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Application Form For PhD / MSc Study Scholarship

Anglene 1

Attach 1
inch Photo

%a (Name)

WINANR (SUMBME).....cooiiiiiiiiiiiiiii
TARUTZINAIRRA (STUAENt 1.D.) ool
WANgA (Program of Study)

RV (Field Of STUAY) .o

au”mmhﬁzmﬁmg@ﬁmsﬁﬂm (Apply with)
O %U’g@ﬁﬂ%mury’f[ﬂ (Master’s degree holder)

ﬂ:LLuuLaﬁﬂazaw (Grade Point Average : GPAX)....ccccocveeeiiiiciiiieeeeeen,
O il‘l.l’g@ﬁﬂ?fywﬂ@l%‘ (Bachelor’s degree holder)

ﬂ:LLuuLaﬁﬂazaw (Grade Point Average : GPAX).....ccccccveeiiiiiciiiieeeeeeen,

wammam”@mmmmmﬁ’mmmé’mqw (English Proficiency Examination)

[ ELTs AL (SCOre) .uvvnnnnannen.

O cu-Tep AL (SCOE) v,

O ToeFL (paper-based) AZLLBY (ScCore) .ovvvvnvnnnnnns

[ ToEFL (internet-based) AL (SCOre) v,

(] TOEFL (computer-based) QWU (SCOE) v.ovrvvre......

Lﬁafuﬁ Naaw /A (Date : day/month/year).........cccuieiiiiiiii i
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nagifag1is (Contact Address)

D (Street)

WU (Sub-District)..........ooiiii bR (District) ..o
NI [ d {077 T =) T
IN3Anyt (§M3UMIAa68) (Mobile Phone Number)

o = T = To [ | =Y
a9t laTunun1sdnm (Currently receiving
scholarship)

waHalunIvaIuYL (landiiay) (Reasons for applying for study scholarship *)

*Study scholarship supports for tuition fee (Thai-student rate) and monthly allowance.

ﬁaﬁiﬁuuuwé’ng'm@ialﬂﬁw%’au‘luaﬁm (Enclosed documents as the following)

(] Naﬂ:LLuumi‘l’l@aaUﬂ’lw’léﬁﬂmﬂ (A copy of your English Proficiency Test , valid within 2 years)
[J &tu1 CR 60 (ﬁﬂ%fﬂﬁﬁ@]‘ﬁguﬂﬁ 2 ifu"lﬂ) (A copy of CR60, except for freshman students)

O Tuseaunamsdnen (transcript) (fSURRALINLLN)

0 8u¢ (@ UTIRUALANIZVBINANGAS) (if other, please specify)

IS

O] Laﬂa’ﬁﬁuam'j']"l,@i”mma%“m;umsﬁﬂmmmmdmuﬁu (Tﬂsm:qm‘nu ........ )
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UWNLANEAS ﬁgwmamrﬁwﬁwméﬁl

| declare that the given information is true and correct to the best of my knowledge and
that if | have been awarded a scholarship, | agree to comply with the rules and regulations of

Division of Graduate Affairs, Faculty of Medicine, Chulalongkorn University

uLFudRiAIIaTUNY
(Applicant’s Signature) (... .ccccceeeereeeieeiecccceee e, )
N (Date) ........ [oevear... [oioeen.

[~1 (4} =] a a 6 > . . .
AMNLHK1TINUITNHIINYUNBEWAN (Thesis Supervisor’s recommendation)
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(Thesis Supervisor’s signature) P )

Ui (Date) ... T T

(3 a Qv
ﬂ')'mmuﬂszﬁ'mﬂmznﬁwn'ﬁfus‘vrﬁ‘viaﬂg(ﬂs (Program director’s recommendation)



