
 
 
 

Page 1 of 1 

 

Last Revision Date: 19-JUL-2026 
 

Office of the Vice President for Student Affairs 
     1802040 x 3240  |         Studyabroad@auk.edu.kw 

 

Agreement of Participation Form 

AUK International Programs 

 

 

The following constitutes the agreement between the student, their parent/guardian, and the 
American University of Kuwait.  
 
 
Name: ____________________________________________            AUK ID#: ____________________ 
   
 
Major: _____________________________________________         Minor: _______________________ 
 
 
Program Applying To: __________________________________________________________________ 
 
 
Program Semester (choose one from the below, or multiple if a full year):     Program Year: ________________ 
 
 
      Fall Semester        Spring Semester        Summer  

 
Student Declaration and Agreement 
 
By submitting this form, I certify that all information and supporting documents provided are true and accurate. I 
understand that any false or misleading information may result in the rejection of my application or removal from the 
program. I acknowledge that I have read and understand the program requirements, eligibility criteria, financial 
responsibilities, and pre- and post-program obligations. I agree to comply with all AUK policies, the Student Code of 
Conduct, the host institution's policies, and all applicable laws and regulations. 
 
I understand that I must maintain my academic, disciplinary, financial, scholarship, and program eligibility from the time 
of application until the start of the program. Any changes to my status may result in the withdrawal or cancellation of 
my participation. If AUK has disbursed funds on my behalf or directly to me, I understand that I am required to 
reimburse those funds and any non-refundable costs or fees resulting from a late withdrawal. 
 
I acknowledge that participation in an AUK International Program is voluntary and that I assume responsibility for my 
conduct throughout the program. I also authorize AUK to share my application information with relevant University 
offices and partner institutions as necessary to administer the program and improve AUK International Programs. 

 

Student Name _____________________ Signature __________________ Date__________________ 

 

Guardian Name ____________________Signature __________________ Date__________________ 

 


