
           

Learning Agreement for Exchange Study 

International College, King Mongkut’s Institute of Technology Ladkrabang 

1.  Student’s Information 

Full name 

 

Date of birth (DD/MM/YYYY) 

Name of university/institution currently attended (Home Institution) Field of study 

 
 

2.  Detail of Exchange Study  

Study period (from DD/MM/YYYY to DD/MM/YYYY, inclusive) :  

Courses at Home Institution Courses at International College, KMITL 

Code Course Title Credits Code Course Title Credits 

      

      

      

      

      

      

      

      

Additional requirements for successful exchange study with credit transfer (if any)  

 
 

3.  Student’s signature 

Student’s signature                                                                                                                                                                                                              Date  
 

4. Approval 

Responsible person at the Home Institution 

Signature …………………………………………………………………………… Date ………………………….  

      Name ………………………………………………………………………………………………………………...  

  Position ………………………………………………………………………………………………………………... 

Responsible person at International College, KMITL 

Signature …………………………………………………………………………… Date ………………………….  

      Name ………………………………………………………………………………………………………………...  

  Position ………………………………………………………………………………………………………………... 


