CREDIT TRASFER AND LEARNING AGREEMENT

ACADEMIC YEAR …………., SEMESTER ……
FIELD OF STUDY:
	Name of student	:
Home University	: Indonesian Institute of The Arts Denpasar
Faculty			: 
Study Program		:
Country			:



DETAILS OF THE PROPOSED STUDY PROGRAMME ABOARD/ LEARNING AGREEMENT
	Host University		:
Departement		:
Country			:



	Home University
	Host University

	Name of Courses
	Number of Credits
	Name of Courses
	Number of Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	In sum:
	
	In Sum:
	



	Student’s name and signature



Name:
Date:

	HOME UNIVERSITY
We confirm that the proposed program of study/ learning agreement approved.
Dean of ………………’s Signature				Coordinator of International Affair’s Signature



………………………………. 					Nyoman Lia Susanthi, S.S., M.A
Date:							Date:

                      Vice Rector of Academic, student affairs and alumni’s Signature



Dr. A.A Gde Rai Remawa
Date:



