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Course Equivalency Form for Exchange Programs
Name of the Student: _______________________________________________
Department
: ___________________________Standing:_______ ______
Academic Advisor:  _________________________________________________
Student Phone & E-Mail: ____________________________________________
Name of the Host Institution:  ________________________________________
Exchange Semester:  _______________________________________________
Before Mobility
	Host Institution 
	Koç University

	Course Title
	 Code
	Credits
	Course Title
	 Code
	Credits
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During / After Mobility
	Course Code
	Course Title
	Deleted
	Added
	#  of  credits
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HOME INSTITUTION


Approved by � HYPERLINK "https://oip.ku.edu.tr/?q=academic-coordinators" �Departmental Academic Erasmus Coordinator� 





�___________________________		                  _____________________________


                   (Name)					                             (Signature & Date)





��Student’s Signature:�

















Date:





RECEIVING INSTITUTION


We confirm the above-listed changes for the initially agreed program of the approved study.





Coordinator’s Signature:





Date:





HOME INSTITUTION


Approved by � HYPERLINK "https://oip.ku.edu.tr/?q=academic-coordinators" �Departmental Academic Erasmus Coordinator� 





�___________________________		                  _____________________________


                   (Name)					                             (Signature & Date)









