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Application Form for Graduate Studies 
Academic Year……/….. 

Suan Sunandha Rajabhat University 
 
                                                                                                                   Application no…….. 
 

*Please complete all information requested on this form.  The application is a part of preliminary 
consideration for admission. 

Curriculum………………………………………………………………………….Program…… 
Major (for Ph.D program)………………………………………………………………………… 

Level  Master degree            Ph.D 
           Plan A – Thesis           Plan B - Independent study   Cooperation Project 
Personnel Information 
1. Title  Mr.  Mrs. Miss  Others……………………………………….……………. 
    Full name in Chinese…………………………………………………………………..……….. 
    Full name in English…………………………………………………………………………….. 
2. Date of birth (DD/MM/YYYY)……………………………………..Age……………..Years old 
    Religious………………………..Race………………………Nationality……………………… 
3. Passport no………………………………………………………………………………..…….. 
4. Mobile phone no………………………….e-mail address…………………………………… 
    Home phone no…………………………………..………..                   
5. Present address:    
    No……………………...Road………………………………District……………………………… 
    City…………………   ..Country……………………..…….Zip Code……………………………. 
 
 
 
 
 
 

  

Attach a photo 

 Size:  1 inch.  
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Educational Background 

Educational 
Level 

Institute, 
Country 

 

DD/MM/YYYY 
of graduation 

Curriculum/ 
Program or 

major 
Degree name GPA 

Bachelor 
degree 
 

     

Master 
degree 
 

     

Others 
 
 

     

 
Working Experiences (Start from present job) 

Duration 
(C.E.) 

Period of 
working 

Company/Employee 
name and address 

Position  
(Job title) 

Salary 
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Evidences and relevant documents required to support application. 
Please select the supplemental documents you submit. 
 (All documents must be certified true copy by applicant’ signature) 
 
Supplemental documents required  
1. 2 recent photos, size: 1 inch  
2. 2 Copies of degree certificate and transcript 
3. 2 Copies of passport 
4. Other relevant documents such as; certification of name change, certificate of marriage,   
         please submit 2 copies of each. 
5. Other supporting documents (please specify)……..…………………………… 
 
I hereby declare that the information provided is true and correct. I also understand that any 
willful dishonesty may render for refusal of this application or immediate termination of 
admission. 
 
***The University reserves the right to  
- Request additional information to verify an application.  
- Reject the application if it is proven, or if the University has reasonable belief, that the   
  information provided is false or if the applicant refuses to provide the requested information,  
  whether or not an offer has already been made.  
- Request to see a student’s original academic transcripts or certificates provided in the  
  admission application.  
- Terminate a student’s registration if he/she is found at a later stage to have submitted a  
  fraudulent application to the University. 
 
Applicant Signature………………………………………………………………………………..……. 
Date……………./Month…………………../Year……………. 
 
CIM staff signature………………………………………………………………………….………….… 
Date……………./Month…………………../Year……………. 


