
exchange program course selection form

student name:

student number:

department at emu:

department of partner institution:

COURSE CODE AT
PARTNER institution

1

2
3
4
5
6
7

8

COURSE CODE
at EMU

CREDITS AT partner 
institution

COURSE TITLE AT PARTNER institution

APPROVAL OF THE CHAIR AT PARTNER institution APPROVAL OF THE CHAIR AT EMU

Name & Surname: Name & Surname:

Title & Position:

SIGNATURE: SIGNATURE:

Title & Position:

Phone number: Phone number:

email address: email address:

COURSE TITLE AT EMU CREDITS AT EMU


