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Transfer processed by

Registrar's Office

American University of Beirut
Registrar's Office
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Approval of the appropriate Faculty committee in I. (d)

Proposed Transfer Course

Course Subject and Number*

*Attach the course syllabus and an official transcript from the University where the course was taken.
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Approved AUB Equivalent Course
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The course indicated in II. above is equivalent to:

AUB Course Subject and Number


