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APPLICATION FORM-FOR GRADUATE ADMISSION

wafluadag (Vo)

TsansentennudefindnavIeisud1wd 1600399 (Typewritten or block letiers)

Usz YAdjeriing ADENTIFICATION OF APPLICANT)| inwalsviagftilng (Applicant’s ID)

HB (LUAUTITTVUI) 1ovvooveommssssesiecsersesabessressssssssssssssassesses aeses e esesmssssssnsseseeestods UTHEID coreverseressesesssiesseessesass s mssssssss s s s
NAme (M, /MBS, /MIS.Y coereecrereinnvanessssssess oot snrrssopestsbsssssassassssaseses FAMILY MBINE c.ovvarerrricesrestsisssiessnnmssosrassssss s hsasisass it s tasssasssssssosessssinses
TuiAeuilifia (Date of birth) e (Religion) #1y¥1@ (Nationality)

LA 4

Fuf (Day) ..o AU (Month) ...vvvveeseeerveenens U (Vear) v | coomrssmsrsssssmsssscis | cevremsenresesssssssssssssssses

Ay w . WA (Gend ' &
INAATINIA (City of birth) (Gender) Fronenm 147

0wt (Male) O W3 (Female) )
(1 inch Photo)

{Rnfitlsing (Country of birth) , AOTUANNITANIA (Marital status)

o Taa(single) O uAIITU (Married)

AOIUNAAAS (MAILING ADDRESSES)

H U J - . d (-3 o - o
fiagansunevisfinrunindanedming: @y, ouy, suneava, Sanda, i liliudld, Jsvme
(Applicant’s permanent mailing address: Number, Street, City, State, Postal Code, Country)

...................................................................................................................................................................................................................................

..................................................................................................................................................

s8N (Country code) | 'nTn {Area code) tYMUT6 (Nummber) | UT2MA (Country code) 151«« (Area code) Imwmu (Number) |

Foanudvhoudming v, ouw, Sunosun, e, e luudld, Ussimn

(Applicant’s office mailing address: Number, Street, City, State, Postal Code, Country)

...................................................................................................................................................................................................................................

Tnsdwnifivhau (Office telephone) Tnyer3 (Fax. No)

.......

ﬂ!“mﬂ (Country code) SV (Area code) 1ayn U1 (Number) ssing (Country code) | § Wif (Area code) @unuY (Namber)

uﬂmmﬁ 119 ﬂmna‘luﬂmv}nmu 'lﬂ‘J ﬂ:J’iUl.‘ﬂ&lI‘ﬂiﬁ‘Wﬂ uag El{J, (Person to be contacted in case of emergency: name, telephone and address)
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3/
vBYANIY @3NS (APPLICATION DATA) fwiddsemdminnudifimnnesmmsagumeaad 1am applying to Faculty of Public Health: (select one)

HNANGYAT (PLOGLAIN) crrerrerrerserreeeseensronseassssessmensarssssssessatsssssisissanss AUV (Program 0F SKIAY) ...veereeeeereesmmereeresssssersssoncersssssnssens

15 9e (Degree Desired): O WSy In (Master’s) 0 3 gygyusn (Doctoral)

O maUn® (Full-time) O NIAWIAY (Part-time) O NANYAIUIUIYIA (International program) O uWu n (2) O UKU v

madouii®onsaiins (Enrollment Semester); O nAng Yoy (Summer, March) O mMAREUR | (1*semester, June) © nAREUT 2 (2"semester, Novenber)

g
Y VA, (ACRAEMIC YA vommiremreseressomersusessissonssrsssans

Ao undy (Continue Overleaf)
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dazTamsfnulusziuganfinm (33 Yeuazaoui@iny Gunindiga) Wasiranth 2
FERTIARY EDUCATION RECORD (begin with most recent institution attended)
Semoiiany dleaunzilizme #1dn PRk il n.A YogerByqn ATIUIRGY
Name of institution, city and country Major flelds of study Years of study: {Degrees abbreviation) GPA
From to
szyneda Redfd qu Restrlse iR Ano1d%u
List any relevant awards, publications, scholarships, honors held
QAR

52 3AM 311191 (EMPLOYMENT RECORD)

1PNuazA 1lt‘r‘lﬁiﬂﬁﬁﬁu (Current occupation and position)

OCCUPALION ... s POSIHON ... oo crcercensese e Ceerrttneeree s st res e ores

szl iRdsrrunsainisvie v (sanfleeit Tudaiaan) List cronological record of work experience (include part-time experience)

a ) A ' = -
AU (Position) FEHUWITUUISTOUN TEUZMT WA v I Wi,

(Name and address of company) (Years of service: fIoM...oecrres0unciriranen)

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

Please describe briefly your past experiences, your goals and your reasons for choosing your fleld of study,

¥ dyﬂ T 1
mveygn ideyaiidlamevsa i Isasey 0 sygne O Meygne
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 OYes ONo
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I certify that my statements given in this application together with all supporting documents are correct and true.

awilo¥edaiing (Signature of applicant) ............... et s UOIG - 2 V1 ' Y7 DO O
Tusaasluminsuasnanguluds Please send to:
fumInTaguanaad vrinodoysm DEAN, FACULTY OF PUBLIC HEALTH, BURAPHA UNIVERSITY
druauougy suneiles Samdnwayd 20131 Bangsacn, Chon Buri 20131, THAILAND

n7.038-102743 Inyang 038-393471 Tel. 66-38-102743 Fax: 66-38-393471
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L INSTRUCTION SHEET FOR APPLICANTS TO FACULTY OF PUBLIC HEALTH

Ailitems described below are required before a decision can be made

o
o

1. APPLICATION FORM

2. Three 1 inch recent photographs.

3. TRANSCRIPTS: Submit | official transcript from each college or
university attended.

4. LETTERS OF RECOMMENDATION: Have at least 2 former
instructors or employers submit Letter 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.

6. APPLICATION FEE: Submit a nonrefundable processing fee

(US 8 15.00) with your 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
7.Medical Examination Record issued by a physicien indicating that
the applicant has no known disease that might interfere with
graduate studies.

8. Other document submitted: (SPECify): v.o.vvrosrornrirons

......................................................................................................................

Application documents checked by: .......u.uuvvveeeeeossoooreomomsossoooo
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HPAONENGIMNITTVIIRT s

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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M43 Us89 (LETTER OF RECOMMENDATION)

Form-R

o & -
Tsmrzibudening tudrusng wu yadnam arumansonssAnanmiumsinsesudadiafingg wazduq Tusanidnwes uazasum
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We would appreciate a statement from you concerning the applicant's personality, abilities and potential for graduate study in the

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

envelope with your signature written over it and have the applicant retwrn with his/her application documents.

‘ » 13
8 Wwanadaiing (Name of Applicant)

4 .
¥of1¥n135U184 (Name of Referec)

AUIWLUA (Title and Position)

ﬁaq’n’muﬁmﬂu (Working Address)

E-mail address :

wimayInsdny wuAvung
Telephone Number Fax No,
aruduiuitudadns

»

Relationship to the applicant

domuiuseq

Recommendation

TlJiﬂ‘Szun'MS'Ju'ua»lﬁ'n’ﬁﬂi (Please indicate your overall recommendation for the epplicant)

Q Excelient O Good O Average O Below Average
mendudFuses (Referee's Signature) Tuapull Date. _1___[____
dmfudeias : iweygiatiteyatiamentohi Tsaszy O oygn olisygn

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

Please check the appropriate box O Yes O Mo
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