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Transfer or
Visiting Student

This section to be completed by the applicant. Please print clearly or type.

Candidate’s name

Information Last/Family First Middle
College/University
Permanent address
Street City State Zip/Postal code Country
Your present grade point average Your grade point average in your major
Applying as a Transfer [] Visitor [ Likely area of concentration at AUP
Courses you will be taking before your planned
Courses in which you are currently enrolled: entrance to AUP:
Dean’s To be completed by the Dean or Study Abroad Advisor.
Recommendation The American University of Paris is a four-year, fully accredited U.S. university offering Bachelor of

Arts andBachelor ofScience degrees. Studentsneed to beable to follow a rigorousacademic program
in English, with the exception of courses in French Studies, and they need to be able to adjust to life
in a cosmopolitan, international setting. Please consider this in your evaluation.

Is the student in good standing and eligible to return to your institution?

If a visiting student, does he or she have institutional approval for study abroad?

over, please



Comments (Please feel free to attach a photocopy of your comments/recommendation.):

Please print clearly or type.

Name Title

Last/Family First

Telephone Fax E-mail

College or university

Address

Signature Date




