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Student Exchange Program 
 

APPLICATION FOR STUDYING AT UAEU AS AN EXCHANGE STUDENT 
 
Please fill in the information in English, and submit the completed form along with the other 

documents, listed at the end of this document, through your university’s office of international 

exchange.  

 

1. Intended Period of Study at UAE University  
 

Academic Year ____________________     Fall (       )               Spring (      ) 
 

2. Student Information 
 
Full Name (as in passport) ________________________________________________________ 
    First     Last 

Gender:    Male (   )     Female (    ) 

Nationality ____________________________________________________________________ 
 

Date of Birth:  ________________________ Place of Birth: ______________________________ 
          Day/month/year 

Marital Status:     Single (   )  Married (   ) 

Present Address: _______________________________________________________________ 
    Building Number/Street 

   ___________________________________________________________________ 
    City/Region 

   ___________________________________________________________________ 
    Postal Code/Country 

Telephone:  _____________________________  Cell Phone: ____________________________ 
 
Email:  ______________________________________________________________________  
 

3. Emergency Contact Information  

Please provide the name and contact information of an individual who should be notified in case of 

an emergency. 

 
First and Last Name of Contact: ____________________________________________________ 
 
Telephone of Contact: ______________________  Email: ______________________________ 
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4. Educational Background 

Current Academic Institution: _____________________________________________________ 
 
Level of Studies at Current Institution:  Undergraduate (    )   Graduate (    ) 
 
Course Year in Current Studies:    First (   )           Second (   )           Third (   )           Fourth (   ) 
 
Specialization/Major in Current Institution____________________________________________  
 
English Language Testing: If you have already taken a standardized test of English please provide the 

test name (such as TOEFL, IELTS,…etc), score, and date of the exam. 

Test Name: ______________ Test Score: _________________ Test Date: _____________ 
                  DD/MM/Year  

Language Proficiency: Please rate your language abilities as Fair, Good, or Excellent.  
 

Language Reading Writing Speaking 

    

    

    

 

5. Health Condition 

Rate Your General Health Condition as Excellent, Very Good, Good, or Fair: ___________________ 
 
Please Indicate Any Medical or Physical Disabilities, if You Have Any: __________________________ 
 

6. Signature 

Student’s Signature:  

Name: _______________________________Signature: __________________Date:__________ 
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Checklist for Complete Application:  

Applications to study at UAEU should be submitted through the appropriate office of the partner 

institution. The application must include the following items.  

1. Application Form 

2. Essay outlining candidate's interest in studying at UAEU 

3. One copy of the student's official transcript  

4. Proof of English language proficiency (such as TOEFL, IELTS,…) 

5. One copy of passport (front page with picture and biographical information) 

6. Four passport-size photographs  

7. One copy of original High School Certificate. 

 

 


