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MERIT SCHOLARSHIP APPLICATION FORM FOR NEW STUDENTS 

   
   

  Date:           /               / 

   
PERSONAL INFORAMTION 

   
Name:  Date of Birth: 

   
MAILING ADDRESS   

Bldg: Street: P.O.Box: 

   

City: Country:   
   
CONTACT INFORMATION   

Email: 

   

Tel: Mobile: 

   
ACADEMIC PROGRAM     
 

  
       Licence:     
   
       Master:     

   
ACADEMIC BACKGROUND             

   

     Tunisian Baccalaureate Section: Score: 
   

High School name and address: 
   

Licence: Major: Score: 
   
External Assistance Declaration Statement 

 

        I hereby declare that I am not receiving any external educational financing or any education 

benefits nor have I applied for educational assistance to any source other than the American 

University in North of Africa I further commit to declare to the Financial Aid and Scholarships Office 

any aid that I receive or expect to receive during the year. 

 
        I hereby declare that I am receiving educational assistance from a source outside AUNA. 

(Substantiate by submitting relevant documents). 

 
 



 

Source: Amount:  
 
 
N.B. Kindly note that any misrepresentation, inconsistency or withholding of information may 
lead to the denial of your grant. The University reserves the right to verify the authenticity of the 
presented information and/or documents. The University further reserves the right to take all 
legality possible routes to ensure the return of all funds paid without the need to obtain 
judgment authorizing it to do so. 
 
 
In the spaces provided below please answer the following question: 
 
Why do you want to apply for a merit scholarship? 

 

 
 
 

 
 
What are the attributes and skills that distinguish you from other candidates? And why in your 
opinion should AUNA grant you a merit scholarship? 

 

 
 
 

 
 
 
 

 
Should either of the above statements be incorrect, it is my understanding that all grants given 
to me by AUNA will stopped and I will have to refund AUNA the total amount of my scholarship. 
 
 
 
 
 
 
Student’s Signature:                               Date:  
 
 


