FORM: A

APPLICATION FOR ADMISSION OF INTERNATIONAL STUDENTS

| 1. ADMISSION INFORMATION

I wish to apply for:

Level [ Residency Training Program
[ Fellowship Training Program

Program Name

Academic Year

2. APPLICANT INFORMATION

Paste a passport
photo taken within
the previous 6
months.

Name

(Family name) (First name) (Middle name)
Title: O Mr. LI Mrs. L1 Miss
Gender: O Male I Female
Marital Status: O Single O Married O Divorce [ Widowed
Date of Birth:  Date: Month: Year:
Nationality: Passport No: Expiry Date :
Email: Skype ID:

Address in Home Country:

Address:
City/Town: Country: Postcode:
Phone: Mobile: Fax

Correspondence / Current Address: (if different from address in home country)
Address:

City/Town: Country: Postcode:
Phone: Mobile: Fax:




3. EDUCATIONAL BACKGROUND

Year and Diploma or
Educational level Name and address of Institution Month of Degree awarded
Entrance and / Major subject
Completion
Undergraduate Level Name_; From
Location; To
Graduate Level Name: From
Location: To
Name: From
Location: To

* |If the blank spaces above are not sufficient for the information required, please attach a separate sheet.

4. Medical Licensure:

Medical License Number:

Year:

From:

5. Trainings & Works: Begin with the most recent, if applicable.

Trainings & Works Period Responsibility

From
To
From
To

6. Awards & Achievements: if applicable.

7. ENGLISH PROFICIENCY: Evaluate your level and insert an X where appropriate in the following blank space.

Excellent Good Fair Poor

Reading

Writing

Speaking

Listening




7.1. Is English your first language? OO Yes 0 No
7.2. Is English the main language spoken in your home? OO Yes 0 No
7.3. Were your studies at university conducted in English? O Yes 0 No
7.4. Have you taken any English proficiency test in the last 2 years O Yes O No

(TOEFL / IELTS)?

Name of the test*

Test Date

Earned Score:

* Please add certificate of English profiency test
8. PROFICIENCY OF OTHER LANGUAGES
Language Excellent Good Fair Poor

O Others (please specify detail):

| 9. PERSON TO BE NOTIFIED IN APPLICANT’S HOME COUNTRY IN CASE OF EMERGENCY
Name:
Address Number: Street:
City/Town: Country: Postcode:
Phone: Fax: Email:
Occupation: Relationship:
10. FINANCIAL RESOURCE (FOR STUDY AT MAHIDOL UNIVERSITY)
Do you get support for scholarship/grant by any organization? O Yes 0 No
Name of organization: Country:
Contact person: Position:
Address:
Phone: Fax: Email:
Type of support: [ Tuition fees O Research fees O Monthly allowance [ Transportation




| 11. REFERENCE PERSONS (2 persons)

(1) Name in full & Title:

Position:

Relationship:

Address Number:

Street:

City/Town:

Country:

Postcode:

Phone:

Fax:

Email:

(2) Name in full & Title:

Position:

Relationship:

Address Number:

Street:

City/Town:

Country:

Postcode:

Phone:

Fax:

Email:

11. DECLARATION

| declare that to the best of my knowledge, the information | have supplied in this application and the
documentation supporting it are correct and complete. | acknowledge that the provision of incorrect
information or documentation relating to my application may result in cancellation of any offer of
enrollment by Mahidol University.

Applicant’s signature:

Date of application:

Applicant’s name (in Roman block capitals)




FORM: B

BACKGROUND AND PROPOSED FIELD OF STUDY

1. Name of Applicant in Roman block capitals

(Family name) (Firstname) (Middle name)

2. Full name in native language:

3. Proposed study program

3.1. Field of your specialization studied in the past (Be as detailed and specific as possible.)

3.2 Field of your proposed study in our faculty

3.3 Future Plan after Graduation




FORM C

RECOMMENDATION FORM

Application for academic year Semester

Name and title of Referee: Title: oo
Firstname: ..........ccooovviivei i, Middle name: ...l
Family name: .............cccciii i,

Position:

Institution/Company:
Postal Address and URL.:
Phone Number:

Fax Number:
email-address:

Name of candidate: ‘
Dates of association with the candidate:
Relationship with the candidate (teacher, advisor, employer, etc.)

The candidate named above is applying for admission to the Training Program of Mahidol University, Thailand. Candidates
for the program are requested to submit letters of recommendation from two references to support application. To help us
evaluate a candidate’s potential, we kindly ask you to fill in the enclosed form and to prepare a letter of recommendation.
Please consider the candidate to be in the following percentage of students you have encountered. Please summarize your
opinion of the candidate’s strengths and limitations in the matrix below. You will have the chance to provide a more detailed
description on the next page. Thank you in advance for your kind contribution.

Evaluation 1 2 3 4 5
(outstanding) (upper 5%) | (upper 10%) | (upper 20%) | (lower 50%)

Academic record / Background

Intellectual potential

Technical skill (if applicable)

Creativity / Originality

Perseverance towards goals

Motivation / Commitment

Emotional maturity

Social & communicative skills

Adaptability / Flexibility

Ability to work in team

Ability to work independently




Additional information about the candidate:

Please give your opinion of the candidate’s strengths and limitations for postgraduate study or general
performances on this page (or on a separate official letterhead or a PDF file of your additional recommendation
letter)

Summary O Strongly recommend U Recommend with confidence
U Recommend U Recommend with reservation
U Not recommended

Signature:
Name:
Date:

Important Note:

1. This recommendation letter will remain confidential during the admission process and will only be used in its
procedures in admission and fellowships.
2. One of the referees would prefer to be the teacher or academic advisor in the previous educational institute.





