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International Mobility & Collaboration Centre (IMCC) 

Universiti Sains Malaysia 
 

Exchange Nomination Form 
 

Academic Session 2023/2024 
 

Semester I (Fall Semester) 

(October 2023 – February 2024) 

 

Semester II (Spring Semester) 

(March – 6 August 2024) 

 

Name of University   

Coordinator Name  

Coordinator Email Address  

Students Details 

Full Name (as in passport)   

Level of Study  

Passport No   

Student’s Email   

Gender  

Study Duration in USM  One Semester (6 Months)     Two Semesters (12 Months) 

Commencement Date  Semester I (October)             Semester II (March) 

 

Full Name (as in passport)   

Level of Study  

Passport No   

Student’s Email   

Gender  

Study Duration in USM  One Semester (6 Months)     Two Semesters (12 Months) 

Commencement Date  Semester I (October)             Semester II (March) 
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Full Name (as in passport)   

Level of Study  

Passport No   

Student’s Email   

Gender  

Study Duration in USM  One Semester (6 Months)     Two Semesters (12 Months) 

Commencement Date  Semester I (October)             Semester II (March) 

 

Full Name (as in passport)   

Level of Study  

Passport No   

Student’s Email   

Gender  

Study Duration in USM  One Semester (6 Months)     Two Semesters (12 Months) 

Commencement Date  Semester I (October)             Semester II (March) 

 

Full Name (as in passport)   

Level of Study  

Passport No   

Student’s Email   

Gender  

Study Duration in USM  One Semester (6 Months)     Two Semesters (12 Months) 

Commencement Date  Semester I (October)             Semester II (March) 

 

Full Name (as in passport)  

Level of Study  

Passport No  

Student’s Email  

Gender  

Study Duration in USM  One Semester (6 Months)     Two Semesters (12 Months) 

Commencement Date  Semester I (October)             Semester II (March) 
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Coordinator’s Signature & Stamp 

 

 

_____________________________  

(Coordinator’s Full Name) 

Date: 


