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APPLICATION FORM FOR GRADUATE ADMISSION
..I~ .,

L~"V1~UinJl'l1(No.)

hhAn1tln-«tltl11t1~1Ufitni~A't1;61;1u'U~1u,y16mnlJ1"HH (Typewritten or block letters)

1.h:::1ii~fI'iftl1 (IDENTIFICATION OF APPLICANT)IItI'IJtllt~1,j1r~1fJj'fl1(Applicant's ID) I
~8 (Ul[l/UHffl11l11~) ~...................•.~ ullJn'flfl .

Name (Mr. !Ms. /Mrs.) Family name .

ffl.)j'lfl~(NationaIity)

ltlrilfJ'lJUlfl 1 if1
(1 inch Photo)

1'\lI~tl'\.t'~lifift(Date of birth)

• ~. 4 n·.'1U'I1(Day) 11I8U (Month) (Year) .....•.........

ffln'Ul (Religion)

• c:I., III

Imrml-1111fi(City of birth) I'VII'!(Gender)

0'111(1(Male) o my-l (Female)

•• ./t!Iflfi'l1 nMlf! (Country of birth) fl'tllUtn'l1nlln'lJHr (Marital status)

o 1n'ft (Single) o II,]-3-11U (Married)

"f1i'U~PiAAtl(MAILING ADDRESSES)

~tldm1mfl::11~8~ffllJl'Hl~"~tJ~n'jjfl'j: m'U~,flUU, tlllfitJ/l'UA.«-l111'ft,llfffhh-lniM, t1naYlff

(Applicant's permanent mailing address: Number, Street, City, State, Postal Code. Country)

•••••••••••••••••••••••• '.,••••••• '••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•••• ! •.•••.••••••••••••.••••••••.•••••••••••••.• ,.••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•••••••••••••••••••••

lVllft''VIli'~,J1U(Home telephone) E-mail address:

........................................................ ,.:.;: .

.A ~_2 •• '" .I • •••• '"·,,1 ••~ .1 .'IItln'mUnrl1~lU~a'lJfl': ItI'Illl. tlUU. t)lUltJ/I'llfl. '~lf1", 1lfa' lJllltlW.ul::'Ylt'!

(Applicant'S office mailing address: Number, Street, City. State, POstalCode, Country)

....................................................................................... ,..- ' .
1YllR't'Ili'~nl~lu (Office telephone) lYl1n'll (Fax. No)

.• .•. -,1 d,.Q A .. -. -- i .. C:_, _.-.
'lJfltH'IVln'lll,.Hlfl"fl~Un·H\I~nmU : ']j'~ 'I1111tJIfl'lllVllH'V1TJUfl:TJ~g{Personto be contacted in case of emergency: name, telephone and address)

........•...•..•................•.....................•.. :...•...•................... -.........•.............•......••..........••...........•...•.............•.. ;u .......................................••........••.•..•...........•..

~tl1;lan,.'I"iftl1 (APPLICATION DATA) ",lTtI.rllJ'mT~.t""fl11..rlftn1nfllll:::crllil1QU{'Ul'llcrPli I am applying to Faculty ofPubIie Health: (~ieet one)

11antlA'S (Program) ...................................................................... ~1'1l11.'lfl(Program·ofStudy) ............................................................................................

t1;tyllP (Degree Desired): o t11tyl.)jlhl(Master's) o t11tyl.)jlltJn (Doctoral)

o IllJlJl~lJmn (Full-time) o UlJlJ'1iL~lJmll (Part-time) o l1anfJfllU1Ul'lfl~ (International program) o uaun (2) 0111'11.1 'II.
o IllflL1fJ\.I~2 (2adsemester.November)....." .., , o nlt1I;VtlViI (I"semester,June)Il1fll·H.l14'n"6~m·Je'Ufl' (Enrollment Semester): OIllt1Q'J flU(Summer.March)

if 'n.ff. (Academic Year) .......................................•......

fi8~lU"i'~ (ContinueOverleaf)



th~1ilm1ftmn"'f1~~1J~~lIftmn('i:;1J 4f)un:m'tl1U~ffn'Hl~1J'lnflfi1tr~)

TERTIARY EDUCATION RECORD (begin with most recent institution attended)

From ••••••" .••••••to .•.••••.•••••••..

