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APPLICATION FORM FOR GRADUATE ADMISSION
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' ’Tﬁtﬁﬁuﬁiﬁﬂ (}jéte of birth) . R B . iy (Religion) ﬁiyﬁﬂﬁ (Nationality)
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...................................................... G 31 (Male) O 1t (Female)
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.................... crssetermrmreceens | Q) VA (Single) O UFTH (Married)

d
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d_ s { -y ) - 8 . . .
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(Appiicant’s permanent mailing address: Number, Street, City, State, Postal Code, Country)
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¢l .
Tns ?Twﬂﬂﬁ'lu {Home telephose) Tnsfniiifads {Mobile phone) E-mail address:
e in (Counry cods) ! 192t (Area code) | v (Number) | tiTemet (Courry code) Inza (Areacode) |m1mmu (Nurobes)

A = a o 3 . 3 .
FonomAhamdming: muh, oun, Sunenva, Sandn, srallrudd, vssme
(Applicant’s office mailing address: Number, Street, City, State, Postal Code, Country)
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.........................................................................................................

T?’liﬁﬂﬁ'ﬁﬁwm-@fﬁce telephone) aE Inga13 (Fax. No)
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....................................................................................................................................................................................................................................

3 LY B
VBYANTIAUAT (APPLICATION DATA) dimdnlzsradiminadifinninnzoisvsagumend 1am applying to Faculty of Public Health: (select one)
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TRy (Degree Desired); O YTgyny1Tn (Master's) O Wingguen (Doctoral)

O uuudNIn Fulk-ime) O wuwlhiduoe) Partime) O nAngPTUINMA (otorationa! program) O UAUN(2)  OUHWY

andeulifeaneding (Enroliment Semester): O m1Aqg¥ou (Summer, March) O nnBeuft 1 (1" somester, June) O Mndouil 2 (2”semester, November
T 0.9 (Academic YL cocoimiciarnressaeseenescormarerarersems

Aof1una (Contlnue Overleaf)
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Tuedaiwdz
| TERTIARY EDUCATION RECORD (begin with most recent institution attended) -
evonddnm ifleaunzilszma min Hwn fana Yodui3gan zunindo
Nime of institution, city and conntry Major fiekds of study . Years of study: {Dégrees abbreviation) - GPA
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List any relevant awards, publications, scholarships, bonors held.

‘!J‘i:?mﬁﬂ'llﬁ'l\ﬂﬂ {(EMPLOYMENT RECORD)
s1fwungdumsieile 91U (Current occupation and position)
OceuPation ... ettt ... Position .......... e e vreeeb e SO

ssylsr s zerumasimeviens (aufienud Biiduiany) List chronological recond of work experience (inchide part-time experience)

1 . . o . - -
Anus (Position) ‘éﬁ'ﬁ'ﬁ'?{!ﬂﬁllﬁgﬁﬂlﬂﬂ PHSIT WA s W

{Name and address of company) {Years of service: FOMunmin L N,

Tdsaszyivanan1sadng (STATEMENT OF PURPOSE) If additional space is required, please attach a separate sheet.

Piease deseribe briefly your past experienges, your gdals 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.
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I certify that my statements given in this application together with sl supporting documents are correct and true.

awﬁa#mj’aﬁ‘m (Stgnature of applicant) .............. FenmeubeEE R E s e e s R AR TR R BITHN (DAL oo e semsasssrssssemssrerees
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INSTRUCTION SHEET FOR APPLICANTS TO FACULTY OF PUBLIC HEALTH

Al items described belpw are required before a decision can be made

O L APPLICATION FORM

Q 2. Three I inch recent photographs.

G 3, TRANSCRIPTS: Submit 1 official trapsoript from each coliege or
university attended. ‘ .

O 4. LETTERS OF RECOMMENDATION: Have at fcast 2 former
instructors or employers submit Letter of Recommendation
regarding ydur abilities and potestial for graduste study (Form-R).

O 5. ENGLISH PROFICIENCY: If your official native lenguage is not
English, the applicant must submit TOEFL or MICHIGAN TEST or
IELTS test scores. Test must be taken within 2 years,

O 6 APPLICATION FEE: Submil a nonrefundable processing fee V
{UU$ $ 15.00) with your application. Send post-dated cheques, money
orders or back draft drawn on baok in Thailend only and indicate
the applicant’s name, made payable 1o

DEAN
FACULTY OF PUBLIC HEALTH
Burapha University
Baggsaen, Chon Burf 20131, THAILAND _

O 7.Medical Examination Record issued by aphysician indicating that
the applicant has no known discase that might interfere with

graduate studies.

8. Other documnent submitted: (Specify): v
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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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Ni9@05U589 (LETTER OF RECOMMENDATION)

Form-R
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We would appreciate 2 staternent from you concemning the applicant's personality, abilities and potential for graduate study in the

" proposed program. If additional space is required, please attach 4 separate sheet. Please put the completed form in a sealed

envelope with your signature written over it and have the Q;inicaat retum with histher application documents,
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d: + 4
Vagao iy (Working Addrsss)
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Telephone Number Fax No. E-mail address :
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Relationship to the applicant

dornufure:

Recommendation

 Tibves mgmvtﬂwmr} asins (Pleass indicate your overall recormendation for the applicant)

O Excellent O Good O Average O Below Average
mm@uf}'?’maa {Referee's Signature) Sudiovi] Date. .._......L..........._./_...__
dmfudenio : sq‘wauzgﬁ'lﬁagaifﬁ]mwm?a?ﬁ Tiseszy  Owygw olisyym

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

Please check the appropriaie box O Yes O Ne
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