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UMAP standard application form and study plan using UCTS

1. STUDENT’S PERSONAL DATA

(NOTE: To be completed by the student. The information provided in this form will be treated in confidence by the home and host institutions.
Data from the form may be used for UMAP/ UCTS statistical purpose, but only in an aggregated and non-identifiable manner.)

Student’s Name: l Gender: [IM/ LIF Student ID Number:

Student’s Home Address: _ Student e-mail:

Home Institution: Home Country: Univ. Year: :001/ O2/ O3/ O4 *DEGREE:0B/ OM/ OID
Host Institution: Host Country: Major:

Foreign Language Proficiency: Health Insurance: OYes, | have / CINo, | don’t have

(name of Language(s)) (Level) If yes, name

* In the section of DEGREE, B = Bachelor, M=Master’s and D=Doctoral Degree
2. BASIC INFORMATION OF HOME & HOST INSTITUTION’S CREDIT TRANSFER

DEFINITION OF UCTS ===
One (1) UCTS = 38-48 hours of student workload. This includes 13-16 academic hours of instruction.

2-(1) Use of UCTS at Home and Host Institution for credit transfer
UCTS at HOME institution O Yes, my HOME institution complies with UCTS / [ No, my HOME institution does not complies with UCTS

UCTS at HOST institution [ Yes, HOST institution complies with UCTS / [ No, HOST institution does not complies with UCTS

2-(2) If “NO” to both or either institution(s) regarding the use of UCTS in question A above, please provide detailed information below.
*Home Institution ONE CREDIT at Home institution = hours of Student Workload And/or,=____ hours of Teaching Hour
*Host Institution ONE CREDIT at Host Institution = hours of Student Workload And/or,=_____ hours of Teaching Hour

*NOTE: Even if your home or host university does not use UCTS, the definition of credit in that institution can be counted as One Credit = One UCTS, if that d_eﬁmtlon
satisfies the definition of UCTS explained above. [If it does not match the UCTS concept, please ask your home institution for its own way of calculation.]




3-(1) DETAILS OF THE PROPOSED UMAP STUDY PLAN - Which SEMESTER and YEAR? (CISpring / O Fall / I Other term [ ]in Year [ )

List of course numbers and titles of courses you'd like to register at host institution and transfer to home institution

Credits

Host Institution (your) Home Institution HOST HOME
Course # D Title Course # Title Credits UCTS | Credits
3-(2) Which SEMESTER and YEAR? (CSpring / [ Fall / 0 Other term [ ] in Year [ 1)
List of course numbers and titles of courses you'd like to register at host institution and transfer to home institution Credits
Host Institution (your) Home Institution HOST HOME
Course # Title Course # Title Credits UCTS Credits

NOTE: If necessary, continue the list on a separate sheet, including any changes to the approved program.

4. CONFIRMATION OF AGREEMENT ON STUDY PLAN BY ALL THREE PARTIES

This form must be signed by student and also counter-signed by the academic advisor/ staff members for both institutions’ approval.

Host University’s academic advisor/ staff member

Student Home institution’s academic advisor/ staff member

Signature: Signature: Signature:
Title: Title:

Date: Date: —




