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Course Change Request 
for Credit Transfer from Host University  

To: Head of the Department/Section of / Program Director of ................................................
Student information
Full name: .............................................................................. Student ID: .................................
Major: ...................................... Minor (if applicable): ............................... Year: ........................
Academic Program: ...................................................................................................................... 
Phone number: ........................................... Email: ......................................................................

I am requesting permissions to change to the course(s) at the host institution that I would like to transfer the credits from. I am attaching the credit transfer request form (from host university to Chulalongkorn University) and the course description of the proposed course(s).

Student’s signature: .....................................................................
(..................................................................)
Date: ............... /........................../..............
(date/month/year)
                                  
	
This section to be completed by staff

The student’s academic leave and credit transfer request from the host university, ......................................................... (University name) in ..............................................  (country),
for the ......................... semester of the academic year ............................ was approved by
the Faculty Administrative Board in the ................ meeting on ......................... (date/month/year).
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Course Change Request (for Credit Transfer from Host University to Chulalongkorn University)
[bookmark: _k8552pzgzydp]for the ...................................................semester of the academic year ...................................................

Student’s full name: .......................................................................................... 		Student ID Number: .................................................

Table 1: Previously approved course(s) at the host university 
	
	Previously approved course(s) at the host university 
University name: ............................................ Country: ...........................
	  Course(s) at Chulalongkorn University

	
	Course Number
	Course Name
	Number of Credits / Units / ECTS
	Course Number
	Course Name
	Number of Credits 
at CU

	1
	


	
	
	
	

	

	2
	


	
	
	
	
	

	3
	


	
	
	
	
	

	4
	


	
	
	
	
	

	5
	



	
	
	
	
	


Note: Please list all previously-approved courses.


Table 2: Proposed new course(s) at the host university 
	2A: Previously approved course(s) that will remain unchanged

	
	Previously approved course(s) at the host university 
University name: ............................................ Country: ...........................
	  Course(s) at Chulalongkorn University

	
	Course Number
	Course Name
	Number of Credits / Units / ECTS
	Course Number
	Course Name
	Number of Credits at CU

	1
	


	
	
	


	
	

	2
	


	
	
	


	
	

	3
	


	
	
	
	
	

	
2B: Proposed new course(s)

	
	Proposed new course(s) at the host university 
University name: ............................ Country: ...........................
	  Course(s) at Chulalongkorn University
	Approval 
Result

	Signature of 
instructor/
coordinator


	
	Course Number
	Course Name
	Number of Credits / Units / ECTS
	Course Number
	Course Name
	Number of Credits at CU
	
	

	1
	

	


	
	
	
	

	


	

	2
	



	
	
	
	
	



	
	

	3
	


	
	
	
	
	


	
	

	Remarks: ............................................................................................................................................................................................................................................................................... ....................................


Note: 	1) Please list the previously-approved courses that will remain unchanged in 2A and put the new course(s) in 2B.
2) Please provide course description details of the new course(s) in Table 3.
3) The credit transfer process will only consider the courses that have been approved by the Faculty Administrative Board in the table 2 above. If the courses in the academic transcript from the host university do not match the approved courses, it may result in the student receiving a U or F grade. Courses that have never been requested credit transfer for cannot be transferred. 

Table 3: Course Description of the proposed new course(s)
	
	Proposed new course(s) at the host university 
University name: ............................................ Country: ...........................
	  Course(s) at Chulalongkorn University

	
	Course Number & Course Name
	Course Description
	Number of Credits / Units / ECTS
	Course Number & Course Name
	Course Description
	Number of Credits at CU

	1
	

	

	
	
	

	

	2
	


	
	
	
	
	

	3
	
	
	
	
	
	


Note: 	Please only list the course description of the new course(s). Do not include the course description of previously-approved courses.




Reason(s) for the request: ......................................................................................................................................................................................................................................................
.........................................................................................................................................................................................................................................................................................................
																	
																					
	Signature of Academic Advisor:


……................................................................

(............................................................................)

Department/Section/Academic Program: .....................................
Date ..................../............................/.....................

	Signature of Head of Department/Section or Program Director of the course(s) that the credits will be transferred to: 

……................................................................

(............................................................................)

Department/Section/Program: .................................................
Date ..................../............................/.....................




I hereby confirm my request and I confirm that the information provided above is correct to the best of my knowledge.

Student’s Signature: ................................................................................. 

(.......................................................................................)

                                Date ..................../............................/.....................
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