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Application Form

Scholarships for Undergraduate Student Mobility Program
Please indicate the type of scholarship you wish to apply for. Please check (√) the appropriate box.
1) Less than 1 week program:      


  ASEAN and ASEAN +6                       Others (Partner Universities only)     
2) 1 –  3 weeks program:    
  ASEAN and ASEAN +6                       Others (Partner Universities only)       
3) 4 – 11 weeks program:      


  ASEAN and ASEAN +6                       Others (Partner Universities only)     
4) 12 weeks or over: 

  ASEAN and ASEAN +6                        Others (Partner Universities only) 
     

Personal Information

Student ID:    
______________________________________________________
First name: 
______________________________________________________ 
Last name: 
______________________________________________________


Nationality: 
______________________________________________________
Gender:
        Male           Female  

Date of birth (dd/mm/yy): __________________________________________
Address:  ____________________________________________________________________________________________________________________________________________________________________________________                

Phone / mobile number: ______________________ E-mail: ____________________________________
Current Study Program @ Mahidol University Kanchanaburi Campus   


Faculty / College: ________________________________________ Year of study:  _________________
Major: ___________________________________________________ Cumulative GPA: ______________
Emergency Contact (parent or guardian)
First name: ___________________________ Last name: ________________________________________ 

Name in Thai (if applicable): ______________________________________________________________                         

Gender:        Male   
      Female 
Relationship to student: __________________________________
Address:  ________________________________________________________________________________
_________________________________________________________________________________________        

Phone / mobile number: ______________________ E-mail:  ___________________________________ 
Language Proficiency
English:
             


Fair

       Good

Excellent

Others (if any) 1. ________________:           
Fair

       Good

Excellent


  2. ________________:           
Fair

       Good

Excellent

*Please supply any evidence in support of your language skills (e.g. copies of TOEFL/IELTS test scores/certificates, results of MU Grad Test).

**All applicants are requested to submit signed statements from their Faculty or College certifying that the applicant’s language ability is of a satisfactory standard for the purpose of this scholarship program (Form KAIR-02).

Host University

University: _________________________________________ 
Country:  ____________________________
Faculty: _____________________________________ Department: _______________________________
Contact person:  _________________________________________________________________________
Address: _________________________________________________________________________________             

Office phone / mobile: ___________________________________________________________________
E-mail: ___________________________________________________________________________________
Type of mobility program: 

       Internship – professional experience   
      Classroom attendance 

       Summer school                                                       Others, please specify: __________________                            

Credit transfer: 
   Yes, please specify number of credits gained: ________________________ 


   No 

Date of mobility program (according to the acceptance letter / document from the host institution):  From (dd/mm/yy) ____________________to (dd/mm/yy) __________________________
*Please supply the acceptance letter which indicates the starting date and ending date of mobility.

Travel period: 
Please provide exact details of your travel dates. 
Departure (dd/mm/yy) _____________________ Arrival (dd/mm/yy) __________________________
*** All questions are compulsory. ***
Please provide a brief summary of your study plan at your host university.
__________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Please provide a declaration on any funding sources in detail. 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
Please provide a personal statement outlining your interest in joining the student mobility program and the reasons why you are applying for this scholarships. (no less than 500 words in English) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We may collect and process the information about you regarding your outbound activities in order to manage and facilitate your scholarship application.

Please visit our website to see your personal data that we collect, purpose of processing data, lawful bases for processing data and your rights at: https://privacy.mahidol.ac.th/
Hereby, I certify that the information in this application is entirely true.





Applicant’s signature: ________________________ 








   (_______________________)








    Date: ________________________
Please provide supporting statement / recommendation on applicant’s overall performance.                                                                                                 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



            Advisor / Faculty member’s signature: ________________________ 









  (_______________________)








    Date: _________________________
Remarks

In order to complete your application please check (√) the boxes below and ensure that you have attached/submitted the associated documents. 
	
	A complete application form with photo (1 inch) attached (Form KAIR-01)

	
	An acceptance letter from the host institution 

	
	A copy of your official transcript 

	
	CV

	
	A statement from the relevant Faculty / College (Form KAIR-02)

	
	Copy of the personal information page of your passport (if applicable)


Application Period: Now – 30th August of the applied year
The completed application package must be endorsed by and submitted through your Faculty / College’s International Relations Office or related office to the Division of International Relations and Corporate Communication, Mahidol University Kanchanaburi Campus at least 8 weeks before your departure time. 









Please insert a recent photo
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