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I u
FOB INBOUND STUDENTS

This scbolar-ship is given as financial support (lDR 22.500.000) to incoming students who
spend one semester exchange at Universitas Indonesia.Thestudents should meetthe
following criteria:
1. Enrolled as an active student of AUNmemberuniversities
2. Accepted as an exchange student at Universitas Indonesiaunder AUN-ACTSscheme
3. Applying for the award with approval from homeuniversity (submitting recommendation

letter from homeuniversity)

Note: selection will be conducted upon the students' acceptance at UI

Typeof Scholarship = Exchange
Duration for Scholarships = 1semester
Number of Scholarship offers for
Per-year = 10scholarships

Contact Person
Ms. Lady N. B. Farisco
International Associations Officer
International Office
Universitas Indonesia
Email:ladyfar+scoecqmall.com



CONTACT

APPLICATION

FACT SHEET INFORMATION

FOR EXCHANGESTUDENT

ACADEMIC YEAR 2019·2020

Universitas Indonesia
http://international.ui.ac.id/
International Office
International Office
Campus UI, Depok, Indonesia 16424
Tel/Fax. +62.21.78880139
E-mail: io-ui@ui.ac.id
Ms. Lady Nuzulul Barkah Farisco
Email: io-ui@ui.ac.id
ladyfarisco@gmail.com

For semester 1 intake (August - December): 26 March-zf April 2019

• Have completed at least one year of full-time study at one of Ul's
exchange partner institutions at the time of application

• Be nominated by the exchange office of home university (Director of
International Office or equivalent) for exchange program

• Have achieved a minimum GPAof 3.00 or higher (on a 4-point scale, or
its equivalent)

• Meet language requirements of the offered courses
• Be able to selffinance during the study period at UI
• Be willing to abide by UI rules and regulations

• Application Form (UI Form)
• Nomination Form (UI Form)
• 2 (two) Letters of Recommendation (UI Form)
• Statement of Financial Guarantee (UI Form)
• Certificate of Health (UI Form)
• Housing Form (if necessary)
• Law and Employment Declaration (UI Form)

• CV / Resume
• Certificate of Enrolment (from home university)
• Academic Transcript (certified true copy, in English)
• Statement of Purpose (in Bahasa Indonesia/English, 500 words,

explaining your purpose of study)



PRACTICAL

• English Certificate (for Non-English speaking country)
• Bahasa Indonesia Certificate(TIBA Test Result (required to join

Regular Program)
• Copy of Passport
• Bank Statement (requested from bank)
• 2 (two) Current Photos (size 4x6)

Here's the link for the application:
http://international.ui.ac.id{student-exchan 9e. htm I
Application documents should be sent to the contact which can be found
on the first page of this fact sheet no later than the application deadline.
The office will deliver the application to the related faculty where the
application will be reviewed. Upon approval from the faculty, 10 will issue
admission package to students. 10 will serve as their point of contact
during their stay once students arrive at the university.

• Student should make contact with the office at their university or host
to manage exchange program.

• Student must seek advice and approval from home university to join
our exchange program.

• Nominated student must complete the UI Student Exchange
application form.

• Student must submit the complete application form and supporting
documents to the exchange office to be forwarded to Ullnternational
Office.

• Following receipt of students' application, 10 will seek approval for the
requested study program from relevant faculty. Once it has been
approved by the related faculty, an acceptance letter will be issued to
the student.

All international students must have a valid visa to enter Indonesia.
We suggest student to get the student visa. But, the process to obtain
this immigration document will take about 60 to go days, because
student should get a study permit (from the Ministry of Research,
Technology & Higher Education in Indonesia) and telex visa (from the
Directorate General of Immigration-Jakarta) before applying for
student visa at the Indonesian Embassy in your home country or
residences. These immigration process of obtaining study permit and
telex visa can be complicated, but we can assist to recommend an
agent to process your immigration documents with student's
expenses.
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Arrival

ACADEMIC

Ps: Please be advised that these immigration process can only be
started after getting the letter of acceptance.
Exchange students are expected to arrive immediately before each
semester starts.

