AUA Disability Self-Identification Form

Student ID #: Gender:
OFemale
OMale

American University of Armenia

Student Last Name:

Student First Name:

Middle
Name Initial

College:

CIcCollege of Science and
Engineering

[CICollege of Humanities and
Social Sciences

[CICollege of Business and
Economics

&
Degree Objective: g
CIBA Business OLL.Mm. 3
[OBA English & Communications COMA TEFL
[0BS Computational Science COmBA
COME IESM
COmPH
COMPSIA
COMS Econ
OMms ciIs
Indicate the term you started, or will be starting your academic program:
O Fall O Spring O Summer Year: i
=2
2
Preferred Contact Information:
Address: Phone 1: Phone2: Email (Please make sure this is
correct so we can contact you!):
Additional comments or concerns w
(you can include specific information about your disability here, but you do not have to): §.
=}
5

O 1 understand that the submission of this
confidential form is the first step in notifying

American University of Armenia of my disability- Submit Form

related needs.  Specific details

disability status and related accommodations
will be requested once this form is submitted.

about my
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Center for Student Success * (+374)-60-612756 * studentsuccess@aua.am
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