
Application Form

M.A. Program in Korean Studies 

Graduate School

Chulalongkorn University

Tel&Fax: (662)218-6226

Buddhagarn.R@Chula.ac.th

For  [ ] 1st  [ ] 2nd Semester, Academic Year…………

Application for Admission
Title     [ ] Mr.     [ ] Mrs.     [ ] Miss.    [ ] Other __________________________
Name   ________________________________________________________      
	Required Documents

	Application will be accepted upon submission of

[ ] 1. Diploma of Bachelor/ Master Degree in any fields.

[ ] 2. Two letters of recommendation

[ ] 3. Proposed plan of study or research

[ ] 4. Curriculum vitae

[ ] 5. transcript (s)
[ ] 6. English test result of 

    TOEFL = _ _ _ (>520)  IELTS  = _ _ _ (>5.5)   CU-TEP = _ _ _(>65)
(for non native English speaker, only)

[ ] 7. Application form with applicant’s two-inch photo.


	


Please type or print

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


First


 Middle
    Name in Thai             _____________________________________________________
2. Mailing Address: (In case of changes, please notify immediately)

__________________________________________________________________________

__________________________________________________________________________

Telephone/fax_________________________

Mobile Phone _________________________

E-mail_______________________________________________


3. Birth date _________________Age___________Place of Birth__________________

(date/month/year)

Native Language____________________Nationality___________________________
  
Marital Status______________________ Religion _____________________________

Passport Number______________________

4. If you are now a candidate for a degree, please state the following:

Degree__________________________Major_______________________________

Expected date of completion____________________________________________

Institution______________________________City_________________________

5. Current employment and status:

[ ] government employee   [ ] non-government employee

Name of institution/office/company

Address________________________________________________________________
_________________________________________________________

Telephone______________________Fax_____________________________

e-mail________________________________

Position and responsibility_________________________________________________
6. Knowledge of any languages other than English.  Please specify the language/ languages with your proficiency (good/fair/poor)

Speaking 
Writing
 Reading

Language………………

_______ 
______ 
_______

Language………………

_______
______
 _______

7. Education
	
	Name of institution, City
	Faculty
	Major
	Year of graduation
	GPAX
	Title of Degree or
Diploma

	Undergraduate level

	
	
	
	
	
	

	Graduate level
	
	
	
	
	
	


8. Training or Work Experiences

	Work Place
	Contact Number
	Position
	Period
	Salary

	
	
	
	
	

	
	
	
	
	


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_____________________________Date_______________________

****************************



Photograph
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