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APPLICATION FOR MALAYSIA - INDONESIA - THAILAND (M.L.T.)




FACULTY OF AGRICULTURE
SEBELAS MARET UNIVERSITY (UNS)
Jl. Ir. Sutami 36 A Surakarta 57126, Telp./Fax. +62 271 637457

Website : http://pertanian.uns.ac.id

E-mail : faperta@fp.uns.ac.id 
APPLICATION FORM FOR AIMS STUDENT EXCHANGE  

A. APPLICANT/PARTICIPANT PERSONAL DETAILS (COMPULSARY)
	Name

(Mr./Mrs./Miss)
	

	Date of Birth
	
	Age

	

	Place of Birth
	
	Race

	

	Gender


	          

         Male                Female
	Marital

Status
	          

         Married           Single

	Citizenship/

Nationality
	
	Religion
	

	Passport Number
	
	Mobile

Number
	

	E-mail address


	

	Next of kin
	
	Contact

Number
	

	Home address


	

	State & 

Country
	
	Postcode


	


B. 
EDUCATION AT HOME UNIVERSITY (COMPULSARY)

	Current Home

 University 

(name & full address)
	

	Phone number


	
	Fax number
	

	E-mail address
	
	University 

web site
	

	Faculty which applicant will be attached to at home university
	

	Degree Programme


	

	Degree Level


	         

          Diploma              Bachelor

              

          Masters               PhD
	Current
Semester
	

	Current result

(CGPA)
	
	Expected
Year of

graduation
	

	Academic awards obtained (please specify name of award, organizer & date received) : 




C. 
OTHERS (CO-CURRICULUM ACTIVITIES / SPECIAL SKILLS)
	Co-curriculum activities :



	Special skills :




D. 
STUDY IN UNS (COMPULSARY)

	Faculty/Institute

applied in UNS
	

	Does this university

have MoU with UNS ?
	
         Yes                                  No


	Period of study

(in UNS)
	Commencing ______________________ to __________________________



	Transfer of credits

required

(Please fill in the Academic Transcript Form)
	
        Yes                 No        
Proposed coursed to be taken in UNS

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________




E. 
FINANCE (COMPULSARY)

	How would you intend to finance your programme ?


         Self- sponsored              Home Institution             Sponsor

Please specify details of sponsorships (Sponsoring Body/Institution/Association) :

____________________________________________________________________________________




F. 
LANGUANGE
	Native Language


	

	Language

proficiency


	English



Proficient
Moderate
Weak

Bahasa Indonesia
Proficient
Moderate
Weak

Others (specify)
Proficient
Moderate
Weak
__________________________________________________




G. 
INTER – OFFICE COMMUNICATION (COMPULSARY)
Please include the contact person from the home university (international affairs officer/student exchange coordinator) who is responsible for correspondence.

	Name

(Mr./Miss/Mrs.)

	

	Position


	

	Office/Department


	

	Correspondence address


	

	Phone number


	
	Fax number
	

	E-mail address


	


I hereby declare that the information provided in this form is true.

Signature 
: _____________________________ 
Date : _________________________

Name  
: _____________________________

Note :

* Please submit a copy of academic transcript and a copy of your passport (front page only)

FACULTY OF AGRICULTURE

SEBELAS MARET UNIVERSITY (UNS)
Jl. Ir. Sutami 36 A Surakarta 57126, Telp./Fax. +62 271 637457

Website : http://pertanian.uns.ac.id

E-mail : faperta@fp.uns.ac.id

	APPLICATION FORM FOR TRANSFER OF CREDIT BETWEEN INSTITUTIONS (INBOUND)


Attention :

1. 
Form must be completed in two copies

2. 
Please attach a copy of the examination result slip was occupied by the university before joining the program when applying

3. 
The completed form must be submitted to the International Office University of Sebelas Maret with Mobility Program Application Form through the Dean of the International Office of Origin and the Dean of the University of Sebelas Maret.
	PART A : APPLICANT INFORMATION

(to be completed by student)


Name 
:
_________________________________________________________________




Email



Passport No. 
:
________________________________
Address
:
_______________________

University Program


Date of 
Origin
:
________________________________
Birth
:
_______________________



Place of

UNS Program
:
________________________________
Birth
:
_______________________
Period in UNS
:
_____________  to         ____________
Citizen
:
_______________________
Origin Country
:
________________________________
Religion
:
_______________________
Name of the

University of Origin
:
_________________________________________________________________
	PART B : COURSE INFORMTION FOR TRANSFER OF CREDIT

(to be completed by student)


Fill in the course of the University of Sebelas Maret to be taken in the space provided

	No.
	Course

Code
	Course Name
	Credit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PART C : ACADEMIC ADVISOR INFORMATION

(to be completed by the Dean of the respective universities)


	Name of the University of origin :

Name 
:
____________________________

Position
:
____________________________

Email

Address
:
____________________________


	UNIVERSITY OF SEBELAS MARET 
Name 
:
____________________________

Position
:
____________________________

Email

Address
:
____________________________




	PART D : TO BE COMPLETED BY FACULTY DEAN OF UNIVERSITY PROGRM


	I hereby support/not support the application for credit transfer to a program of study for students to meet program requirements.


	I hereby agree to offer the course requested by the candidate for transfer credit to students’ study programs.

	Name of the University of origin :


	UNIVERSITY OF SEBELAS MARET

	Dean’s signature and stamp :
	Dean’s signature and Stamp :



	Date :


	Date :


	PART E : RESULTS OF EQUALITY OF ACADEMIC ASSESSMENT COMMITTEE MEETING
(To be completed by the Academic Division)


	Meeting  Results 
	APPROVED
	
	Date of Meeting
	: _______________________

	
	REJECTED
	
	Meeting Minutes
	: _______________________


	SECTION F : LIST OF BANK OF COURSE

 (to be completed by the Academic Division)


* Please enclose a registration slip that was registered in the Bank Couse
	Checked by
	Approved By

	Signature
:
__________________

Name
: 
______________________________

Date
: 
______________________________


	Signature
:
__________________

Name
: 
____________________________

Date
: 
____________________________
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