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THE AMERICAN UNIVERSITY FOR SCIENCE AND TECHNOLOGY 

18345 Ventura Boulevard, Suite 210, Tarzana, CA 91356, USA 

Phone: (818) 9961863   Fax: (818) 9966198 

   www.austc.us 
 

Application for Admission 
 

 
 
 
 
Type or complete in BLOCK LETTERS using black ink and return with copies of your passport and supporting 
documents to Admissions at the above shown address. You my Fax to (818)996-6198 or email to admission@austc.us  
 

Your application and its supporting documents shall be reviewed at our head office in California for acceptance and 
possible credit transfer for qualified applicants (all academic and personal details are extremely confidential and may not 
be released without student’s signed authorization)  
 

 
 

Name as you want it to show in your School records and graduation documents: 

 

 

Former Name (if any) : 

 

Date of Birth:  Marital Status: Country of Birth:  Nationality: 

 

Permanent Address: 

 

 

Tel. No.:                                    Fax No.: 

E-mail: 

Correspondence Address  (if different): 

 

 

Tel. No.:                                              Fax No.: 

E-mail: 

 

Campus: 

             California                             Lebanon                                   Nigeria                                 Czech Republic                  
     

              

             Serbia                                 Turkey                                      Other (Specify)   : ______________________ 

 

Degree Program You’re Applying  for:   
    

          BA              BS             BE               MA             ME             MS            MBA.          M.Ed.             PhD 

 
 

Faculty / School: _______________________________ 

Area of Concentration, Speciality or Focus: 

_____________________________________________ 

 

Program Type: 

                        Full Time                          Part Time    
            

                        Distance Lerning              Honorary 

 
 

 

PASSPORT SIZE 

 PHOTOGRAPH 
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Obtained Education or Training: 
 

School’s  
Name and Address  

Attendance  
(Month-Year) 

Obtained  
Degree / Certificate / Course* 

Main Subject 

 
 
 

From:   

To: 

 
 
 

From:   

To: 

 
 
 

From:   

To: 

 
 
 

From:   

To: 

 From:   

To: 

 
 

 

Disability (if any): (for special arrangement if required)  
 
 

 
 

Financial Support: 

 
a) Self Dependent 

 
b) Parents’ Financially Supported  

 
c) Employer Reimbursed  

 
d) Other  

 
Supporter’s Name :     _________________________________________________________ 
 
Supporter’s Address : _________________________________________________________ 
 

 
 

Emergency Contact 

  
 Name:                      _________________________________________________________ 
 
 Address:                  _________________________________________________________ 
  
 Phone Number(s):   _________________________________________________________ 
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How did you know about us:  

 
 
 

 

 

Declaration: 

 
I declare that all the above given information are accurate, I have seen the Catalog and fact sheet 
of the American University for Science and Technology; and I’ll observe the College/University, 
Charter, Statues, Ordinances and Regulations. 
 
 
Signature_________________________________________  Date:_______________________ 
 

 
 

 
 

 

CHECK LIST 

                Transcripts                   Certificates                 Other Supporting Documents 
  
 
                Passport Copy 

 

 

 
 
THIS SECTION IS FOR OFFICIAL USE ONLY 

 

 

 

 

 

   RECOMMENDATION 
 

             Unconditional Acceptance 

            Conditional Acceptance                  

   English Language 

   Mathematics  

                      Others (Specify) 

                   _______________________________________________________________ 

 


