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International Students Exchange Program
Course Equivalency Request Form
___New Course

      Changes:
      Prefix








           Course Title








           Credit

Host University 










Host University Dept. 








Host University Title and Prefix 









Pre-requisite: _______________________

    






    Course Duration          
       wks per (Q/S/Y)
Course credit 


      
  
    Lecture

   
       hrs per week
 

    

    Contact Time:           Tutorial (if any)        
       hrs per week
Course ID: 





    Laboratory (if any)    
       hrs per week    
 
DESCRIPTION (request is not completed without syllabus):
Thammasat University Dept. 









                   
Thammasat University course Title and Prefix 








Pre-requisite: _______________________

Course ID: 





Thammasat University credit 


DESCRIPTION :

Student name: 



           Representative name: 




Student ID No: ______________________ 

           Student ID No: ________________________
Contact info: tel: 



 
      Contact info: tel: 




                           Email: 






 Email: 




Director nominee’s decision 


            Signature       

   
                    (date) 
Note: 













Bachelor of Economics International Program


Faculty of Economics


Thammasat University	Telephone:	(66-2) 613-2437-8


Bangkok 10200		Facsimile:	(66-2) 224-0150


Thailand
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