;lIrietl;OJ'lll
(Degrees abbreviation)

it '1'1••••••••••••••••••• g~'I'I.fI •••••••••••••••

Name orlnstltutlon, city and country GPAMajor fields ofstudy Yeats of study:

':::lfn-31a R-3~Vi1ll1'1')'\.1!nV'.i~th:::1~~!I'W''''i'tJ

List any relevant awards, publications, scholarships, honors held

••••••••••••• ~•••••••••••.••••• n •••••••••. n •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• u•••••••••••••••••••••••••••••••••••••".•••••••••••••..••••.:••••••••••••••••••••••••••••••••••••••••n_ •••••••••••.••••••••••••••••••••••••••••••••••••.•••

l.h~1iinTnhnu (EMPLOYMENT RECORD)

m;vtLIfl:::FillL'YI'I1-3i1'il~lj-U (Current occupation and position)

Occupation Position .

l:::lJlh:::1~th:::t1'tJfl1lruO1l'l'i1-31'U(l1lJli~'l1'U~'lil~lJl1fll) List chronological record of work experience (include part-time-experience)

A • d
'lffl'l1U1t1~lUUtl::::n'm'\.l'fl

(Name and address of company)

~lU'l1'l1~ (Position)
..

1::::v:::ntll 'Vtff •.•.•.•.•.•.•. fH'VI.ff •.•..•.•.•.......

(Years of service: from to )

hJn1'i:::1JL'I1~~"fl1n,.Jj'tl'j'(STATEMENT OF PURPOSE) Ifadditional 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.

"nllJfJl!fJJ1111H',j'vyni11iJ~If.I(J'HfV7il·lth·~'i~lJ D VlJfJJ1~ 07UVlJfJJJf1
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 DYes DNa

I certify that my statements given in this application together with all supporting documents are correct and true .

• 4.,(u.. •.•.-1:110'1.10"8'\111''1.11'\'1(SIgnature of applicant) •.....•....•.....•.•.•...•..•............•.•..•.•..•.•.•....•.•...... U.:tlUfI (Date) •.•...•...........•.•.......•.•.......•..............

Please send to:
fl"a ••••

flW::::n'1111'.iWtt'llffltr~1 lJi1nl'Wltltl\l'iVll

';11H1Un'Ull'lltillflfll~fH i-3'111t;l'lla1{S20131

im,038-102743 imn'l'.i 038-393471

DEAN, FACULtv OF PUBLIC HEALTH. BURAPHA UNIVERSlTY

Bangsaen, Chon Burl 20131, THAILAND

Tel. 66-38-102743 Fax: 66-38-393471



INstRUCTION SHEET FOR APPLICANTS TO FACUL TY OF PUBLIC HEALTH

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

o
o
o

I. APPLICATION FORM

2. Three 1 inch recent photographs.

3. TRANSCRIPTS: Submit 1 official transcript from each college or

university attended.

o 4. LETTERS OF RECOMMENDATION: Have at least 2 former

o

instructors or employers submit Leiter of Recommendation

regarding your abilities and potential for graduate study (Form-R),

5. 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.

o 6. APPLICA nON FEE: Submit a nonrefundable processing fee

(US $ 15.00) withyour application. Send post-dated cheques, money

orders or bank draft drawn on bank in Thailand only and indicate

the applicant's name, made payable to:

DEAN

FACULTY OF PUBLIC HEALTH

Burapha University

Bangsaen, Chon Burl 20131, THAILAND

o 7.Medical Examination Record issued by a physician indicating that

the applicant has no known disease that might interfere with

graduate studies.

8. Other document submitted: (Specify): .

Application documents cheeked by: .

NO APPLICATIONS WILL BE PROCESSED UNLESS

ALL REQUIRED DOCUMENTS AND FEES ARE RECEIVED

BEFORE THE DEADLINE.

APPLICA nONS RECEIVED AFTER THE DEADLINE

WILL BE PROCESSED FOR THE FOLLOWING SEMESTER.

~lY1rfl':i11hfl!fl~tl1Jm':i',rfl':ilJlhU

llfl::Qn~fj~Al1J.f{f)fhI1Ufl

o
o
o
o

l. tUn'l1f1'I'II()~~huutlIci1!/1f4nlll

2.1UcilU'IIUlt'11 ,1'1 ~1U1U 3111

3. lhn.n U~'I1h~~lI'i1111::'I11'11U1 IlUU

4. rilLUl ¥n;n!1UUfffl~1Iilm1;fml1l1n:ntlU~1u'Ul1;tyq!1,jm,it;f)

lui'mfHnl1ffnlll~'Utl;tyq!1~;utl::iulLff".:INflm1;1n'lll (Transcript)

miml:: 1 IlUU

5. dlLUl l1fln!lUf1::UUUHtlfl'()ui'mV.:Itl1111tl.:lnq'llfl1qll1uiu 2 iJ lllUU
Ao TOEFL 0 lELTS 0 ()U "]••••••••.•••••••••••••••

