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APPLICATION FORM FOR GRADUATE ADMISSION

J L3
wanluslas (No.)

TUsansondennudraRuitianieloudsfidny sU3303 (Typewritten or block letters)

UszTAdaiing IDENTIFICATION OF APPLICANT)| iavilsziikafaming (Applicant’s ID)

4
FB (U NTTVUN) oot srrssarsse s s e sssssasreses i HAUTND e cmone s ene b sssssss st s
Name (Mr. IMs, IMIS.) c.....ooomniricrreirccrcercerece s emistesenssssss sesessstsisene Family NAME ...ocvvvrve et sssssss bt srssass e sssntsecassesssrsassassinss
Hu@ouilifa (Date of birth) : #1271 (Religion) A (Nationality)
o o ' _
Ui (Day) .. DU (MODHD) oo TOYEAI) i | coveessssrmesnssienns | cvvsssesmmssssessssssssserens
de S

a & . . . IW# (Gender) ' <
INANYINIA (City of birth) . qldevin 1

...................................................... O 710 (Male) O nayd (Female)

: {1 inch Photo)

Aadszmea (Country of birth) ' _ ANIUAINMITANS T (Marital status)

ettt RS s RO Eve O Taa (Single) O UAIIU (Married)

a0 iuifiane (MAILING ADDRESSES)

J a 1 1] & J 1] o L o
Yeganaunzuiefimuisodanedming: i, ouu, Sunsava, S e, telsudd, dszme

(Applicant’s permanent meiling address: Number, Street, City, State, Postal Code, Country)

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

d o .
Tng f_‘f_mfwﬂ'm (Home telephone) Tnsdmiiledie (Mobile phone) E-mail address:

vrzind (Country code) |12 (Arca code) ltmmmu (Nurnber)

o ad o | Y P ° o v o
yeaowihaudadas: wvil, ouw, Sune/va, S e, s llwdld, Ussoe

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

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

Tnafmitiidau (Office telephone) ' Tnsa3 (Fax. No)

Usznel (Country code) | 5778 (Area code) taynu e (Number) 1l521n# (Country code) | SW# (Area code) 1aunIe (Number)

: a P - 4 } $ .
uﬂnnﬁmmmnnﬂa'lunsmqnmu 3] wu‘lﬂlﬁ'!lTWiﬁW‘f'l, uazv"mq (Person to be contacted in case of emergency: name, telephone and address)

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

ﬁaynmmﬁm (APPLICATION DATA) #iwisilszmenginndidawinaizmsisauguainad 1am applylng to Faculty of Public Health: (select one)

HEANGAT (PLOBTAI) eoveerrcervecvsrrcsnssssssssssesssseanmsssssessmssons qwﬁm (Program Of SIAY) ..t sses st s sassass s sssssssessiessss »

U3gygy) (Degree Desired): O UTyny1In (Master’s) o ﬂ?tyty'uan (Doctoral)

O uuwdunal (Full-time) O nuy'hifune (Par-time) O n¥agAIUIUINA (International program) O UAUA(2) O UMY ¥

1 o o A - N}
mnﬁuuﬁv‘hmuﬂum (Enrollment Semester): O nmqqi’ou {Summer, March) O nInFouUN 1 (1™ semester, June) O nniSoud 2 (Z"dsemcster, November)

WA (Academic Year) co..ommemeumrrrooroeresssesssmeenen,

sisd 1113 (Contlnue Overleaf)




Aanulusziuganiinin (ssy Feuasaaufifnyt Fusinaige) Tuastnswith 2

ARY EDUCATION RECORD (begin with most recent institution attended)

4 da 2 o
TOUDIUNANEI luaﬂlla:ijislﬂﬂ mYIIM

Name of institution, city and country Major fields of study .

- 4 1 = a
ne 03 n.A Yorn1Taion [ FRRITTY-T)
Years of study: {(Degrees abbreviation) GPA
From..ewe | (| S—

- 4 = - o 4 -
szyswia Aadfnd yu PosdlszTa Aneldiu

List any relevant awards, publications, schoiarships, honors held

U712 18n1391191% (EMPLOYMENT RECORD)

o ¥nuasAwmisileqiu (Current occupation and position)

OCCUPALION ....oovinicrir et s r s s sstanesens vevers POSIHON 1oovevriiinrcconicii st e s st er e e sansans

) :«‘1}1]1’ syadszaumraimsvieu 1 il muﬁ‘lﬂté’unm) List chronological record of work qxperience (include part-time experience)

o 1 . : ' A ' o ] .
AU (Position) : FONMUWITUUBSTADIUN FTOTIATNWAL............0 [T 4 N, FORORN

{(Name and address of company) (Years of service: from................ L SO )

Tusms SYIngNanIIea 1A (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 field of study.

