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Approval from Home Institution       Students 

 
 
 
 

_____________________________________    _________________________________ 
Signature & Date          Signature  
Title             Date 
   
FBA – Faculty of Business Administration (www.umac.mo/fba/)   FED – Faculty of Education www.umac.mo/fed/) 
FSH – Faculty of Social Science and Humanities (www.umac.mo/fsh/)  FLL – Faculty of Law (www.umac.mo/fll/) 
FST – Faculty of Science and Technology (www.umac.mo/fst/)                           
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