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APPLICATION FORM FOR GRADUATE ADMISSION
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Name (Mr./Ms./Mrs.) Family name

Fuidouihia (Date of birth) o917 (Nationality) AU (Religion)

Jui (Day) e (Month) Al (Year)

1A% 3@ (City of birth) (Wel (Gender) gimeana 117
O 118 (Male) O %4 (Female) (1 inch Photo)

1nafUs2INe (Country of birth) ADMUMNMTANTE (Marital status)
O Taa (Single) O UA U (Married)
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(Applicant’s office mailing address: Number, Street, City, State, Postal Code, Country)

Tn3fmi A (Office telephone) Tn3e3 (Fax. No)

Uszing (Country code) | 3 el (Area code) |t@uvinneg (Number) Uszne (Country code) | 5 el (Area code) |1@uvin1g (Number)
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(Applicant’s permanent mailing address: Number, Street, City, State, Postal Code, Country)

Tnsemntiu (Home telephone) Tnsfmvidene (Mobile phone) E-mail address:

Uszne (Country code) S (Area code)| 1@v¥118 (Number) ﬂixmﬁ(Country code)| 5¥d (Area code) | 1aU¥in18 (Number)
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(Person to be contacted in case of emergency: name, telephone and address)
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Gi’fagams @3n35 | (APPLICATION DATA) dwdnlszasnasinsidndnuluarinInendeyswn 1 am applying to Burapha University: (select one):

Mangas (Program): 0 M3ANE AR (Full-time) o msfnulufiunal (Part-time)

1ISyaun (Degree Desired): 0 W3y Tn (Master’s) 0 1/Sagyuen (Doctoral)

19191 (Program of Study):

O 8UAY 1 (1" choice)  UNUAUY ......... O 8uAY 2 (" choice)  UNUWALIY ..........
1A% (Department Name) AR (Faculty) IN1Maa3 (FACULTY OF SCIENCE)
MABEuRdeINsainT (Enrollment Semester) ] W.A1. (Academic Year)

O MASIUN2 (2"d semester, January ) O 75991 1 (Round one Admission)

AoNTIIMEa (Continue Overleaf)
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TERTIARY EDUCATION RECORD (begin with most recent institution attended)
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Name of institution, city and country Major fields of study Years of study: (Degrees abbreviation) GPA

from to
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List any relevant awards, publications, scholarships, honors held

152 3AM 31U (EMPLOYMENT RECORD)
213WazA1nUIT19917% (Current occupation and position)

Occupation Position
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321 1] EEe14 ﬂ FEAUNITUNITNINIU (iauﬁwmﬁllum ULIA1) List chronological record of work experience (include part-time experience)

@MU (Position) FouurenuuazanIun LU0 WA, D WA,

(Name and address of company) (Years of service: from —to—>

Tdsas SUMANANITA 13 (STATEMENT OF PURPOSE) If additional space is required, please attach a separate sheet.

Please describe briefly your past experiences, your goals and your reasons for choosing your field of study.
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Release of Information: All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant.
Please check the appropriate box O Yes O No

awiloddiins (SIGNATURE OF APPLICANT)
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I certify that my statements given in this application together with all supporting documents are correct and true.

m&lﬁ’e)‘dlf’e]é’ﬁﬁﬂi (Signature of applicant) 233U (Date) / / Fee (Office use only)
Tsadsluainsuazuangiuléa Please send to:
auvAnuzma TuTagnanza Wi ImMeduysmn DEAN OF FACULTY OF MAINE TECHNOLOGY, BURAPHA UNIVERSITY
MBNUATUNYS 1au7 57 1y 1 ouuraszmiu dwaluws  CHANTHABURI CAMPUS
sunevinlvy %ﬁﬁﬁlﬂ%uﬂug 22170 57 Moo.1 Chon Pratan Road, Kamong Sub-district, Tha Mai District, Chanthaburi

Province 22170
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INSTRUCTION SHEET FOR APPLICANTS TO GRADUATE SCHOOL

All items described below are required before a decision can be made

© © O O

1. APPLICATION FORM

2. Two 1 inch recent photographs.

3. IDENTITY CARD: Submit 1 copy.

4. TRANSCRIPTS: Submit 1 official transcript from each college or
university attended.

5. LETTERS OF RECOMMENDATION: Have at least 2 former
instructors or employers submit Letter of Recommendation regarding
your abilities and potential for graduate study (Form-R).

