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APPLICATION FORM FOR THE INTERNATIONAL SCHOLARSHIP PROGRAM ME
FOR SCIENCE FACULTY
CHULALONGKORN UNIVESITY







PART ONE : (to be completed by the applicant) 
The application must be typed: Handwriting is not accepted
1. Name:   Mr./Ms./Mrs.



    



 


                                                First name                                       Family name                 
2. Date of Birth : 




   3. Age:  



                                   (year)    (month)    (date)

4. Nationality: 



  5. Marital Status : 




    Passport Number






5. Name of the University/Institution : 







 

    City  


 

   Country  







    Current Title/Position  











6. Academic qualifications :  

    Secondary school  Information/ High School
    Institution  





  Country  






    Field of study  







  G.P.A.* 

 

    Bachelor’s degree

    Institution  





  Country  






    Field of study  







  G.P.A.* 

 
    Master’s degree

    Institution  





  Country  






    Field of study  







  G.P.A.* 

 
     *G.P.A must be equivalent to a 4.00 system.
8. Please indicate which Department of Science faculty you are applying for.

    Faculty of Science Department/Program








    Field of study  












	       International System

( First Semester (Aug………….)

       Academic year…………….

	                     Two-Semester System

               ( Second Semester r( January. ………..)

                       Academic Year ………….

	


         I am  (  a new applicant from 






(country)

9. Language proficiency 
	Test of English
	Score
	Test Date

	TOEFL
	
	

	IELTS
	
	

	
	
	


        (Please attach an official score report issued within the last two years).
10. Previous scholarships, fellowships, grants, and other honors or awards.


I declare that the information given is true and correct to the best of my knowledge and  

     that if I have been awarded a scholarship, I agree to comply with the rules and regulations 

     of Science Faculty.






  Signature of Applicant 










  

Date      





Appendix
Conditions of Scholarships:

1. The term of the scholarships cannot be extended.

2. The scholarship will be limited to 1 scholarship/program and will be provided 10 scholarships per academic year.
3. The monthly stipend will be provided only when the awardees register as full-time students and stay in Thailand
Provision of the Scholarships:

The scholarships will cover the following:
1. Tuition fee (Part I): 33,500 THB per semester for graduates student and 25,500 THB per semester for undergrad Student

2. A monthly stipend in the amount of 9,000 THB
3. Health Insurance Fee of  2,000 Baht per Academic year
     
I accepted the information provided above is the best of my knowledge. If I have been awarded a scholarship, I agree to comply with the rules and regulations of the  Science Faculty.

Signature of Applicant _____________________________ Date ______________
Please check that you have enclosed all the relevant documents with your application:

· A completed application form with a1-inch photograph attached. 
· Curriculum Vitae
· An academic transcript of the last academic institution that the applicant attended
· Copy of passport 

· English proficiency score record





Signature of Applicant   












Date      
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