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Scholarships Application Form
   Photograph


   ASEAN Institute for Health Development
    1˝


Mahidol University                            
1. Personal Information:

Name:

(First  name)             (middle name)                     (last name)
   [   ] male  [   ] female

Date of Birth: 



Age:

             Nationality:

                        (day/month/year)

City and Country of Birth:



    Marital Status: [   ] Single [   ] Married

Mailing Address:






Country:



Phone: 



Fax:

Email:






Persons to be notify in case of emergency:



Country:



Phone: 



Fax:

2. Educational background: (Submit your bachelor degree certificate and transcript with the application)

	Institution Attended
	Years Attended From - To 
	Degree
	Special Field
	GPA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. English Proficiency: Please submit your TOEFL/IELTS score or other equivalent test of English that you have taken.

TOEFL/IELTS score:



   Date of Exam:

Other equivalent test:



   Score:


Date of Exam:

4. Employment record: It is important to give complete information. For each post you have occupied; give details of your duties and responsibilities.

	Present or most recent post:



	Describe of your work, including your responsibility

	Years of service: from         to


	

	Title of your post:


	

	Type of organization:


	

	Name and address of employer:


	


5.   After graduation what is your expectation:






6. Please send your CV with application

7.  Motivational letter for scholarship (English Version) with 1,000 words
_______________________________  (Applicant Signature)

(Name Surname)

Date: ______________________
