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Description automatically generated]Faculty of Arts, Chulalongkorn University
254 Phyathai Road, Patumwan, 
Bangkok 10330, Thailand
 exchange.artschula@gmail.com

Outbound Exchange Learning Agreement

Student’s information 
Full name 		_______________________________ CU ID	_________________
Academic Program 	□ Thai (Department: _____________________________________)
□ International (Program: _________________________________)   
Email			______________________________________________________

Outbound Information 
Host University 	_____________________________	Country ___________________
Semester		□ Fall	□ Spring    □ Fall & Spring	Academic Year _____________
Semester start date	__________________	         Semester end date __________________



Course Information 
	Courses at Host University
	Number of credits/units/ ECTS at Host University
	Courses at Chulalongkorn Univ.

	Course Number
	Course Name
	
	Course Number
	Course Name

	

	
	
	

	

	

	
	
	

	

	

	
	
	

	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	Student:
· I confirm that the above information is true and accurate.
· I understand that after the form is submitted, if changes need to be made (such as the course is not available; the course is not open to exchange students for enrollment; or the course is not suitable for my language proficiency level), I have to notify my home university as soon as possible and submit the course change request at least one month before the final exam at the host university. 

Student’s signature: ____________________ Date (DD/MM/YYYY) ___________________










	Host University:

We confirm that the proposed learning agreement is approved. 

University seal (if available):                Signature of academic advisor or exchange coordinator:
 
________________________________________
(_______________________________________)
Email: ______________________________________
                                                                   Date (DD/MM/YYYY) ________________________





To student: 	
Please return the completed and signed form to the Faculty of Arts at exchange.artschula@gmail.com within one month after the semester starts at the host university.
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