~ ~ d~ d <!I ~ ,.j ~.. ~
6.l1U~nlll'UHI~\1Il1Ll~m'I"nllll1E1nq"~YI'IIt'lnl1"UUfl"I'I'()'ULUU

tl1l1l!i'.:jnqll (thih
• ~ __ oil:' ••• 14.1 _'1' 11 ".1 •• ,

7. 'lil1::fllfflJf11 lf1t1V1Hfi'UUllfI '11"18fllUam-1'UllI"I'YUlt! n~'II1UlJl'1ltllU

1J.1,J1I'll LrJUL~U \J1Y1

iUU11J: flQlu~mll~crlfi1"lQlq'llflla'f1i JJ'I11~"t!11i'[j\l'Vtl

169/408 a.EI~l1lf1\J1.:1Ufl'U9ilUtlllffU'/f'll tilltlmJJ().:I i~111f1'11tl1li20131

8. l11r-1ff6i'u16~m7"'1\Ht'llfl"l'l~lfll1~VlU1Ulf1~fI'mU"IJfltl1::l1',JU.,

i'mf)~ (dl111uiin"Ul'Ul'1fl~)

9. llti'nllU6u '1 (ltllt'11~\j) .............................................•.................................

o

o

o

o

••••••••••••••••••••••••••••••••••••••••••••••••••• , ••••••••••••••••••••••••••••••••••••••••••••••••••••••••.• u ••••••••••••••••

rJfI"Il."On!l'Unl"rfua'UfI"I ..........•...............•.....................•...........•

fltll::aTUil"IQl1!f'IflH1l'li.:::~1Iil\jn111'" 9if)n18'~1UlflntTl"1nl"lQ'Ufl"llla:::filQ'ufI"I

rlll'Ul'Uqfl..r,tl'n~m"l11ltnj'fl"l''Uln81nt .•.•'

fllWinu"Ii'.:IlllfllUl{"..r,tl'llfl-1n111m1Ufi1''UlnllJJ,rU , g:::fiuil .•.•fll1

Yi.'''ItlIll't\1U1Yl8JJOA'tl (fl1W~tTl'111tf'U1iilA1UmYfl1)

"~8t'Utlnl1"fl1,nAIl'tl



•
r-----------------~-----------_-----·

QI ..:!:I QI

'HU~fffl~1Jlfl~(LETTER OF RECOMMENDATION)
Form-R

11.h~lh::dJu~ffljmllJl'hlJ9iWl ,'liu 1jfliinfli'l'f fl11lJl'I'llJnnnC1::"ntJfll111unnilmm:::fi'UuwoVi~;fmn LLfI:::tU'l hh~Hi1n'llv~UI:1:::MUllJ

t'l-iVlJ~'H'HltJ\1'U'IIV~ 191rJ1If~l'I'l!mLlU1J'1'f{VlJii'lJ1'Un'jjm

We would appreciate a statement from youconcerniag 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.

~tJ 'UllJl'I'fll:1~l'I'l!m (Name of Applicant)

'" I!<I" ~
'l!V~ L11f11nmtJ~ (Name of Referee) fil!ll1U~ (Title and Position)

.j . , d.•
Y1V~fffl1\.1VhllnU (Working Address)

'I1lJlmC1~uvlmj'

Fax No. E-mail address:------------------- ---------------Telephone Number --------------~---
fl111Jff1J\1uiti'U~l'nj'fl'I

Relationship to the applicant

Recommendation

hlnl'I:::1jfl"Yi'l1lJ'IJ!)~~ffjj'fl' (Please indicate your overall recommendation for the applicant)

o Excellent o Average o Below Averageo Good

/ /d. JlQ)

ImJL'II\.I~nJ'iIN (Referee's Signature) 1\U~V'lJiI Date.

