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..1'1. ..
L~'lIV1 1J~~P11 (No.) 

.........................................................~ . 

E-mail address: 

1111fll1 (Fax. No) 

APPLICATION FORM FOR GRADUATE ADMISSION 

nfli\4~~P1pjtl (MAILING ADDRESSES) 

..: ... I' .. a.4 1 ~ .d Iijt1flt'lVlffl1Jl'Hlflflfl6 lImnn~nl\l'U: 'lftllf2Jlmfl~ l11ff'Vll'l un::flflg (Person to be contacted in case of emergency: name, telephone and address) 

it! v y... lei. oS.. V ........ 
"J~n"Jtln'Utlfl111lmtlfnJft~~'t1"J6I'Utl\4~1tl1Jl1t>ni:l'nn"J;H(Typewritten or block letters) 

(IDENTIFICATION OF APPLICANT)111'l'\Jlh::~11li'1~lnrfl1(Applicant's ID) 

•••••••• : 60 . 

d. I .,. d Q,' _I( ... oJ • .,.., Go' tit! '" ~ .1 
lItlgn111L11'1::11,f)11tl'11J',C1~flfleJ'Jtl'1Jfl'l';m'UlI, CllIlI, f)1Itl8/1'\Jfl, IH111fl, 111fl L UltlW, u'l'::lllfl' 

(Applicant's permanentllllliling address: Number, Street, City, State, Postal Code, Country) 

.................................................................................................................................................................................................................- . 

d. ,.I 0 ,..... d • ......... 1t! '" '" .1
'116n'tl1l11111Nll1fjn'1Ji'l1: Ifl"l1, CllIlI, 611f18/'''1'l, 1l~111fl, 'l'11fl nl~lW, u1::111l'1' 

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

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

...................................... .. ·· ..·.. ·· ..·..·..···..·.. ··1· ··· · · · · · 
l.h::IVll'l' (Country code) 1'l1fl (Area code) I 11w.untJ (Number) lh::lVIl1 (Country code) I 'l1ff (Area code) 11'l"'1UJ1tJ (Number) 

~eJ\lC'lm"JlI'3J'fl"J (APPLICATION DATA) oG'l"llll.l'::a"1~a'llfl'l,yli4n\llf1&11::11'1!i11I11q'U"1a'pd J am applying to Faculty of Public: Health: (~iec:t one) 

11nntI'" (Program) ...................................................................... fll'\Jl1'1tl (Program of Study) ............................................................................................ 

t!ityflP (Degree Desired): o 'llitytyl111 (Master's) o 'llitytylltln (Doctoral) 

o 111J1JI~1JrH" (Full-time) o 1l1J1Jhit~1Jmn (Part-time) o 11nm.lfl'l'lIlll1"1~ (International program) o llPlll n (2) o llNlI" 
, 

o t11flL1tJU~ 1 (I" semester, June) o t11f111!l\.l~ 2 (i"semesleT, November) ....~ ., ~ nlflL1rJU" O~01'l'a''Ufl1 (Enrollment Semester): 0 nlflq~ lJU (Summer, March) 

il Yl.I'I. (Academic Year) .............................................. 

FillR1'\mi~ (ContInue Overleaf) 

~ . 

'IIf) (lI1VlllHt'I'11/l1H) 

Name (Mr. /Ms. /Mrs.) 

. 

lIl1Jtl'Qil 

Family name 

. 

. 

1l1I~tlllihiifl (Date ofbirth) 

.. ~... i'J .
1l1't1 (Day) 1>'18l1 (Month) (Year) .. 

flltl'.lIl (Religion) n\1l'lll~ (Nationality) 

11!tiltt'IJUlfl I ,11 
(I inch Pholo) 

4~'" ..,
Inflf1\H111fl (City ofbirth) 

o ltty~ (Female) 

Il'fl'l' (Gender) 

o 'lila (Male) 

R .d.1 
InfllllJ1::1't1R' (Country of birth) 

o Ilfl'Hll1 (Married) 

fl(l1l1fllVim1t'1'1JHI' (Marital status) 

o 1n'fl (Single) 



hfimn'~1:::A1J~~tlftn1!11 (1:::1.1 ~f)!lf1:::ffmU~fffnl1 l~1J'il1nnltr~) 

IARY EDUCATION RECORD (begin with most recent institution attended) 

4fJll'D1~~ffn"1Iiia-llla::ah::1'I1l'1 1,.,,/11'111 \11'1.11................ D~ Yl.f1............... ;tlrlln];qjll/1 
.:

f1:::ll1H41tlaO 

I Name of Institution, city and country Major fields of study Years ofstudy: (Degrees abbreviation) GPA 

From............... to................. 

,'. 

