City University of Hong Kong
Department of Linguistics and Translation
Study Plan of Outbound Exchange Student

(I)	Personal particulars

	Surname
	Given names
	Student no.

	
	
	

	Programme (BAU or BA 2/3/4)
	Major (LLA  /LLT / TI)
	Entry cohort

	
	
	

	Exchange semester (e.g. Sem B, 15-16)
	Email
	Cellphone no.

	
	
	



(II) 	Proposed study plan (please complete the plan before you submit applications to the exchange programme.)

	Option 1
Level of exchange programme: Institutional / College / Departmental (please delete as appropriate)
Name of host university and department:_____________________________________

	
	Courses intended to be taken at host university:
(Course code and course title)
	No. of credits
	CityU equivalent courses:
(Course code and course title)
	No. of credits

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	Option 2
Level of exchange programme: Institutional / College / Departmental (please delete as appropriate)
Name of host university and department:_____________________________________

	
	Courses intended to be taken at host university:
(Course code and course title)
	No. of credits
	CityU equivalent courses:
(Course code and course title)
	No. of credits

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	Option 3
Level of exchange programme: Institutional / College / Departmental (please delete as appropriate)
Name of host university and department:_____________________________________

	
	Courses intended to be taken at host university:
(Course code and course title)
	No. of credits
	CityU equivalent courses:
(Course code and course title)
	No. of credits

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	Option 4
Level of exchange programme: Institutional / College / Departmental (please delete as appropriate)
Name of host university and department:_____________________________________

	
	Courses intended to be taken at host university: (Course code and course title)
	No. of credits
	CityU equivalent courses:
(Course code and course title)
	No. of credits

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	Option 5
Level of exchange programme: Institutional / College / Departmental (please delete as appropriate)
Name of host university and department:_____________________________________

	
	Courses intended to be taken at host university: (Course code and course title)
	No. of credits
	CityU equivalent courses:
(Course code and course title)
	No. of credits

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	Option 6
Level of exchange programme: Institutional / College / Departmental (please delete as appropriate)
Name of host university and department:_____________________________________

	
	Courses intended to be taken at host university: (Course code and course title)
	No. of credits
	CityU equivalent courses:
(Course code and course title)
	No. of credits

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	



I declare that I have consulted with the Exchange Coordinator / Major Leader # on my proposed study plan. (# please delete as appropriate)





	_________________________________
	________________________________________

	Signature of student
	Signature of Exchange Coordinator/Major Leader

	Name:
Date:
	Name:
Date:
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