Courses for Exchange
Student

semester

Grading System

Semester 1/ September Intake: Early/Mid of August
Semester 2/ February Intake: Mid of January
All international students should have International medical insurance
valid for their entire study at Universitas Indonesia
As the number of rooms available in our university dormitory are very
limited, we suggest students to find off-campus housing. Student can
request for housing at their own expenses. Unless otherwise stated. The
estimated fee for off-campus housing, living cost, meals, etc can be
found in this fact sheet information.
Estimated Budget per month
- Housing: IDR 2.500.000/USD186.23
- Meals: IDR 2.700.ooo/USD 201.13
- Books and supplies: IDR 500.000/USD 37.24
- Transportation: IDR450.ooo/USD 33.52
- Communication & Internet Connection: IDR 450.ooo/USD 33.52
- Photocopies: IDR300.000/USD 22.34
- Personal monthly needs: IDR 500.ooo/USD 37.24
- Incidentals: IDR150.ooo/USD 11.17
Total: IDR7.550.00o/USD 562.42

*1 USD=IDR 16,118 (January 29, 2019)

September Intake (tentative):
End of August/Early September-End of December/Early January

February Intake (tentative):
Earl February-End of May/Mid of June

Schedule* September Intake February Intake
Orientation and Mid of August Mid of JanuaryRegistration
Class Be in End of Au ust Early Februar
Class End End of December Early June

*schedule will be adjusted based on academic year
http://international.ui.ac.id/exchange-study-abroad-cou rses. htm I

and/or attached

Maximum 15 credit units/semester

Grade system at UI as follows:
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GRADE POINTS
A 4·00

A- 3.70

B+ 3.30

B+ 3.00

B- 2.70

c+ 2.30

c+ 2.00

c- ~·7°

D a.oo
E 0.00

Letter grade only (A-E), incomplete or pass/non pass is not available
• Admission and tuition fees are waived during the exchange period (for

exchange students). For study abroad program, students are
required to pay the tuition fee for international students depending on
the period of study at UI.

• Other expenses will be the students own expenses

4



- UI Student Exchange Program -

STUDENT EXCHANGE PROGRAM
APPLICATION FORM put your photo here

(3 x4)

Please complete this form in block letters in English.

AUN-ACTS

U to U Agreement

Others:

PERSONAL DETAILS
Full Name
(asappearson passport) Mr. / Ms.
Nationality Place/ Date of Birth (dd/mm/yy) :

PassportNumber: IssuingCountry:
Dateof Issue:
(dd/mm/yy)
Dateof Expiry:
(dd/mm/yy)

BloodType: Marital Status:

City: Postal/ZipCode:

Province/ Region: Country:

Telephone Number: Fax:

Email: Mobile Number:

Mailing Address
(if Different from Above)
City: Postal/ZipCode:

Province/ Region: Country:

Telephone Number: Contact Name:

INSTITUTION

Home Institution:

Address:

PhoneNumber: I Fax: I Email: IWebsite:

Major: I Year in University: I CumulativeGPA:

An ojficiot academic tramenpt must be submitted as port of your enrollment package

INTERNATIONALOFFICEUNIVERSITASINDONESIA



- UI Student Exchange Program -

ACADEMIC QUALIFICATIONS
From To Institution City/ Major Required Diploma/

(mm/yy) (mm/yy) Province/ years of Degree
Country Study

PROPOSEDSTUDYAT UI
Admission D Semester I (Aug - Jan) D Undergraduate
Indicate which semester(s) you D Semester II (Feb - Jun) D Master
Wish to spend at Universitas Indonesia

Specific Study Period Start Date: End Date:

Preferred Course of Study at UI Faculty: Department / Study Program

ENGLISHTESTRESULT(if FngllSh 15 not your first lanouagei- -
Test Score Test Center Date tested

(dd/mm/vv)

TOEFL

IELTS

Others:
A copy oj your TOEFLor tELTScertificate must be attached to the appilcatlOn form. If your TOEFL/lEtTSresult /s not yet available, please notify
the International Office of the date by which it wi" be ovouaote.

LANGUAGE PROFICIENCIES
Please indicate the level of language' Excetlent/Good/Foir/Poor

Language Writing Reading Speaking Listening

Native:

English

Indonesian

Others: 1.

2.

EMPLOYMENT RECORD
From To Company / City / Province / Country Position

(dd/mm/yy) (dd/mm/yy) Organization

INSURANCE
Do you have Health Insurance? D Yes D No
Insurance Details Validity

Coverage

Please arrange your travel Insurance before your departure

INTERNATIONAL OFFICEUNIVERSITASINDONESIA



- UIStudent Exchange Program -

ACCOMODATION ARRANGEMENT
Need help with your D Yes D No
accommodation in Indonesia? If yes, please complete the Housing If no, please indicate where you plan to

Form live in Indonesia

CONTACT IN EMERGENCY
Whom to notify in case of Full Name: Relationship:
emergency

Address:

Phone Number: Fax: Email:

Mobile Number:

DECLARATION

1. I certify that I have read and answered all the questians in this application form in a trustworthy

and complete way and I agree to keep it updated as necessary. If I am officially accepted ot

Universitas Indonesia, I agree to abide by its rules and regulations. At the same time, I

understand that the University reserves the right to vary or reverse any decision regarding my

application made on the basis of incomplete information.

2. I agree to abide by the prevailing laws in Indonesia and will not seek or accept any employment
during my stay in Indonesia as exchange student.

