
 

 

INTERNATIONAL MOBILITY PROGRAMME 

 

 
 

IAD-ExP-CT-02 

COURSE / CREDIT / GRADE TRANSFER FORM 

 

Academic Session __________________ 

 

Student Name :  Programme of Study :  

Gender :  Admission Year :  

I/C No. :  Current Year of Study :  

Matric No. :  Tel No. (Mobile) :  

Faculty :  Email :  

 

Host University :  

 

 

Country :  

 

Courses at Host University Courses Equivalent in UNIMAS 

Code Course Name Credit Grade Code Course Name Credit Grade 

        

        

        

        

        

 

Student’s Signature: 

 

 

 

 

……………………………………………… 

 

Date: 

 

Signature and Official Stamp of Dean/Deputy Dean: 

 

 

 

 

…………………………………………………………………………….. 

 

Date: 

 

 


