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BINUS UNIVERSITY

STUDENT EXCHANGE/STUDY ABROAD APPLICATION FORM

HOW TO APPLY: In order to apply for the International Student Exchange Program, student must contact the International Office at their home university to be nominated to BINUS University. All Required documents must be must be submitted in English in A4 format to BINUS International Office by the indicated deadline:
[Fall/Odd Semester: May 15 and Spring/Even Semester: October 15]
CHECKLIST OF THE REQUIRED DOCUMENT

Please put “X” in the box indicating the availability of the documents.

	#1
	Student Exchange/Study Abroad Application Form
	 

	#2
	Proposed Study Abroad Courses
	 

	#3
	Letter of Recommendation (signed)
	 

	#4
	Financial Statement (signed)
	 

	#5
	Non Political Involvement and Non Working Statement (signed)
	 

	#6
	Applicant's Declaration (signed)
	 

	#7
	Statement Letter of Enrollment from Home University 
	 

	#8
	A Copy of Academic Transcript
	 

	#9
	A Copy of English Proficiency Test
	 

	#10
	A Health Statement From A Doctor in English
	 

	#11
	A Color Copy of Passport in A4 paper
	 

	#12
	One color passport photos pasted on application form
	 

	#13
	BINUS Square (Dormitory) Application Form (signed)
	


IMPORTANT NOTES:

1. Please answer all questions. All relevant sections of the form must be completed.
2. The application form must be completed in English and all required documents should be printed in A4 paper.
3. Please use font Calibri, size 11 to fill out the application. 

4. Document #3, #4, #5, #6, #13 needs to be signed.

5. Application form submitted without all required documents and/or signatures using picture inserted, will NOT be considered. Please refer to the check list above.

6. Visa Choice: VITAS is only available for those who submit the application on time.
7. Document #9: only if English is not your first language. A statement letter from Home University stating student is enrolled in a program fully taught in English would suffice.
8. Document #10 is a statement letter from a doctor stating student is in good health in English. Basic Medical Report in English will also suffice. There is no specific template for this letter/report
9. Document #11: Passport must be valid at least 2 years from the application date. Please provide color copy – see the appendix for the example. 
10. The softcopy of all documents must be sent to io@binus.edu in pdf/JPEG form. If the file is larger than 5 MB, please send it through Google Drive (and share the link to us) or www.wetransfer.com  
11. Please submit the hardcopy of the required documents to the following information:

Ms. Sofiany
BINUS International Office – Anggrek Campus Room 330
Jl. Kebon Jeruk Raya No. 27
Jakarta Barat (West Jakarta) 11530 Indonesia
P: +62215345830 ext. 1323/1324 E: io@binus.edu
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	PERSONAL INFORMATION (Please complete this part as it is written on your passport)

	Full Name
	

	Nick Name
	

	Gender
	Male/Female

	Place of Birth
	 

	Date of Birth
	DD/MMMM/YYYY
	(eg. 04 April 1992)

	Nationality
	 

	Passport Number
	 

	Passport Expiration Date
	
	(eg. 04 April 2018) min. 2 years from the date of application 

	Marital Status
	Single/Married/Widowed
	choose one 

	

	CONTACT INFORMATION

	Email Address
	 

	Telephone Number
	
	Mobile Phone Number
	

	
	(country code - number)
	
	(country code - number)

	Home Address
	 

	

	APPLICATION DETAILS (AT BINUS)

	Campus
	Kemanggisan/Alam Sutera/Senayan
	choose one 

	Study Period
	Odd/Fall (Sep - Feb)  OR  Even/Spring (Feb - Jul)
	Choose one or both

	Year
	

	Exchange Period
	1 Semester/2 Semesters
	choose one

	Purposed Major at BINUS
	
	

	Field of Study/Major**
	
	**filled by BINUS International Office

	