3. I will return to my home country after Ifinish my exchange period at the Universitas Indonesia.

Applicant's Signature: _ Date: ___

INTERNATIONAL OFFICEUNIVERSITASINDONESIA.



- VI Student Exchange Program -

UNIVERSITAS I,NDONESIA

Nomination for Student Exchange
This section must be completed by the Exchange Office of host university

Acknowledged by
International Exchange Name: Position:
Coordinator/Office of
Applicant's Home Address:
University

City: Country: State: Zip:

Phone: Fax: Email: Web:

Signature& Stamp Date

Indicate where notification of acceptance should be sent

D Student's Permanent Address
D Student's Mailing Address

D Others Address

D Exchange Office Listed Above

Indicate where academic transcripts should be sent (if different from above)

Name
Position
Address

INTERNATIONAL OFFICEUNIVERSITASINDONESIA



- UI Student Exchange Program -

UNIVERSITAS INDONESIA

Recommendation for Admission

a. How long haveyou known the applicant and in what capacity;
b. Howthe applicant's achievementcomparedto those of his/her peers;
(. The nature and class of degree already obtained or expected to be obtained prior to the

commencementof the course;
d. Forapplicantswhose first languageis not language,their standard of proficiency in written and oral

English;
e. Applicant's proficiency in Indonesianlanguage;
f. The applicant's general suitability for undergraduate study, including any distinct strengths or

weaknesses.

Kindly return this form to the applicant in the envelope provided, signed acrossthe seal to ensure
confidentiality.

INTERNATIONALOFFICEUNIVERSITASINDONESIA



- UI Student Exchange Program -

PART I - Applicant

You're Name

Proposed study program

Proposed courses

1. 7.

2. 8.

3. 9.

4. 10.

5. 11.

6. 12.

Date of commencement

Name of referees

1.
2.

PART II - Referee

(Please continue on a separate sheet if necessary)
NameofReferee: __

Tittle/Position
Address

EmaiI : Phone Number: Fax: _

Signatu re : _ Date: __

INTERNATIONAL OFFICE UNIVERSITAS INDONESIA



- UI Student Exchange Program -

UNIVERSITAS INDONESIA

Name of Student

Last First

Sponsor (Student's Parents/Guardian)
Name
Relationship with Student

Permanent Residence

Student's Statement:
"I am aware thatUniversitas Indonesia will not cover medical insurance during my exchange at
Universitas Indonesia. I acknowledge that my educational expenses (books, academic excursions, etc) as
well as living expenses shall be solely at my responsibility. Furthermore, I understand that I am fully
responsible for my actions, health, and safety while completing this exchange program".

Sponsor's Statement:

"This is to certify that I will support the above mentioned student during his/her entire exchange period
at Universitas Indonesia."

Sponsor's Signature I 0",

INTERNATIONAL OFFICEUNIVERSITASINDONESIA



- UI Student Exchange Program -

UNIVERSITAS INDONESIA

Note :this part is to be completed by doctor/physicist

Name of Applicant:

Visual Acuity

Without glasses

With glasses or

contact lenses

Right _ Left

Right _ Left

Auditory Acuity

I hereby certify that the applicant's health conditions are as above described.

Chest X-ray

Date Film Number _

Routine size

Small size

(Please check) __ Normal

__ Tuberculosis

__ Other disease

Signature _

(Full Name)

Any disease or disorder else

Date _

INTERNATIONAL OFFICEUNIVERSITASINDONESIA



- UIStudent Exchange Program -

UNIVERSITAS INDONESIA

Note: To be considered for housing, please complete and return this form to the International Office
2months prior to your arrival in Indonesia, otherwise you will have to make your own arrangements

Name

Date of Birth

Email Address

Phone

Type of Housing

Regarding accommodation, you would prefer:

.:. Staying Off-Campus
D Depok, nearby campus neighborhood
D Jakarta, nearby campus neighborhood

.:. Room
D Single
D Share

Special Needs
(Please indicate if you have special needs regarding your accommodation)

INTERNATIONALOFFICEUNIVERSITASINDONESIA



- UI Student Exchange Program -

UNIVERSITAS INDONESIA

I, the undersigned:

Name

Place/Dateof Birth

PermanentAddress

PassportNumber: _

I affirm that I will be obliged to regulations and lawsapplied in Indonesia.I alsowill not do any
paid job during mystudy at UniversitasIndonesia.

I hereby certify that the information provided in this application is correct and accurate. I
understand that any inaccurateor false information (or omission of material information) will
render this application is invalid and that, if admitted my nomination can be terminated by the
rulesof UniversitasIndonesia.

Signature:

ID'"(dd/rnrn/vvl

INTERNATIONALOFFICEUNIVERSITASINDONESIA.


