
LEARNING AGREEMENT AND CREDIT TRANSFER 
ACADEMIC YEAR …......... / ………… 

Spring / Fall Semester (1) 
Program Name (2)………………………. 

 

STUDENT PROFILE:  

 

 

 

DETAILS OF THE PROPOSED COURSES ABROAD/LEARNING AGREEMENT 

 

 

 

 

*Write the equivalent number of credits according to ITS credit system 

 

 

 

 

 

 

 

 

Home University (ITS Surabaya) Host University 

Name of Courses Offered by Dept (4) Credits Name of Courses Credits* 

          

          

          

          

          

          

          

Total Credit   Total Credit   

Student Name : 

Home University : Institut Teknologi Sepuluh Nopember (ITS) Surabaya 

Department : 

Country : Indonesia 

 

Host University : 

Department : 

Country : 

Source of Funding (3) :  

Period of Program :  

Student name and signature: 

Date: 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
(1)Choose the semester (Fall/Gasal or Spring/Genap) when the courses would like to be transferred. 

(2)Write the program name, referring to the MBKM Program for example Regular Students Exchange, Virtual 
Student Exchange, Online Short Program, Offline Short Program, Lab Internship, etc. Types of MBKM are: 

(1) Kampus Mengajar     (2) Magang Bersertifikat  

(3) Studi Independen Bersertifikat Kampus Merdeka (4) Pertukaran Mahasiswa Merdeka 

(5) Indonesian International Student Mobility Awards (6) Kewirausahaan Kampus Merdeka 

(7) Penelitian Kampus Merdeka    (8) Program Kemanusiaan Kampus Merdeka 

(9) Program Pembangunan Desa Kampus Merdeka 

(3)Write the source of funding, for example Indonesia Ministry of Education and Culture (MoEC), Erasmus, 
JASSO, GKS, host university, or self-funded. 

(4)Write courses at Home University (ITS Surabaya) to transfer the courses from Host University. If you want 
to transfer the Host University’s courses to enrichment course/s (mata kuliah pengayaan) at ITS, write the 
name of the Dept/s offer those enrichment course/s at ITS. ITS students must consult the Dept Enrichment 
Course/s Coordinator/s who offer those enrichment courses for credit transfer process. Dept Liaison Officer 
(LO) is expected to assist students in this matter. If there is no credit transfer of the Host University courses 
to any enrichment courses, leave  this column blank. 

HOME UNIVERSITY (ITS SURABAYA) 

We confirm that the proposed courses/learning agreement is approved. 

Signature of the Department Coordinator  Signature of the  Dept Enrichment Course Coord (5) 

 

 

(     )          (                                                               ) 

Date:       Date: 

 

Signature of the Dept Enrichment Course Coord (5) Signature of the  Dept Enrichment Course Coord (5) 

 

 

(     )          (                                                               ) 

Date:       Date: 

 

Signature of the 1st Institutional Coordinator  Signature of the 2nd Institutional Coordinator  

 

 

(Dr. Didik Khusnul Arif, S.Si., M.Si.)               (Octaviyanti D. Wahyurini, ST, M.AppDesArt, Ph.D) 

Date:       Date:     

HOST UNIVERSITY 

We confirm that the proposed program courses/learning agreement is approved. 

Signature of the Departmental Coordinator  Signature of the Institutional Coordinator  

 

 

(     )  (     ) 

Date:        Date: 



(5)Ask the signature of each Dept Enrichment Course Coordinator needed for credit transfer. If there are 
more than 1 enrichment course involve in the credit transfer process, ITS student must ask approval from 
all Dept Enrichment Course Coordinator. Dept Liaison Officer (LO) is expected to assist students in this 
matter. If there is no credit transfer of the Host University courses to any enrichment courses, leave  this 
section blank. 


