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KASETSART UNIVERSITY

APPLICATION FOR ADMISSION Photo
Passport Size

Faculty of Agriculture, Kasetsart University
50 Ngam Wong Wan Road, Chatuchak, Bangkok, 10900 Thailand

or
P.0. Box 1097 Bangkok 10903 Thailand Not older than
Tel: +66 0 2579-0588,0 2579-6130-1 Fax: +66 0 2579-6152 ext.1340 6 months
Please print clearly or type
PART A : PERSONAL INFORMATION
NAME Y . TSSO
Last First Middle
Date of Birth dammyyyy) | | [/ [ [/] | [ []
Passport NO: ....oooviviiiiiiiiiniiie Nationality ..co.oveveeeriiiiiiicii
Expire Date (dd/mm/yyyy) ....oooovviiiiiiinnnnnnnn Blood Group «...ccevviiiiiininiiiiiiiiiieiaens
Marital Status O Single QO Married Q Other ...
LAPPLYING FOR | O Full-time Bachelor Degree Q Full-time Master Degree Q Full-time Doctoral Degree
“ O Regular Program Q International Program Q Special Program
Academic Year .........ceeues
O 1* semester (starting in August) O 2"semester (starting in January)
Program .....c.cooviiiiiii Course code................ Study Plan.............
Q Exchange Student (Bachelor Degree) 0 Exchange Student (Master Degree or higher)
O KUSEP Q KUSS
(mm/20yy) (mm/20yy)
Period of study from [i ( / | 2 ]ﬁ1 { ] until l / l 2 l 0 l | ]
Home University Information:
HOME UNIVEISILY . .uiveiieeiee ettt et eet e et e e e e e e et ee e e e eetaraanasass
DEPArtMENT ... ettt ittt ettt e et et et e aaa e aaaeantas
FaCUILY Lottt e e e
AQATESS .ottt ittt e ettt ae e et e e ran e
L0011 14 O Ot
(07010) (s 111 100 ST PPN Emailiccoiiiiiiinee
Study I PrOZLam ..vveineii i a e
Student ID NUMDEI: ..vneiee ittt ettt ee et et et e e ae e neaetes
- Host University Information: KASETSART UNIVERSITY
L 0T 1 0T o g PP
FaCUIY L et e
KU Contact person (if applicable)...........coooiiiiiiii
Q Certificate (Training program) Q Internship
Period of program from [TT/ (2 l 0 | J ] until rj ] / l Z—LO , l ,
AL DEPAITIMENT 1ottt ettt ettt et et en et e e e e a b e sttt a s
FACUIY L.t
Training / Internship TOPIC. ..c..eniiiiiiiii
KU Contact person (if applicable)..........ooooiiiii
CONTACT | ) N [ 2 S PRSPPI
ADDRESS (031 U Postcode.......ouummneens COUNY .t eeeveeeeees e e e e e s e ecneniin e eneeenaans
Tel o | S OO PR P PP PP
E-mail
CONTACT Y LY (N Y, (S R
PERSON Last First Middle
(In case of AQATESS ... oot e e e e e oe ettt e et e
emergency) (0] 13 U POStCOdE. . oeeveveerees e dCOUNITY .ottt e e e e e eeerenies
= P B ottt ettt ettt
E-mail... oo Relationship with applicant............ e




ACADEMIC RECORD |

Please indicate your record of achievement in High School Certificate / Diploma, Bachelor Degree, Master Degree and / or any other
advanced university program.

T

PART B : PLANS FOR STUDY

LANGUAGE: Is English your mother tongue? U Yes Q0 No

{Applicant whose mother tongue is not English are required to submit reference of English language)

NENGLISH PROFICIENCY: Written O excellent good O fair O poor

-

Spoken Q excellent Qgood Q fair O poor
CERTIFICATE OF ENGLISH PROFICIENCY: O IELTS O TOEFL O Other

Certificate of English test or reference of English language
Q is attached
Q will be sent by(mm/yyyy) [ l | / l l [ | |

FINANCIAL STATEMENTS

This is to certify that [0 I will be fully responsible for tuition, fees, living expenses and others.
(0 1 am applying for a scholarship named
Offered by

O I am granted a scholarship. My scholarship grantor is

Contact person of my scholarship

Address....ooevviiiiiiiiie il T PP
Gty e Postcode.......ooeeee. COUNITY «. et vviieeeeeeeenreentis s e e rerenanaeenrcanes
Tl e E-mail

(Please attach a copy of certified scholarship award letter with your name mentioned as a grant holder)




Teli oo 20 11 F: Y| D R
(Please attach a copy of certified scholarship award letter with your name mentioned as a grant holder)

INSURANCE
This is to confirm that O I have a health insurance covering the period of my study program. (Evidence required)

O 1 will apply for a group insurance via ISC on my arrival.

Documents Checklist
OComplete Application Form UA scan of Passport OProof of English Proficiency
UA scan of Health & Travel Insurance card OCurriculum Vitae (CV)
QA photo (passport size) not older than 6 months
Additional Documents for full-time graduate degree applicant
QA conceptual proposal (3-4 pages) U3 Recommendation Letters
OA scan of certified scholarship award letter (if applicable)
OScan (s) of official certificate(s) of Bachelor and Master indicating graduated date

QOScan (s) of official transcript(s) of record of Bachelor and Master indicating graduated date

Note

- All required documents must be issued in English language. Translation has to be certified by official authority of the original.

e Recommendation Letter must be genuinely issued from Academic’s advisor / Lecturer / Head of Department / Director / etc. with
official emblem and original autograph.

e  Applicant applying for full-time study please check for specific requirement of the program that you would like to apply.

¢ Applicant whose mother tongue is not English and applying for a program that conducted in English, required submitting proof
of English Proficiency.

*  An Official Transcript issued by the institution you have attended and must provide a record of the courses you have taken in
each academic semester along with grades. If you are graduated with diploma or others please provide a certified letter
confirming that your certificate is equivalent to Bachelor degree or so.

o  Applicant must check and submit a complete application form with ail supporting documents to ISC at least 3 months before the
semester starts. if you have problems filling up the form or any reason to delay providing required documents, please email to
ku.oip@ku.ac.th

*** Incomplete application or missing required documents will not be considered. ***

] I have read and accepted the above acknowledgement.

Applicant’s SIGNATUTE ........eviiviiniriieeiinen it eeeenane Date (dd/mm/yyyy) «.cccovevvviiiinn.

Associate Dean for Student
Parent’s signature Head of Department’s signature Affairs’s signature

For any further information, please contact:

Faculty of Agriculture, Kasetsart University
50 Ngam Wong Wan Road, Chatuchak, Bangkok, 10900 Thailand
or
P.O. Box 1097 Bangkok 10903 Thailand
Tel: +66 0 2579-0588,0 2579-6130-1 Fax: +66 0 2579-6152 ext.1340
E-mail: agr.bk@ku.ac.th

Website: http://www.agr.ku.ac.th