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

Please check the appropriate box 0 Yes ONo



uN41"tln';1 flN::fl161ca'1Jtl1Jfl1f1"; 3JVl11V1EJ1G;EJ\lcaCW1
.,1UilLLfl1A'l'llii1L1lilUhHI(~"i""iItI;11:10."'.l",K,m o~.o-IIwi«''''J t,,'fl1' o-cn~~.

i'Ufl3Jfl1b~1f1n~1~zi\Juru;j{p)ffn';1
tJl~')1tJfl1lRfl~ .2558 L\ACVlaflfl~l

4U

• 'VI~nff(Jl'-ff151,.ruff"lJfi'f1ff(Jl"(;l'li.nuru;j(Jl (ff.(;l.)'U ~ , ':IJ

• ff1ti1,-ruq"lJfi'f1~(Jl,)lJVl1uru;j(Jl (fl.2J.)

• 1'V1f.11A1fl(Jl'UJVl1tJrueiitJl(1'V1.2J.)fl1"lJ11'(f1n1"fli'1-3bff~lJq"lJ.fl1'Vi

• 1'V1tnA1ff(Jl'-2J'VI1uru;J(Jl (1'V1.2J.)fl1"lJ11'l11tl1;t1~'U11l ElbLfI~Fl112J'\J~tlfln f.I

• iU'I1Uil 1uilLL"=L~"1n1V1Ufln1'
,

19 2J.P!.58v OJ P!ru=~1t51,ru'1'!1f'11fltJl' ,
"i\J~2JP!' .,

il~30 it~.58. (PH 104 -U'U 1)
tI ..01 ""i; .( 8 n.p!. 58'=n1f'1'1~'!I~~2J ~t5~~\J bttp:LLwww.pb.buu.ac. th

"
> 18 n.p!. 58

fl~\J~~La~n
,

P!ru=fl1t51";iru~'!If'l1fltJl'• nil1 09.00-16.00 'IJ. "

'I.h=n1f'1~il~~La~n bttp;ilwww.pb.buu.ac.th 23 n.p!. 58
..•

1 ~.P!. 58
";i1~..:I1'IJ~1

n~~~=L\J£J'IJ" ,-

II s.., ,...... .•.
L1il1 9.00-12.00 'U.'!I'U Ci) mf'l1'~'IJ£ln'oJm'1J\I~tJl

tI!lJilL~f'I f'lru=~1t51'n1.l~~'!If'l1~tJli IJl11Jfh\-1\1\Jlm''IIfJ-1f1WI:f11ti''W''l'llfl1l'1"i
o A V..: .. , tJl12Jn1V1\1~n1''!I~~2JVl11~~1il~

L"i2JL'~\I f'lrutfl161"iru'1'!1f'11fltJl";i
MI~\I ~.f'l~ 58)

.. ""
)UI1E1Ll1fJ fhv!\lVln1";iLLil:::16n1'~VlLaanmlililf11'L'lJ~v1ALL'lJil~\~\Jl11J1fil'~n1,~iifil111J~12J5jaLLfI:::f1";idl-WLfI~,r1J, \Jl11J~filw:::l~

'-W'oJ1'W1t~n1'f1,r\Jf1'1fU

V!anJ1\1i1«e~U11J1tuiuaUA1aa\J
'I. II ..I ",' '" II II1. ~Ue'l1Jf'l1"m~n";i1vfl:::LmJVI~'nl\J,aCJLLfl1

2. l'lJd1EJ'¥J\l1V11;l1 1ii1\11\13 l'lJ t(l'lJa)

3. fl1L\l1U'l,'lJ':::~1~1'th:::"!!1,,!!\I 1 uU\J

4. fl1L\11t\JLLe'lVI.:j~flf111Mn~(Transcript) 1 oU'\.J

5. fl1L\l11'\.Ji''\.J,a.:jn1'Mn~,i\l-U;ty~1\Jl;=3'\ll'lJ mh."fll: 1 QU~
6. 1'\.Ji'u~e"''oJ1n\l1V!l!1V!'lhv.:j11ALLfI:::/VI~~m'oJ1,v~\f'lEJf1a\l

"
7. "'1L\l1V!i1n~1\1f'1::LL\I'IJ~flaa'\.Ji''\.J,a.:jm,\;1e.:jnq'\;,:::atL1f11bhn1A2 tJ ~1\11\1 1 OU\J(tl1ij)

8. fi1f12.ifl' 500 \J1'Vl

lte\JQ1111'l9ft=Lii9flL-A1JL~1I'«i'I

fUU::It'l61,ruf!'!If1'lafli 1IV111"91flV\I''W1 '!Ift'4; 20131 l,,'tlvm 0-3810-2743

http://bttp:LLwww.pb.buu.ac.
http://bttp;ilwww.pb.buu.ac.th

