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PROPOSED PARTNER SCHOOL: 

______________________________
MAHIDOL WITTAYANUSORN SCHOOL
 APPLICATION FORM FOR STUDENT EXCHANGE PROGRAM
(Please type in the space below and submit the completed form to International Relations Office within the above deadline.)

NAME: (Mr./Miss)  ________________________    LAST NAME:  _____________________________________

NAME IN THAI: ______________________________________   NICKNAME:  ________________________  

ADDRESS:  _______________________________________________________________________________

_____________________________________________________ E-MAIL: ____________________________

MOBILE: __________________________________ HOME TEL: ____________________________________

DATE OF BIRTH (D/M/Y):   ___________________ NATIONALITY: ___________ BLOOD TYPE: _________

GRADE/CLASS: _______________OVERALL GPA: ____________ ENGLISH LANGUAGE GPA: __________

DETAILS OF IMMEDIATE FAMILY MEMBERS:
	NAME
	RELATIONSHIP
	AGE
	OCCUPATION
	MOBILE NO.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMERGENCY CONTACT PERSON: ___________________________________________________________

RELATIONSHIP TO THE STUDENT: __________________________________________________________

TEL.:____________________ MOBILE: _____________________ EMAIL:  ___________________________
THE FIRST THREE WORDS DESCRIBING YOUR PERSONALITY:

1) __________________________ 2) ____________________________ 3) ____________________________

FAVORITE SUBJECTS: 1) ________________________________  
2) ________________________________

OTHER LANGUAGE CAPABILITY: 1) ______________________
2) ________________________________

INTERESTS/HOBBIES: 1) ________________________________
2) ________________________________
HAVE YOU EVER BEEN ABROAD?  

(  YES
(  NO 

IF YES, INDICATE NAME(S) OF COUNTRIES, PURPOSE AND DATE(S) OF TRAVEL: 

__________________________________________________________________________________________

__________________________________________________________________________________________
DO YOU HAVE ASTHMA?


(  YES
(  NO

DO YOU HAVE ANY ALLERGIES?

(  YES
(  NO


IF YES, WHAT ARE YOUR ALLERGIES? _______________________________________________
DO YOU HAVE DIETARY RESTRICTION? 
(  YES
(  NO



IF YES, PLEASE INDICATE YOUR DIETARY: ___________________________________________

HAVE YOU EVER EXERIENCED SICKNESS WHILE TRAVELLING? 
(  YES
(  NO


IF YES, PLEASE EXPLAIN: ___________________________________________________________

-2-

PERSONAL STATEMENT TO INTRODUCE YOURSELF (THE ESSAY SHOULD NOT EXCEED 200 WORDS.)
PLEASE PROVIDE A BRIEF DESCRIPTION OF NO MORE THAN 100 WORDS EXPLAINING YOUR EXPECTATION FROM STUDENT EXCHANGE ACTIVITIES AT THE PROPOSED PARTNER SCHOOL.

Signature _________________________________________ Date_____________________________________












(Please firmly attach your recent photo)
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