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Thailand International Cooperation Agency
Government Complex, Building B {South Zane), § th Iloor,
Chaengwattana Road. Bangkok 10210, Thailand
Tel. 66 2203 5000 ex1.-13305 Fax 66 2143 8351, 2143 9323
Email: ticarg mfa.go.th Website: www tica.thaigov.net/main
. ) I FOR OFFICIAL USE ONLY

SCHOLARSHIT APPLICATION FORM ‘ Reference NO............coceiiiiiini
| Received: ..o
‘ Cheeked: ...

[mportant [nstructions:

This application form is composed of five parts (part A to part E) and should be
typed or printed clearly

Part A to part D should be compleicd by the candidate and part E by the
governmen! autherity

Each question must be answered clearly and completely. Detailed answers are
required in order to make the most appropriate arrangements,

Official authority of the nominating Government will formally nominate and
forward three copies of the certified application ferms to the Thailand International
Cooperation Agency (TICA) through the Royal Thai Embassy in the nominating
country.

The nominee is required to attach medical report or health status certification.

No consideration will be given to the latc submissions or incomplete
applications/documents.

(Pleasc attach

photograph here}

I OF U S, oo r e e e e e e e e e e

IName of Academie IS it o0 L i et et et e e e e aaas
A. PERSONAL DATA
Title Family name /Surname(as shown in passport) First name Sex
o Mr. o Male
o M. o Female
o Ms.
. . N Date of birth . Marital s
City and country of birth Nationality (DDMMYY) Age Status Religion

Work address {Please complete this section as clear as possible.
information will be used for travel amrangement.)

Home address (Please complete this section as clear as
possible, information will be used for travel arrangement.}

Fax No: {Country Code/ Area | Telephone No: Telephone No:
Code / Number)

(Country Code/Area Code/Number)

Email address: .. oo i caeie i aaas

International Airport/City for departure:

Name and address of person to be notilied in case of emergency:

Telephone Nt oo iiiiiii e Relationship af this personto you ..o, ]
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2
Languages: o READ WRITE SPEAK ;
S Jother tengue e i isetient Gownd e Ciaeilent | Comd Fare 0 Esedem D Good 0 Far o
Lnglish ; o ' 3 ' .
- e - ‘ ;
COther. [PV | . : ‘ ‘
' English Proficiency Test (please attach) JTOEFL Score ... Z IELT Score ... i
. 7 Other (specify) ... R TP ]
TEDUCATION RECORD
. [ e : \ 7
' cars Adtended worees. Di ae e T c
Education institution Ciy / Cauntny !r - | DL"r“:' Df.plom"b Majer ficld of |
| From o 1 and Certificates studs ‘
l T —
] 1 i
‘ ;
i

|

Flave you ever been trained in Traitand? 1f ves. what vourse, where and for how Jong?

Tor a candidate for a degree course, please give a list of relevant publications/resgarches {do not attach details)

B. EMPLOYMEN

T RECORD : it is important to give complete information. For each post you have occupied,

give details of your duties and responsibilit

1es,

Dates from

Present or most recent post .

Description of your woerk,
) including vour personal responsibilities

Title of your post:

Name of organisation:

Type of arganisation:

Official address:

Previous post:
Dates from

Description of your work.
10 including vour personal responsibilities

Title of your post:

Name of organisation;

Type of orpanisation:

Official address:

L
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»
"C.EXPECTATIONS

Mease deseribe the practicnt tse vou will make of this trining studs o sour retarn home in relation o the responsibilities sou
b ¢ > ; H b

|
{
expevt to assume and the conditions existing By our ceaintes i the tiehd ot sour raining !
CtPlease contingg on supplementary pages il pecessiny ) |

i

D. REFERENCES (please attach the recommendation letters from two persons acquanited with your academic and '
" professional cxperiences.}

f—

:
[ cerify that my statements in answer to tie foregoing questions are trae, complete and vorrect to the best of my knowiedge and !
belict,

