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Application Form for 

International Co-op Scholarship 
 

1. Personal Information 
Title:   Mr.     Ms. 
Given name 
(in English): ..…………………….................... 

 
Family name 
………………...………..…………………… 

 

(in Thai): …...………………………..………..                                 ….………………………...………………….. 

School: .…………………………………………………. Major: ………………………………………………...…….. 

Institute: ..…………………………………………………....   Student ID: …………………….…. GPAX:……...…… 
City and country of birth Nationality Date of birth 

(DD/MM/YY) 
Age Marital 

Status 
Religion 

        

Email: Telephone No. 
Present address (please complete this section as clear as possible) 
 
 

Academic advisor:  Prof.     Assoc. Prof.    Asst. Prof.     Dr.      Mr.      Mrs.     Ms.     
Given name…..………………………………………..   Family name:………………………………………………… 

2. Educational Background 
Education Institution City Years Attended 

From - To 
Degrees, Diplomas  

and Certificates 
    
    
    
Languages : Read Write Speak 

Mother tongue: …….……………………… Excellent Good Fair Excellent Good Fair Excellent Good Fair 

English          

Other ……………………………………….          

Language Proficiency Test  TOEIC Score……….  TOEFL Score ……….  JPLT (Japanese) ………. 
 IELTs Score…….......  CEFR …………..  HSK (Chinese) .……….. 

Please attach 
1 or 2 inch 

photograph here 
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3. Parents’ information 
Father: Given name: ...…...…………….………………... Family name: ………………………………………….. 
Occupation:………………………….. Workplace:……………………………………………………………………... 
Address:………………………………………………………………………………………………………………….. 
Telephone No:………………………………………..                           
Mother: Given name……………………………………... Family name:    ………………………………………….. 
Occupation:………………………….. Workplace:……………………………………………………………………... 
Address:………………………………………………………………………………………………………………….. 
Telephone No:………………………………………..  
Contact person (in case of emergency): 
Given name:………….………………………..................     Family name: …………………………………………….. 
Workplace:……………………………………………………………………………………………………………….. 
Telephone No:……………………………………..   Relationship to you:……….……………………………………... 

 
Have you ever been in overseas? If yes, please specify what you have been there, where and for how long? 
 
 
Introduce yourself and describe your purpose of applying for the program. 
 
 
 
 
 
 
 
 
 

 
 I certify that my statements in answer to the questions are true, complete and correct to the best of my knowledge 
and belief. 
 
 
 

Applicant’s signature:…………….……………………….. 
(…..………………………………. ) 
Date: …………………..………….. 

รายการเอกสารประกอบการสมัครขอรับทุนกองทุนสหกจิศึกษาฯ 
  ใบสมคัรขอรับทุน 
  แบบฟอร์มยนิยอมจากสาขาวชิาและผูป้กครองใหไ้ปปฏิบติังาน

สหกิจศึกษาหรือฝึกประสบการณ์วชิาชีพในต่างประเทศ 
  ใบแสดงผลการเรียนของภาคการศึกษาสุดทา้ยก่อนยืน่ใบสมคัร 
  ใบแสดงผลทดสอบความสามารถทางภาษา 
  เอกสารแสดงประสบการณ์การเขา้ร่วมกิจกรรมนอกหลกัสูตร 

(ถา้มี) 


