than the first day of classes.
