
 (Mahidol University Emblem) Form 1 Gor 
Student Relief Grant Application Form Mahidol University  

(In case of loss of any body organ causing inability to study further) 

Current location ……………………………………………… 
Date ………… Month ……………… Year …………. 

  I (Mr./Mrs./Ms.) ………………………...............…………………....……… Age ………..…..…. Years  
ID No./Passport No.……………………... .…………… House No…………...… Moo (village No.) …... . .………….  
Soi (Alley / Lane) ……... . . . . . . . . . . . .…. Street…………….... . . . . .…. ..…….. .Sub-district ……... . . . . . . .………….. .  
District … … … … … … . . .  Province … … … … …… . . .  Postal code … … … … … … . . .  Telephone No… … ………   
have been acknowledged and clearly understood the Announcement of Mahidol University on the 
criteria of relief grant disbursement to Mahidol University students and would like to submit my 
application to the President of Mahidol University as detailed below. 

  According to the fact that (Mr./Mrs./Ms.) ……………………………..... . . . . . . . . . . . . . . .…………… 
Student No… … . . . . . . . . . . . …… . . …… .  who is a student of ( identify the faculty the student belongs) 
…………………….... .. . . .. . .. . .. . .……... Mahidol University has lost the function of (identify the lost organ) 
……………………………..…………... causing inability to study further on Date …… Month ……………… Year ………. 
because …………………………………………………………. The details are shown in the opinion of the treating 
physician as attached. 

  I as (identify relationship with the student) …………………………………………………. would 
like to apply for a relief grant from Mahidol University. 

  Totaling ………………………... baht (……………………………………………………………………...) 

  I hereby certify that the above information is true in all respects.  If it appears that  
I am neither eligible nor authorized to receive the amount of … … … … … ……… …… ……… ……  baht 
(…………………………………………………...) , whether in whole or in part regardless of any reason, I agree to 
reimburse the university the amount received without eligibility or authorization with the interest of 
15% per annum from the date the money is received until the payment is completed.  

 (Signature) ……………………………… Applicant 
  (…………………………………………) 
 (Signature) ……………………………… Witness 
  (…………………………………………) 
 (Signature) ……………………………… Witness 
  (…………………………………………) 

Updated  30 January 2020  



Evidence required to apply for a relief grant (in case of loss of the organ function) Form 1 Gor 

 The applicant shall present the original copies of relevant evidence together with 1  
set of its duplicate copies as follows:  

1. A medical certificate trusted by the University showing the loss of function  
of the organ to the extent that the student will be unable to study further 

2. The student card of the person who has lost the function of his or her organ causing 
inability to study further 

3. The ID card or the government official card of the person who submits  
the application for a student relief grant 

4. Proof of name or surname change of the persons involved (if any) 

5. A power of attorney affixed with 30-baht duty stamps (in case of authorization) 

6. To apply for a relief grant, the eligible persons, by themselves, shall directly contact 
with the officials at the faculty the student is affiliated with, or at the Division  
of Student Affairs, 3rd floor, Mahidol Learning Center, Mahidol University, Salaya, 
Tel. 0 2849 4503  

 Regarding the evidence copies mentioned above, the relevant officials of the faculty 
that student is affiliated with, or those at the Division of Student Affairs who received  
the application shall verify duplicate evidence against the original.  When found that all  
is correct, the applicant shall sign each copy to certify its correctness and the official shall 
return all original copies to the applicant except the power of attorney that shall be kept  
as evidence.  

 In addition, for consideration on a grant application, the relevant officials may ask  
for additional evidence other than what specified above. 

 

**************  

 

 

 

  
Notes The evidence items 2 – 4 shall be proceeded in compliance with the university circular No. Sor Thor 0517/v7867 


