  No...................
Scholarship Agreement

Teaching Assistant (TA) / Research Assistant (RA) Scholarship
Academic Year ………………...

Graduate Affairs Office, Faculty of Medicine, Chulalongkorn University

-----------------------------
Name (Mr./Mrs./Ms.): ........................................................................................... Student ID: ................................
Degree Program: ........................... Year of Admission: .............................. Program: ..........................................
Department: .......................................................... 

Mailing Address / Workplace: ...................................................................................................................................

Home Telephone: ............................ Office Telephone: .......................................................................................
Mobile Phone: .....................................................................E-mail.............................................................................

I hereby agree with the following terms and conditions with the Graduate Affairs Office, Faculty of Medicine:
1. Scholarship Eligibility 
During the scholarship period, I shall not apply for or accept any other scholarship of a similar nature
2. Duties and Responsibilities 
I agree to perform my duties as a Teaching Assistant (TA) and/or Research Assistant (RA) in my field of study under the supervision of the faculty member assigned by my academic program. My assigned responsibilities may include (please tick one or more as applicable):
2.1 ( Serving as a review session instructor for undergraduate students
 Course: .................................................................................
2.2 ( Assisting in the preparation and supervision of undergraduate laboratory or practical sessions.
Course: .................................................................................
2.3 ( Assisting in grading undergraduate assignments or examinations that have clear answer keys and do not require the examiner's academic judgment.

Course: .................................................................................
2.4 ( Performing other teaching-related duties that directly contribute to my academic development.

Please specify: ......................................................................................................................................................

2.5 ( Assisting with research activities in my field of study. 
Research Project Title: ...................................................................
I agree to perform the assigned duties described above for approximately 10 hours per week, with each payment period covering a minimum of four 4 weeks of service.

3. Termination of Scholarship 
My scholarship shall be terminated under any of the following circumstances:
3.1 I cease to be a graduate student of Chulalongkorn University.

3.2 My cumulative GPA falls below 3.00 in any semester.

3.3 I am on approved leave of absence.

3.4 My academic program recommends suspension of the scholarship.

4. Scholarship Disbursement

I agree to complete all scholarship reimbursement procedures by April of the scholarship year. Failure to do so shall constitute my voluntary forfeiture of any remaining scholarship payments.
I have carefully read and fully understood all the terms and conditions stated above and agree to comply with them in every respect. Should I fail to comply with any provision of this Agreement, I consent to the Graduate Affairs Office, Faculty of Medicine, acting in accordance with the applicable regulations.








Signature.......................................................... 
          (…...........................................................)
                                                                                          Date……Month……..Year…………..

                                                                                                    Supervisor.............................................................
                                                                                       (…...........................................................)
                                                                                          Date……Month……..Year…………..
