


                          

Course Equivalency Form for UNIC Virtual Mobility

BEFORE MOBILITY


Name of the Student: _____________________________________________

Department	: ___________________________________________________

Academic Advisor:  _______________________________________________

Student Phone & E-Mail: ___________________________________________

Exchange Semester:  ______________________________________________

 
	UNIC 
	Koç University

	Name of the Host University  
	Course Title
	Code
	Credits
	Course Title
	 Code
	Credits

	1
	
	
	
	
	
	
	

	2
	
	[bookmark: _GoBack]
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	



	Commitment
	Name
	Email
	Position
	Date
	Signature

	Student
	
	

	Student
	
	



	Responsible person at the Sending Institution
	
	
	
	
	



	Responsible person at the Receiving Institution
	
	
	
	
	






By signing this document, the student, the Sending Institution and the Receiving Institution confirm that they approve the course plan and that they will comply with all the arrangements agreed by all parties. 
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