	SESSION B: 27 August – 9 September 2020

	HOW TO APPLY : 
Please complete all sections of this form and submit it with other required documents to International Relations Division, Mahidol University via <sawasdee.mahidol@gmail.com>  by 30th   June 2020 
	Please indicate below the interested module 
□ Thai Culture & Food Tourism
□  Intercultural and International Communication




	PERSONAL INFORMATION



Given Name: ___________________________  Family Name: _______________________________Photo


Calling Name: ___________________________  Gender :           □  Male          □  Female                                

Date of Birth: ______________________ (dd/mm/yyyy)   Nationality: ______________________

Religion: _______________________________ Blood Type:   ___________________________

Passport  Number : _______________________ Telephone :  ___________________________   

Mailing Address :___________________________________________________________________________________

_________________________________________________________________________________________________

Email:  _______________________________________ Facebook: ___________________________________________ 

Food Restrictions / Food Allergies :_____________________________________________________________________





	EDUCATIONAL INFORMATION

1. Academic Background : 

Faculty / Department :  _______________________________________________________________________________

Year of study (as of Jan 2020) :  ____________________     Major :  __________________________________________                         

University: __________________________________________________ Country :  ______________________________

University Address:  _________________________________________________________________________________

2. Language Proficiency : 

English Communication      □  Excellent         □   Good         □ Fair             □  Poor     

Other Language 1                                                                                     □  Excellent      □   Good     □ Fair       □  Poor     

Other Language 2                                                                                     □  Excellent      □   Good     □ Fair       □  Poor     

	EMERGENCY CONTACT PERSON

Name___________________________________________________  Relationship_______________________________

Contact Address____________________________________________________________________________________ 
 
Contact Number____________________________________________________________________________________





	STATEMENT OF INTENT

1. Why are you interested in this program?  

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

2. What do you expect to learn from this program? 

___________________________________________________________________________________________________
 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

3. Please specify if you have any special request.

· Dietary requirement:__________________________________________________________________________

· Allergy: ____________________________________________________________________________________





	REQUIRED DOCUMENTS CHECKLIST

□  Application Form                       □  Curriculum Vitae / Resume                        □  A copy of passport      
□  Transcript                                              □ A copy of the transfer slip  (by 30th  June 2020)





	DECLARATION

I declare that the information on this application is complete and correct. I will provide original documentation as required and acknowledge that the provision of incorrect information or documentation or the withholding of relevant information or documentation relating to this application may result in cancellation of any arrangement by Mahidol University. 

Applicant’s Signature_______________________________________

Date_______________________________________  




Remarks: 

1. All applicants are requested to make the payment. Please also send a copy of the transfer slip to the International Relations Division, Mahidol University  <sawasdee.mahidol@gmail.com>  by 31st  May 2019  at the latest.

Bank Details

A/C Name: IR Special Projects 

Bank Name: Siam Commercial Bank (SCB)   	

Branch: Mahidol University, Salaya Campus 

Bank A/C:  333 - 271161 – 8

[bookmark: _gjdgxs]Swift Code: SICOTHBK


2. Pick up service from the airport will be provided.
[bookmark: _GoBack]If you arrive at Don Mueang Airport (DMK), please choose and submit the request via  https://forms.gle/s4AQQxbnietKvuWW7
If you arrive at Suvarnabhumi Airport (BKK), please choose and submit the request via https://forms.gle/uxcMMatsQJcg594p9 by 30 June 2020.




For more information

International Relations Division 
Mahidol University

Tel:  +66 2  849  6233 	 Fax:  + 66  2 849  6237 	   
Email: sawasdee.mahidol@gmail.com
Facebook: http://www.facebook.com/OPINTER.mahidol
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