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Application for the Professional Studies
Graduate Degree Program offered in Partnership

with American University in Kosovo (AUK)
School of Public Service

Please review application instructions and print or type all responses.
Return application and supporting documents by May 4, 2009 to:

Lendita Rugova
Coordinator of Graduate Programs
American University in Kosovo
Germia Campus
Nazim Gafurri 21
10,000 Prishtina, Kosov
+381 (0) 38 518 542 ext 102

Last/Family First/Given Middle
Number and Street
City Postal Code

Country

Home Telephone Business Telephone

Email Address Fax Number

Month Day Year Male Female

Birth Date Gender

Are you a US citizen or Permanent Resident? Yes No

if No: Country of Citizenship
City and Country of Birth
DProfessional Studies MS (IMDO)

Native Language

Students must meet English language proficiency as required for admission to graduate study at
AUK. Official test scores from TOEFL or IELTS are required. Please check one of the following,
below. If you have already taken TOEFL or IELTS please attach official copies of your test
SCores.

DI took/will take the TOEFL exam or IELTS exam (circle one) on the following date

Test Date/Anticipated Test Date:

DI have earned a 4-year degree from an accredited university in the United States (includes

graduates of AUK)
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Education
Please list all colleges, universities, and graduate schools you have attended and attach official transcripts
in the native language and translated into English.

Name of Institution City, Start End Degree(s) Received Major
State, Date Date or Expected & Date Field

Country

Please list any undergraduate and/or graduate-level courses that you are currently completing or will
complete before enrolling in the program:

Course Title Name of Institution

Work Experience/Personal Data

Please attach a resume outlining full-time, part-time, and summer employment (include military service)
as well as academic or professional honors, published works and leadership roles.

Personal Statement of Educational Objectives

Please provide a personal statement describing your educational objectives. You may wish to
address: (1) why you are applying for the degree you have chosen, (2) how your degree program will
relate to your long-range career objectives, (3) what personal or “non-academic” qualities you will
contribute to the learning environment in your program, (4) what prior experience you have with respect
to your chosen program, and (5) specifically why you want to attend the RIT/AUK program.

Letters of Recommendation

Please provide two letters of recommendation from references who can attest to your academic
and/or professional abilities.

Letter of Support and Copy of Employment Contract

Please provide a letter of support from your direct supervisor in your workplace stating that s/he
understands and supports you entering this degree program and consequently, time out of the
office. Please attach a copy of your current employment contract with your ministry.

Please provide a copy of your Kosovo ID card and passport (or travel document)

Signature Date

My signature above indicates that all information provided in this application is complete, factually
correct, and honestly prepared.
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