MA in Southeast Asian Studies Program
Graduate School

Chulalongkorn University

Tel: (662)218-9848-9 Fax: (662) 252-4837
Email: Sunait.c@chula.ac.th

APPLICATION FORM FOR SOUTHEAST ASIAN STUDIES

Applying for curriculum

[ ] Plan A (Thesis)

[ ] Plan B (Comprehensive exam)

|:| Non Degree

Application for Admission

Required Documents

Degree

Non- Degree

For MA’s degree program,
application will be accepted
upon submission of

[] 1. Bachelor Degree in any fields.

[ 2. Two letters of reccommendation

(1 3. Proposed plan of study or research
[J 4. Curriculum vitae and transcript (s)

(1 5. English test result of

TOEFL=___ (>550)
IELTS = ___(>6.0)
CU-TEP=___(>550)

(for non native English speaker, only)

[J 6. Application form with applicant’s
two inches photo.

For non degree program,
application will be accepted
upon submission of

[] 1. Bachelor Degree in any fields.
[ 2. Curriculum Vitae

(1 3. Application form with applicant’s
two inches photo.



mailto:Sunait.c@chula.ac.th

Please type or print

1. Name (Mr., Mrs., Miss)

Last First Middle

2. Mailing Address: (In case of changes, please notify immediately)

Telephone/fax
e-mail
3. Birthdate Age Place of Birth
(date/month/year)
Native Language Citizenship
Marital Status Passport Number

4. You are applying for an admission as:
[] a degree student [] a non-degree student [ ] a researcher

5. Do you plan to live on campus? [ ] Yes [ ] No
If yes, please state the type of room you wish to stay

(see ON-Campus Accommodation)

Please state how you will meet the full expenses at your course.
If from scholarship, give name, duration, and value, and state if award has been
made:

6. If you are now a candidate for a degree, please state the following:
Degree Major
Expected date of completion
Institution City

7. Current employment and status:

[ ] government employee [ ] non-government employee
Name of institution/office/company

Address

Telephone e-mail

Position and responsibility

8. Knowledge of Southeast Asian language (please specify the language/ languages).
(good/fair/poor)

Speaking Writing Reading
Language............
Language............




9. Education and training:

TR . Degree or

Type Name of institution, City Years of Study Diploma
Senior to
High School to
Graduate to
to
Post to
Graduate to
Training to
to

Work to Place of work

Expieiennces

10. Field of specialization: Major

Minor

11. State/explain/describe please indicate in brief your research proposal or your

plan of study. (use separate paper if necessary)

12. I hereby certify that the information I have given in this application is complete
and accurate. I agree that upon admission I will subject to the rules and regulations

of Chulalongkorn University.

Signature of applicant

Signature of sponsor

Date

Date




4-
Additional Information

1. Have you attended any training programs on any Southeast Asian languages?

[ ] yes, (in which language/languages) [] No

2. How did you learn of the MA's program in Southeast Asian at Chulalongkorn
University?

[ ] alumnus [ ] advisor or instructor [ ]internet [] others

3. Have you ever applied for admission to Chulalongkorn University?
[ ] No []Yes, Year
4. Have you had previous personal contact with a University representative?

[ ] No [ ] Yes. With whom? When?

5. Have you ever been to Thailand? []1Yes [ ] No

If yes, please specify the dates and purpose of visit(s).

During the period of for (purpose)

During the period of for (purpose)

Details of spouse or dependants: Do you have a husband/wife or any dependants?
(a) Already in Thailand []Yes [ ] No
(b) Intending to accompany or join you in Thailand? []Yes [] No

If yes to either (a) or (b) please complete details below:



Last
Name

First
Name

Relationship

Date of
Birth

Will dependents study
in Thailand?

Institution

Yes No




