
 
                AUB Mediterraneo 

                  Official Form for Applicant Secondary School Record 
 

We must receive this form for all applicants (both early and regular admissions). It should be completed by either the school 
counselor, principal, director, or advisor. 
 

• If you attended a different school for grade 10 and grade 11, please submit two forms. 
• Applicants should scan the completed form and upload it with his/her online application or send it via email. 

• The official school transcripts for grades 10 and 11 should also be scanned and uploaded with the online admission application. 

1. AUB Mediterraneo ID or email as entered on the applicant’s application:    

2. Name of applicant:  _____________________________/___________________________/__________________________________ 
Last            First                                            Middle (or father's name) 

The applicant’s name should be spelled the way it is spelled in the applicant's online application. 
 

3. Name of school:   ___________________________________/_____________________/_________________ 
                                             City                                      Country 

 
4. Mark the public or private secondary school certificate the applicant holds or is expected to receive upon graduation: 

o High school program                                        

o IGCSE (O Levels)/GCE 

o Apolytirion 
o IB Certificate 
o Full IB Diploma 

o Jordanian Tawjihi 

o Lebanese Baccalaureate 
o French Baccalaureate 

o Any other school leaving certificate, please specify below: 
 

 ________________________________________________ 
 

5. Grades should be reported according to the grading system of the secondary school issuing the grades.  

All information requested below must be provided for early and regular applicants. 

 
*If the school does not rank students, please provide a percentile ranking. (Ranking information is required for consideration for 
early  admission  and  scholarship  support.)  If  the  school  prefers  to  email  this  form  to  admissions@aubmed.ac.cy directly, the 
applicant/student should state this preference in their application.  

           Please provide the information requested below for the two years prior to the final year at the secondary school: 

  Academic Year 

 /  
First Secondary (Grade 10) 

 Academic Year 

 /  
Second Secondary (Grade 11) 

Maximum grade 
  

Passing grade 
  

Average of the class 
  

Average of the applicant 
  

Rank of the applicant* 
  

Number of students in class 
  

 
________________________________               ______________________         ____________________________________ 
Date                                                                        Title                                                 Name of high school official (in block letters) 

 

________________________________                                                                    ____________________________________           
Seal of School                                Signature 
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