.. R.. A" .. ~t1 "A.,j 1~"'::llnntl .:Jmum 'Vl\llnVS~ '::1(11 'l'ILl'lV 111 

List any relevant awards. publications, scholarships, honors held 

............................................................................................................................................d .................................................................................................................. 

1h:::1i1m11hn~(EMPLOYMENT RECORD) 

vl;'VllIn::Pilll'l1u.:JlI'l~llu (Current occupation and position) 

Occupation Position . 

'::\Jl.h::1~i1.h::n1Jm1ormnhnu (111Jii.N1U~'1JI~1Jnt''') List chronological record of work experience (include part-time experience) 

9hlllnl~ (Position) 
4 , .,j .. 
'lJfl'ltU1VnUlIl'l::fUnU'fl '::fJ::mn 'VI.fl.............. (N 'VI.l'l............ ~ .... 

(Name and address of company) (Years of service: from................to..............) 

,-

1U'iA'i::1.JLl1~~H'lf11H,.JJm (STATEMENT OF PURPOSE) If additional space is required, please a~ch a separate sheet: 

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

II 

fhlJfl2.JfJJ1~1,r,rV1,/r1UIUPllHtJH1f1 11i 1thPl1~1J 0 rJ2.JfJJ1~ 0 1";f12.J'lJl~ 

Release 0/In/ormation: All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant. 

Please check the appropriate box o Yes ONo 

,tI.. ,c 

oU'l"j\Vl"6;lJ"6~11'~'11'~6f'\111Jfilln~~'UI6nnlHIU1Ji1'VI!V1Jl'i~l1nn!lUlh::nV1J0l1n,rfl1'Jn~v~l~Ufl111J'l;~l)m.h::nT1 

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

, , 
.....'(u. vel

Dl£lJ.l8"1l>;t11'J.lfl1 (Signature of applicant) D'lTlfrl (Date) . 

11l,~rl.:J'1Jfl~f1mZl::m;nJ,.u hU;~ 
.. A .. 

l'IW::fll111't1H('lJ1'l'1n'~' 11l11':l'fltnZlfJ1Jnn 

MUHlUfl"Ut'{'U t11lmllljfH i'.:Jl1·jlil'lltll!; 20131 

lm.038-102743 lmfll' 038-393471 

Please send to: 

DEAN, FACULTY OF PUBLIC HEALTH, BURAPHA UNIVERSITY 

Bangsaen, Chon Buri 20131. THAILAND 

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

. __._~  



INSTRUCTION SHEET FOR APPLICANTS TO FACULTY OF PUBLIC HEALTH
 

NO APPLICAnONS WILL BE PROCESSED UNLESS ; • 6 1-"'" '.J'''' ", " flQlzcrlI11Q1q'1lflUrPl11l::~l1IUUnl1 l'J mlUHI ~l1Ultlncr11nl1crufl1l1i:1Zfl1crufl1 

ALL REQUIRED DOCUMENTS AND FEES ARE RECEIVED ritlUluqml'lrJ'IlINn111lJcrJi"111ul'I111U,rU1 

BEFORE THE DEADLINE. n1Qi1A'1lJ'I1a~1l1nruq~nl'lEl'llfl~n1111Jrritfl11ullltlu,tu11lzfillUUnl1 

APPLICATIONS RECEIVED AFTER THE DEADLINE -n1l111111h\'lUlfltlUgPl'1l (n1U1~crl'lll,rU 1 lilPl11Jcrit'l1) 

WILL BE PROCESSED FOR THE FOLLOWING SEMESTER. 'I1;fl1uiln11nmmill',j 

AU Items described below are required before a decision CtllJ be made 

o	 I. APPLICATION FORM 

o	 2. Three I inch recent photographs. 

o	 3. TRANSCRIPTS: Submit I official transcript from each college or 

univenity attended. 

o	 4. LElTERS OF RECOMMENDATION: Have at least 2 fonTler 

instructors or employers submit Letter of Recommendation 

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

o	 5. ENGLISH PROFICIENCY: If your official native language is not 

English, the applicant mu.~t submit TOEFL or MICHIGAN TEST or 

IELTS test scores. Test must be taken within 2 yean. 

o	 6. APPLICATION FEE: Submit a nonrefundable processing fee 

(US $ 15.(0) withyour application. Send post-dated cheques, money 

orden 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
 

Bangaaen, Chon BurI20l:H. THAILAND
 

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

the applicant has no known disease that might interfere with 

grdduate studies. 

8. Other document submitted: (Specil)-):	 .. 

Application documents checked by:	 . 