I ¢cepted for a training award, | undertake to -
(a) earry out such instructipns and abide by such conditions as may be stipulated by both the nominating government and the
host gos crnment in respect of this course of training:
(b foltow the course of Lraining, and abide by the rides of the University or ather institutions or establishment tn which |1
undentake w train:
(¢} relraio from engaging in political activides. or any form of emplayment far prefit or gain:
{d) subniit any progress reports which may be prescribed:
(e} return o my hame country promptly wpon the completion of my course of training.
I atsa fully understand that i [ am granted a {ellowship award. it may be subsequently withdrawn il { fail 10 make adequate
progress or fur other suilicient cause determined by the host Government.

Signature of applicant: ...

PrINIC MBIIIC: © ettt at e et b e e e et ae e

E. GOVERNMENT AUTHORISATION : To be completed by the nominating Government or the agency from whom

the nomination has been invited.

1 cenrtify that. tn the best of my knowledge,
{a}  all information supplied by the nominee is complete and correct ;
{b}  the nominee has adequute knowledge and experience in related fields and has adequate English proficiency for the
purpose of the fellowship in Thailand.
On return from the fellowship, the nominee will be employed in the following position :

T O POSL 11t eeeeeeeeee

Duties and responSIDITIES .. .oeot e i e s

Signature of responsible Government efticial

OfFicial SEMP. o e TRl
Organisation: ..o Official dAress: .o
DL ot
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~ MEDICAL REPORY

S Name of Nominee P Age: i Sex:

| COUNLY e+ et eae oo 5 |
b — : 1
!
-

: Physical Examination (To be filled in by phy sician)

Height ............ cms. Weight ...kgs. Blood Pressure ... mm g Pulse .o /min.
Vision Right............. LLﬁ ................ Eves oo With glasses / Without glasses

l

1

il

Chv.ck cach item in appropriate column l
s

]

I 1tems Normal Abnormat Additional Comments

General
Skin, Scatp
L\ mph nodes
E\cs

! Ears .

Otoscopic Exam Nose

- Pharynx & tonsils
Teeth

Thyroid gtand

Lungs

Abdomen
Liver

Spleen

Hcernia

External genitalia
Rectal exam.
Vertebrae
Locomotor

Reflexes

Mental health status

L

O
O O
@) O
@) O
O O
@) O
O @)
O @)
O O
O O

Heart O O
O O
@) O
O @)
O O
O O
O O
O O
O @)
O O
O O
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LAI;()-I—{ \TOR\’—I‘_ A\lI\A"I l()\‘, o o .
e — - — 4
' Blood EIOUP . .ene IR Blaad ftm formalaria .o b am%s 3
CWBC L T PP Celis/oumn.

' Differential PMIN o % Lymp ... % Mono ... 0 EOs e, v

{ Baso ..o.ooieien % Band ............ ° Blast ............. %

;’ Urinalysis: " Colour oo Sp. G pH SUZAT (oo i

| Al s Blood .......o.eins Ketones .....o..ooonne Blie......ooieeiiinne i

Micro: WBC ... HPEFLRBC FHPF.. Epethelial. ..ooen, /HPF. |

!‘ CastS ooovn e FHPD . OETS i l
\

|
+ is the nominee able physically and mentally to carry on intensive study away from home?

SN

' Is the nominee free from Tfectious diseases (such as AIDS, tuberculosis, trachoma. leprosy, syphillis, skin
diseases, filariasis etc.) and other conditions (such as psychosis and drug addiction) which could present risks
for anyone during the fellow ship period?

Pceﬂify that the applicant is medically fit to undertake a course in Thailand.

Full name and address of Physician SIEnature ... M.D.
Examining physician (printed) ST I )
....................................... |0 LT P PR P P PP P R T TR
Telephone! .oovirr e
(printed)
|2 L RN RUPPPPPE PR
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