	VISA INFORMATION

	Type of Visa
	VKSB / VITAS
	 
	choose one, please read the detail of Visa information on our website

	The City of The Indonesian Embassy/Consulate
	
	Only for those choosing VITAS where you plan to apply for the visa. You choose Indonesian embassy available  in any city/country 

	

	ACADEMIC INFORMATION

	Name of Home University
	 

	Level of Study
	Undergraduate/Graduate
	choose one 

	Major
	 

	Year/ Semester 
	 

	GPA
	
	(eg. 3.5 out of 4)

	Is English your first language?
	YES/NO

	only if English is not your first language
	TOEFL/IELTS/OTHER SCORE
	 

	
	Test Date
	
	 at least the last two years

	
	
	
	
	

	EXCHANGE COORDINATOR

	Name
	 

	Position
	 
	Department
	 

	Email Address
	 
	Phone
	 

	Mailing Address
	 


	
	
	
	
	

	EMERGENCY CONTACT

	Name
	Mr/Mrs/Ms.

	Relationship
	 

	Address
	 

	
	

	Telephone Number
	
	Mobile Phone Number
	

	
	(country code - number)
	
	(country code - number)

	Email Address
	 

	

	HOUSING & LANGUAGE PROGRAM

	BINUS Square Room Type
	Single Occupancy/Double Occupancy
	choose one 

	Period of Stay
	
	Months

	Bahasa 101 (Indonesian Language Program)
	YES/NO
	choose one 

	
	
	
	
	

	ARRIVAL INFORMATION
	 
	 
	can be submitted later if info is not yet available

	Pick up Service
	YES/NO
	 
	only available during the pickup period

	Date
	 

	Flight Number
	 
	Terminal
	 

	Time
	
	AM/PM

	Departure From (Airport)
	 
	To (Airport)
	 

	
	
	
	
	

	MEDICAL, DIETARY, OTHER INFORMATION

	Do you have any disability or medical condition that BINUS University should be aware of?
	YES/NO
	if yes, please explain below

	
	
	

	Do you have any allergy?
	YES/NO
	

	Do you have any special dietary requirement (e.g vegetarian/Halal food only)?
	YES/NO
	

	Have you ever been convicted of a crime offense?
	YES/NO
	

	Do you foresee any other difficulty that may affect the completion of your course?
	YES/NO
	


	STATEMENT OF PURPOSE

	Within the space below, tell us more about yourself (such as your family, interest, and aspiration). Please include your purpose for joining this program and what you expect from it.




	#2 PROPOSED STUDY ABROAD COURSES

	List the courses you propose to take at BINUS University by priority order. The syllabus can be requested from BINUS International Office. Note that you must consult your school/department about courses you intend to take during the program.

	Maximum Credit: 24 SCU (Semester Credit Unit) for Bachelor Degree Program; 12 SCU for Master Degree Program

	Minimum Credit: 12 SCU for Bachelor Degree Program; 6 SCU for Master Degree Program

	
	
	
	

	Course Code
	Course Title
	Credit (SCU)

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	Total Credit
	 

	
	
	
	

	Contact Information of an Official Endorsing This Proposed Study Program (Academic Advisor)

	Name
	Mr. / Mrs. / Ms. 

	Position
	 

	Telephone Number
	
	Mobile Phone Number
	

	
	(country code - number)
	
	(country code - number)

	Email Address
	 


	#3 LETTER OF RECOMMENDATION

	Applicant’s Information

	Applied Program
	:
	

	Applicant’s Name
	:
	

	

	Referee’s Information
A Referee is someone who supervises or has supervised applicant’s academic related activities e.g. lecturer, academic advisor, etc. She/he can give recommendation about applicant’s academic and personal character and/or achievement.

	Full Name
	:
	Mr. / Mrs. / Ms.
	

