NARESUAN UNIVERSITY
Application Form for “2024 NU Thai Cultural Exchange Program” at Naresuan University,
Thailand during August 25 - September 7, 2024 (14 Days)

A. Personal Details

Title Family name | Middle name First name
e — as shown in passport ) PHOTO
(4 cmx3cm)
3 wmr. Recent formal photo,
half length, full front
3 s face (nothing on
head or hair.)
. . . . Date of birth Marital -
City and country of birth Nationality (DD/MM/YY) Age Status Religion
ID Line Facebook Email
Home address Emergency contact in your home country
Address: Name:
Address:
Telephone No: (Country Code / Area Code / Number) Telephone No: (Country Code / Area Code / Number)
Email: Email:
Relationship of this person to you :

B. Educational Information

. Educational Y ded
Degrees, Diplomas " ear Attende e . Current Year
aﬁd Ce)rti;iiates Institution, Special fields of study/Major uof stud
City and Country | From To ¥
Bachelor of .....ccccooeiei. Majoring in.....ccccooeeeeeeevieeeeenns ,
Faculty of .o

High School )
(Grade 12)
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C. Language Proficiency
Speaking [ Excellent | O3 Good [ Fair 3 poor
Listening (3 Excellent [ Good 3 Fair 3 poor
Reading (3 Excellent [ Good 3 Fair 3 poor
Writing (3 Excellent [ Good [ Fair 3 Poor
English Skill Name of Examination Score or Level Test Date (Year/Month)
3 TOEFL ( ) ( )
3 IELTS E ; E ;
[ other:
Other Language(s)
spoken/studied
1. Passport Status
Possession of Passport (3 Already obtained [ Not yet obtained
Passport No.: Issuing Authority: Date of Issue: Date of Expiration:
(DD/MM/YY) (DD/MM/YY)

Past entry into/stay in Thailand Latest entry period

[T Yes: Number of TIMe ovvvvveeeerereennn, From (DD/MM/YY)
(3 No to (DD/MM/YY)

2. Overseas Travel Insurance

Please read and check |Z[ in the box

(3 | understand and agree that |, as an international exchange student, have a proper overseas medical
health insurance from my home country. Overseas Travel Insurance policy covers any cases of death, injury,
accident, sickness, medical and rescuer’s expenses, hospitalization expenses (both In-Patient and Out-
Patient), and personal liability through the length of my stay in Thailand.

3. Health Condition

Overall Health Condition 3 Excellent [ Good 3 pPoor

Medical Treatment Status
(31 am not receiving any medical treatments

[ | am under treatment or being monitored

Please specify Medical CONAITION: ..o e es s
(3 | have medical records

Please specify previous Medical CONITION: ...ttt ettt ettt
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Mental Health Status
3 Not applicable

(3 under treatment or being monitored or having completed treatment
Please specify medical CONITION: ...ttt ettt tess s

[ Describe your concerns about your condition. If there is any continued treatment required while in
Thailand, PlEASE AESCIIDE: ...iiiii ettt ettt ettt st et es e et e be s es s ere b s

Health Allergies

Do you have any allergies including food, medication, environment factors, insect, etc., or have a medical
condition or take any medication that Naresuan University should be aware of?

O No

[T Yes. Please Provide ETAIIS: .....cc.cceuieceie ettt ettt ettt s sttt es s e s s e s ernes

| certify that all the information given in this application form is complete and accurate. | am aware that
any false statement contained within or required information withheld from this form may constitute
grounds for the denial of my application to the university.

Applicant’s signature

Date
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