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Memorandum of Understanding

Restricted Exchange with Specific Department only
Memorandum of Agreement

Name of Prospective Partner Institution:

Location of Prospective Partner Institution:
Type of Agreement:










___________________________________________ Agreement Coordinator

____________________________________  




___________________________________________ Dean/Director of Faculty/ University Responsible

____________________________________  

E-Mail:


 E-Mail:

____________________________________  

 E-Mail:








Background of the Proposed Agreement

 Please thoroughly describe the history of events, relationships, and contacts leading to this proposed agreement and its details.. List faculty members involved in the discussions related to the agreement. Please describe the benefits of this agreement to students, faculty, and staff of both the institutions.







Details of the Proposed Partnership

Provide all pertinent information on the institution and other information necessary for participation in this agreement. Include   information on ranking of your institution within the country, language(s) of instruction, academic calendar, areas of specialization, availability of intensive language programs, international office etc. Provide web links of this information. If available, provide a course catalog, brochures or other written information about the institution.



Administrative head of the Prospective partner institution's International Programs Office:

Name/Title:              __________________________________________________________________________________
Address:          ______________________________________________________________________________________
Phone/Fax:          ____________________________________________________________________________________
E-mail:           _______________________________________________________________________________________
Website:           ______________________________________________________________________________________



Contact person at the partner university:

Name/Title:             __________________________________________________________________________________
Address:         ______________________________________________________________________________________
Phone/Fax:         ____________________________________________________________________________________
E-mail:           _______________________________________________________________________________________
Website:          ______________________________________________________________________________________



Resources required for the Prospective Agreement
KMUTT Resources


· Does this agreement include visiting faculty?                                                           Yes                                    No



· Does the agreement include use of office support staff?                                           Yes                                    No

If yes, which office will support this agreement?
 


· Does the agreement include the use of University office space?                               Yes                                   No

If yes, indicate briefly how the space will be provided.



· Does the agreement call for expenditure of university funds?                                  Yes                                    No

If yes, please specify the nature and source of the commitment.

· Other comments, if any:

Signature of the Agreement Coordinator:      
Date: 


Once completed please return this form by e-mail to:
Ms. Shubhashree Pal
International Coordinator
Office of International Affairs
E-Mail: shubhashree.pal@mail.kmutt.ac.th 
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