	University
	:
	

	Position/Title
	:
	

	Address
	:
	

	Telephone
	:
	
	Mobile Phone:
	

	
	
	(country code – area code – number)
	
	(country code – number)

	Email
	:
	

	Filled by Referee

	1.
	How long and in what capacity have you known the applicant?

	
	

	2.
	What are the strengths of the applicant?

	
	

	3.
	What are some areas the applicant can strive to improve on?

	
	

	4.
	Share your opinion in regards to how this program can benefit the applicant. 

	
	

	

	Date (day/month/year): 
	

	
	

	
	(Referee’s name and signature)


	#4 FINANCIAL STATEMENT (for visa purpose)


	To Whom It May Concern



	I, the undersigned:



	Full Name
	:
	

	
	
	(as shown on passport)

	Birth Information
	:
	

	
	
	(place of birth, day/month/year, as shown on passport)

	Citizenship
	:
	

	
	
	(as shown on passport)

	Passport No
	:
	
	Expiry Date (day/month/year) :
	

	

	

	I have financial resources and shall be responsible for all expenses during the study abroad program that I am participating in for one-period-semester of:


	Study Period
	:
	

	
	
	(odd/even semester and dates)

	

	The information contained in this document is true and accurate to the best of my knowledge.

Thank you for your kind attention and cooperation.



	Yours faithfully,

	Date:
	

	
	(day/month/year)

	
	

	
	(Applicant’s Full Name & Signature)


	#5 NON POLITICAL INVOLVEMENT AND NON WORKING STATEMENT (for visa purpose)

	To Whom It May Concern



	I, the undersigned:



	Full Name
	:
	

	
	
	(as shown on passport)

	Birth Information
	:
	

	
	
	(place of birth, day/month/year, as shown on passport)

	Citizenship
	:
	

	
	
	(as shown on passport)

	Passport No
	:
	
	Expiry Date (day/month/year) :
	

	

	

	I affirm that I will obey the regulation and laws in Indonesia. In addition, I will not work for commercial purposes during the study abroad program that I am participating in for one-period-semester of:


	Study Period
	:
	

	
	
	(odd/even semester and dates)

	

	The information contained in this document is true and accurate to the best of my knowledge.

Thank you for your kind attention and cooperation.



	Yours faithfully,

	Date:
	

	
	(day/month/year)

	
	

	
	(Applicant’s Full Name & Signature)


	#6 APPLICANT’S DECLARATION

	I certify that the statements made by me on Student Exchange/Study Abroad Application Form are true, complete and correct to the best of my knowledge. I fully understand if I am to join the course, I agree to:

1. follow the course of study and abide the rules of Institutions in which I undertake to study;

2. act in such a manner that will not bring disrepute to myself, BINUS UNIVERSITY, home-University or my country of citizenship during my study abroad program; 

3. abide the rules and regulations governing my visa;

4. release information contained in this application form to relevant authorities; 

5. disburse any additional personal expenses not included in the cost of study abroad program that might occur during my study abroad program;

6. that BINUS UNIVERSITY is not responsible for any aspects of my action during the period of program;

7. the use of photographs of myself which relate to this program, taken by BINUS UNIVERSITY or shared by me — the likely uses include but not limited to promotional materials (e.g. brochures, posters, newspaper articles, website, communication with educational agents, and advertising).
I am also aware of any medical condition (disability, illness or pregnancy) which might prevent me from completing my study program within the time allowed for the program.



	
	
	If applicant is under 21 years old, this application should be acknowledged by parents/guardians

	Date:
	
	Date:
	

	
	(day/month/year)
	
	(day/month/year)

	
	
	
	

	
	(Applicant’s Full Name & Signature)
	
	(Parent/Guardian’s Full Name & Signature)

	


Appendix I
Sample of a color copy of passport
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Attach here a recent color photo (e.g. passport photo)














Important Notes:


Scanned both sides of the passport. 


Do not write anything on the scanned copy.


Make sure the information is legible


 Passport must be valid at least 2 years from the application date. 
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