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Description automatically generated]SECTION A – STUDENT’S DETAILS
	Student
	Last Name

	First Name


	
	 Undergraduate         Master        
	Passport No


	
	Study Programme at UniKL


	Home 
University
(UniKL)
	Universiti Kuala Lumpur (UniKL), Malaysia
 UniKL MICET
 UniKL MESTECH
 UniKL MITEC
 UniKL MSI
 UniKL Business School
 UniKL MFI
 UniKL MIAT
 UniKL MIMET
 UniKL MIDI 
 UniKL MIIT     
 UniKL BMI   
 UniKL RCMP       




	Details of Mobility
	Semester
 Spring/Summer (March – July)          Fall/Winter/Autumn (October – March)
Duration
 1 Semester (6 Months)         2 Semesters (10 Months)
Start Date: …………………………… End Date: ………………………………….

	Host 
University
	Name (University and Faculty/School)

	Country



SECTION B – COURSE/SUBJECT DETAILS
	SEMESTER 1

	UniKL
	Home University

	Name of Course/ Subject
	Credits
	Name of Course/ Subject
	Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	TOTAL
	



	SEMESTER 2
(Please fill in if the duration of mobility is 2 semesters or 10 months)

	UniKL
	Home University

	Name of Course/ Subject
	Credits
	Name of Course/ Subject
	Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	TOTAL
	



	UniKL-ECTS Credit Equivalency

	UniKL Credits
	ECTS

	1 Credit = 40 hours Student Learning Time (SLT)
	1 ECTS = 25 hours Student Learning Time (SLT)

	Example of Calculation:
Course at Host University: Business Communication
Credit: 5 ECTS



5 ECTS = 3 Credit at UniKL



SECTION C - DECLARATION ON COMPLETION STATUS
	Total credits to graduate:                     ________
Total credit transfer:                             ________
Credits gained before mobility:            ________
Credits to be gained during mobility:   ________
Balance of credits after mobility:         ________
	Applicant (Student)


…………………………………………………….
Name:
Student ID:
Date:

	This is to verify that by only taking the subjects listed above, the student will be able to graduate on time (GOT) upon returning from mobility, subject to passing all the subjects during mobility and the subsequent semester(s) at UniKL. 



…………………………………………	
Head of Section/Head of Section (Postgraduate)/Program Coordinator
Name:
Stamp:
Date:



SECTION D – APPROVAL
Home University
	By signing this document, it is confirmed that the Learning Agreement has been fully reviewed, approved, and that the completed activities will be recognized by the Home University.

	Reviewed by,



………………………………………………….	
Deputy Dean Academic & Technology
Name:
Stamp:
Date:
	Approved by,



………………………………………………….	
Dean/Head of Campus
Name:
Stamp:
Date:


Disclaimer: The Programme Learning Agreement must be accurately and thoroughly reviewed at the campus level. Any errors or incomplete information may result in the rejection of the application by the UIO. Ensure all details are correct before submission.
Host University
	I confirm that the Programme Learning Agreement is approved.


………………………………………………….	
Name:
Position (Stamp):
Date:



CHANGES TO ORIGINAL LEARNING AGREEMENT
(to be filled in ONLY if applicable)
	
Name of Student: ………………………………………………………………………………………………

Study programme at UniKL: ……………………………………    Institute: ………………………………..

Host University: …………………………………………………..   Country: ……………………………….




	Host University
	Home University
	Deleted Course
	Added Course

	Code and Course/ Subject
	Credits
	Code and Course/ Subject
	Credits
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

Student’s signature.............................................................       Date: ...........................



	SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature



.............................................................................
Date: .............................
	Institutional coordinator’s signature



...............................................................................
Date: .............................


	RECEIVING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.


	Departmental coordinator’s signature



.............................................................................
Date: .............................
	Institutional coordinator’s signature



...............................................................................
Date: .............................
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