Yoy e Wioyaiidamense Wsaszy O eygm o Teygm

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

. ) » v ’ -
Himdrweiuzosi Wh¥enrmfinaasluenmanduil nonimdngmdszaeumsainigndeaiiuniuedmnlszms

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

muﬁ'o%t{nﬁm (Signature of applicant) ..........c.ccceeeveecennnee.

Wradaluadiasuasndngiulalds Please send to:

auzaImIsMgumand nInnfoysm
fuauduge Suneidies fandasays 20131
Tn7.038-102743 Tnsm1s 038-393471

DEAN, FACULTY OF PUBLIC HEALTH, BURAPHA UNIVERSITY
Bangsaen, Chon Buri 20131, THAILAND
Tel. 66-38-102743 Fax: 66-38-393471

R — . - e o ST =




Tumininth 3

INSTRUCTION SHEET FOR APPLICANTS TO FACULTY OF PUBLIC HEALTH

All ltems described below are required before a decision can be made

o

1. APPLICATION FORM

O 2, Three 1 inch recent photographs.

O 3. TRANSCRIPTS: Submit 1 official transcript from each coliege or
university attended.

O 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).

O  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. APPLICATION FEE: Submit a nonrefundable processing fee
(US § 15.00) with your application. Send post-dated cheques, money
orders or bank draft drawn on baok in Thailand only and indicate
the applicant’s name, made payable to:

DEAN
FACULTY OF PUBLIC HEALTH
Burapha Unlversity
Bal_lguen, Chon Buri 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 checked by .......o.oviviecciccvccniinnicecmicnneencrrenes

fains TdsamFoumsIdasudou

uazqnisanmdermun

enasnivlumasing

0 1 lumiasvosrhodudinfnun

0 2 gUthwuuia 117 duau 3 gl

0 3. duu tiasdlszddnlsenau 1 et

0 4 dwn wdngruuaas@mIfiny rzneudnludTygynnmde

wfuseamsfnumndulSygaiuazluunmnansfiny (Transcript)
aywaz 1 Ry

0 5 duwn wangunzuuurareususssmmSinquegmelu 28 1 ety

4
O TOEFL O IELTS (0 1) TR INPRoon

vd o d o do
0 swmthiipiusesiididansinumdngasidanFeumsnowiu

amdangy (i)

<73
q

0 7.srzmmnlng Taems suici wie dananiinlandd dosieliy
wyswt Wl um
Tuum: aavAnmzmsIagumand umInmdsysm
169/408 0.03M AL RMAY Aruanaugy Suneiiles SanTavay3 20131
0 8. nﬁqﬁui’mmmimnqvmwum‘[ﬂwummﬁumuw.nﬂizmmfuq

Fureq (G WSulidauIuna)

9. 'na"nput‘)‘u q (Tlsmszap ...

HRTINENGIUNTITVENAT e

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,

oz Iugumand szdudium il deideldTuenmsmsminsuazmming
n'aui’uqﬂ'ﬂwvmmﬁ'um'fm'lumam‘:'w]
n3ddFumiannTugahovesmsuminstumentu  szduiiums
Aorsentihumendnly (oidRmniu q Alavaiing

viselutinisdAnene




nivdesuses (LETTER OF RECOMMENDATION)

Form-R

Tuselssdudaing ludwsien wu yainnw anwemsanazdnenmilunsAnusesuludafng uazduq Tisarilnges uazasuiy
AseunsssuRures TauWgainsuuunieuduluming

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 separate sheet, Please put the completed form i;) a sealed

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

4 Vo .
YO WINANDYTUAT (Name of Applicant)

4 . o .
Bodl¥n135us0¢ (Name of Referee) . . @uus (Title and Position)

d . d .
Rageaauniieu (Working Address) -

& I 4
vy Insdny . M@ g

Telephone Number Fax No. E-mail address :

v o ¥ oo
- anuduAusiugming

Relationship to the applicant

Jonnuiuses

Recommendation

Tlsms :umwsmuwﬁ'ﬂﬁm {Please indicate your overall recommendation for the applicant)

O Excellent O Good O Average O Below Average
210U u389 (Referee’s Signature) FuiReud Date. / . /
o ¥ e - & . ,
dmfudaing : ioynalideyafidlawemioly Tlsessy O oyg o'lisygn

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

Please check the appropriate box O Yes O No
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