6. ENGLISH PROFICIENCY: If your official native language is not
English, the applicant must submit TOEFL or MICHIGAN TEST or
IELTS test scores. Test must be taken within 2 years.

7. Medical Examination Record issued by a physician indicating that
the applicant has no known disease that might interfere with

graduate studies.

Aains Tsamasoums liasudu

U

uazgndesnmdoimun

- o
onasilylumsaing
0 1 luadasvesnuuimsmsany aszmaluladnmanga unInede
YIm
. 2,
0 2 guawvina 1 99 w2 31
3. g tesdsgirdalsemwu 1 aty
) 3 a = Y =) C% =)
4, dwn nangmaainsane UssneudielulSyynininie
Ea
luSusesmsanmdulsygasuas lunaaanan1sdny (Transcript) 0819
az 12y
@ @ 9 [ A oY o v
0 5. lususesnniamimiienuuas/mMIee1915ddnedon 311U 2 Ay 14
s Y o o Ay Y9
suuves R (Form-R) (awizdainsnangasndealdlususes)
0 6. @ vangIuAzHUUNAFOUTUT0IN S ngBogneTu 2 3 $1uau 1
1y
O TOEFL O IELTS O DU Yoo,
v A o Ao g = o Ao ~ <
0 7. wilsdeiusesiiduiamstnymangasndamsiGeunsaeuiiu
o Y A
M0 (D15)
0 8 midoiuseansaTIvguAIMaIN Isaneananmuygalszma
2
WU 9 U509 (MSTUUTAUINIINA)
0 9. mangwdu ) (TUSATZY). .o

AATIMANGIUMSSUANAT. ..o,

( )

NO APPLICATIONS WILL BE PROCESSED UNLESS

ALL REQUIRED DOCUMENTS AND FEES ARE RECEIVED
BEFORE THE DEADLINE.

APPLICATIONS RECEIVED AFTER THE DEADLINE

WILL BE PROCESSED FOR THE FOLLOWING SEMESTER.
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MN1198951509 (LETTER OF RECCOMMENDATION)

Form-R
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We would appreciate a statement from you concerning the applicant's personality, abilities and potential for graduate study in the
proposed program. If additional space is required, please attach a separate sheet. Please put the completed form in a sealed

envelope with your signature written over it and have the applicant return with his/her application documents.

¥o umﬁqaé’aﬁm (Name of Applicant)

¥o élﬂlﬁ}ﬂ 1551504 (Name of Referee) Auna (Title and Position)

ﬁﬂéﬁmuﬁ“mﬂu (Working Address)
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Telephone Number Fax No. E-mail address :
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o

Relationship to the applicant

IﬂiﬂizuﬂWﬁ’Jlﬁlﬂﬂé}ﬁ 1n3 (Please indicate your overall recommendation for the applicant)
OExcellent O Good O Average O Below Average
< Yo . o A =
AT URTUT09 (Referee's Signature) Juaeudl Date. / /
b
dmsudeing - iueyanalideyatitlameniali Tisaszy 0 eygn o liieyana

For Applicant : All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant.

Please check the appropriate box O Yes O No




MN1198951509 (LETTER OF RECCOMMENDATION)

Form-R
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We would appreciate a statement from you concerning the applicant's personality, abilities and potential for graduate study in the
proposed program. If additional space is required, please attach a separate sheet. Please put the completed form in a sealed

envelope with your signature written over it and have the applicant return with his/her application documents.

¥o umﬁqaé’aﬁm (Name of Applicant)

¥o élﬂlﬁ}ﬂ 1551504 (Name of Referee) Auna (Title and Position)

ﬁﬂéﬁmuﬁ“mﬂu (Working Address)
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Telephone Number Fax No. E-mail address :
v o Jdo Y o
ANUTAUNUTOIUATUAT

o

Relationship to the applicant

IﬂiﬂizuﬂWﬁ’Jlﬁlﬂﬂé}ﬁ 1n3 (Please indicate your overall recommendation for the applicant)
OExcellent O Good O Average O Below Average
< Yo . o A =
AT URTUT09 (Referee's Signature) Juaeudl Date. / /
b
dmsudeing - iueyanalideyatitlameniali Tisaszy 0 eygn o liieyana

For Applicant : All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant.

Please check the appropriate box O Yes O No