~n'lj'm l1hfll~1tJ:um'l"'I1'f1'nJ~1U 

1I?\~~nli't:wn:u'li'tJnl'I1U~ 

o	 I. llln',jt'l1'1l6~N1fJUwoYiIllFlO1n 

o	 2. 11.Jd1V'Il'U1~ 1 ~1 ~1'U1'U 3 (1.J 

o	 3. ff11'U1 tl\llnh::hi11.J1::'111'11'U IIlUll 

o	 4. j'hL'U1lf~nJ1'ULlff;l~lWlm1F1mn 1.J1::nvmi'1fJ111tl1t11t1l1..r\ll1'f.1~V 

111 i"1l1V~ 011F1n\l1.,7'U l.Ji tyty1111i1I11::11JLL rtfl~Nn n11;lm.n (Transcript) 

mh~ll:: J \'lUll 

o	 5. ff11'U1lfnn!1Uf1::1I'U'UHnfl'vlli'1J1V~m\l1tl~nq~v1qmfJ1'U 2 ill IlUll 

..o TOEFL OIELTS 0 o'U "] . 

~ ~ ~ d.." d ~ ~ d ~.. <II o	 6.lf'U~ nV11JH1~ n 0111 ~ nn"n~ 1M'" nt'!11I1 Y1~~ n l' L1fJ'Un11 rtO 'UllJ'U 

1l1~1!i'~nq\l (tI'1il) 

I .. .... ...::, - \'Lt .... ~ I ILl .. .,o	 7. 'li11::f11fflJm t;lV'YIH IUHIIPI 'I11t1 P11Ili:lOl-ilU IU1"'QlEl f1~1l1V Lu1~WV 

lJ.\J'W1 L~'UI~'U 1J1'11 

, 'U'U1lJ: flQlUti flQl::D"1I11Q1'('IIf11Q"P11Inn1Y1fnGrJ\l1Y11 

169/408 a.1Hlf1fl1J1~llrt'U 9i111i'lllff'Ul"{'Il V11f10l;jO~ i~lf"j'f1'1111~i 20131 

o	 8. If,r~nsOi"1J''6~ n11111n~Il'llll1fjIl1n t H Yltl111 111~f(1l1'UlJ"1.h::IY1,J'U'l 
i"1J16~ (l'i1lfi'lliin\ll'U1'U1'J11ii) 

9. lfnn)1'U6w '1 (Ttl1f11::~)	 . 

...................................................................................,	 .
 

~\lI111l'l1Gn!j1Un111UD"itfl1	 . 

,. 
'-.-._~ 



I 

._--­

IV .:!I IV 

'H 'U ~ ff fl1 1J 1V~ (LETTER OF RECOMMENDATION) 
Form-R 

ilJ II .. ~ ~ ~ I{' , .. ~ , ;'/ ~ ~ ";'/ .. ill <IIHI l::::LlJ'Ur;jrllJfl1 'U l'UI'I1~'l L'11'U 1.Jfll1nmVi mllJtrllJllllU<I::l'tnIJIllYl 1mll nllll::::fltJUtIl"l1l'1 nllllll1::::fl'U'l 'i",f.I'Un'l1fl~ LII1::::M'UllJ 

fli fllJl'1H'i OIJl1U 'l111~ i 1'11J'H'~trjj'mll 'UtJ'I'li'lllJnulutr]jfl'j 

We would appreciate a statement from you concerning the applicant's personality, abilities and potential for graduate study in the 

proposed program. Ifadditional 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 hislher application documents. 

.. II ~ 
'I1tl UllJfl'flt'l~fl'lJm (Name of Applicant) 

.. ~ II ~ 
'll'll~ 1-tnll1mll~ (Name ofReferee) 1l11LLl1l.h (Title and Position) 

~. ~~ .
YlfJ~trm'UVl 1~1'U (Working Address) 

I 

'I1lJ1IlL., '11'YI1 flYl ti' 11 lJ llJLl1 'Ill'I'l nO;
 

Telephone Number Fax No. E-mail address:
 

fI"lllJnlJl1'Uinu~tr]jfl'1
 

Relationship to the applicant
 

~ ~ 

'Illl'l"lllJl\J1£H 

Recommendation 

lll'iI'1'1:::1jm'l'l'i"llJ'Il6~~tr]jm (Please indicate your overall recommendation for the applicant) 

o Excellent o Good o Average o Below Average 

nllJL.;l'U~i'U111~ (Referee's Signature) 1'Ul~fluil Date. / / 

a ~ ~ ~, "l~J1.1'lI ""ill111'iUfjtrlJfl1 : Vll'Ulllltyl\l1 '11'1 6 l,j 11 'UL I'1LWJ'I11tl lJ 1\111::::1j o tlllqjUI o'hJflllqjllll 

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

Please check the appropriate box aYes ONo 
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)oi~'~.:;"" 

19 1I.fI!. 58 

il" 30 ii.fl. 58 

8 n.fI!. 58 

i'
" 


