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Application Form 
Scholarships for Academic and Supportive Staff Mobility
Please indicate the type of scholarship you wish to apply for. Please check (√) the appropriate box.

Personal Information
First name: ______________________________________________________
Last name: ______________________________________________________
Nationality: ______________________________________________________
Gender:
           

Male           

   

Female  

Date of birth (dd/mm/yy): ______________________________________________________
ID card number: _______________________ Expiry date: ____________________________

Address: 

_______________________________________________________________________________________________________________________________________________________________________________   
_______________________________________________________________________________________             

_______________________________________________________________________________________   
Phone / mobile number: ______________________ E-mail: _____________________________

Current work @ Mahidol University Kanchanaburi Campus
Please specify your position: ______________________________________________________
Faculty/ Institute/ College:  ______________________________________________________                                             
How long have you been working at Mahidol University Kanchanaburi Campus? ____​​years.

What is the end date of your current contract?   _____________________  [dd/mm/yy]                                             
Do you plan to renew your contract once it expires?           No            Yes, for ……….. years.
Emergency Contact
First name: ___________________________ Last name: ___________________________ 

Gender:        Male   
      Female   Relationship to applicant: ________________________

Address:  _______________________________________________________________________________________________________________________________________________________________________________   
_______________________________________________________________________________________             

_______________________________________________________________________________________   
Phone / mobile number: ______________________ E-mail:  _________________________

Purpose of your Mobility Program
· Attending international training
Name of the conference/training: _________________________________________________

Organizer: ________________________________________________________________________
Continent: _______________________________ Country: _____________________________________
Duration from:  _____________________________ to ___________________________________
· Attending work attachment 

Detail of work attachment: ___________________________________________________________
Host: __________________________________________________________________________
Continent: ______________________________ Country: ______________________________________
Duration from:  _____________________________ to ____________________________________
· Other: Please specify _____________________________________________________
Organizer: __________________________________________________________________________
Continent: ________________________________ Country: ________________________________
Duration from:  ________________________________ to __________________________________

Have you applied for any other scholarships? 
	Year 
	Detail (Full or Partial Scholarships)
	Name of  Funding Agency

	
	
	

	
	
	

	
	
	


       No


 Yes, please specify 
** All questions are compulsory. **

Please provide a brief summary of your mobility program.
_______________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
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 recommendation from Dean, Director or Deputy Dean.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dean / Director/ Deputy Dean’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 nomination letter endorsed by Dean / Director of your affiliated Faculty /

College / Institute

	
	A completed application form with a photo (1 inch) attached (Form KAIR-06)

	
	An acceptance letter from the host institution

	
	A copy of your contract

	
	A copy of your  ID Card


Application Period: Now – 30th August
The completed application package must be endorsed by and submitted through your
Faculty / College / Institute’s International Relation and Corporate Communication Office, Mahidol University Kanchanaburi Campus at least 8 weeks before your departure time. 



Please insert a recent photo
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