
COURSE COMPARISON FORM FOR CREDIT TRANSFER ARRANGEMENT 

FOR INTERNATIONAL STUDENT EXCHANGE PROGRAMME (INBOUND) 

NAME OF HOME UNIVERSITY: 

________________________________________ 

NAME OF HOST UNIVERSITY: 

_________________________________________ 

NO. NAME OF COURSES CREDIT 
HOUR 

TOPICS CONTACT 
HOUR 

NO. NAME OF COURSES CREDIT 
HOUR 

TOPICS CONTACT 
HOUR 

UNIVERSITI MALAYSIA PAHANG 
26600 Pekan,
Pahang Darul Makmur

     Fax: +609 424 5055 Tel: +609 424 5000
E-mail  : mobility@ump.edu.my 
Website: www.ump.edu.my



NAME OF HOME UNIVERSITY: 

________________________________________ 

NAME OF HOST UNIVERSITY: 

_________________________________________ 

NO. NAME OF COURSES CREDIT 
HOUR 

TOPICS CONTACT 
HOUR 

NO. NAME OF COURSES CREDIT 
HOUR 

TOPICS CONTACT 
HOUR 

I hereby declare that the information provided in this form is true. 

Student’s Signature : ____________________________________ Date: ________________________ 

Name    : ____________________________________ 

DEAN’S APPROVAL HOME UNIVERSITY (UI) HOST UNIVERSITY (UH) 

SIGNATURE & DATE 

NAME & DESIGNATION 


