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If you have taken any of the following tests related to English and/or Thali, please fill in the blanks with the score.
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English language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

Excellent ({&) Good (R) Fair (7)) Poor (A< 1])

Reading (FETeHE/))
Writing (FE<AES)

Speaking (G&J BE/7)

SAFEREN ) & H ERHli D &, 5% U X FIZREATHZL,

Thai language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

Excellent (&) Good (R) Fair (7)) Poor (/R #J)

Thai (ZAGE)
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What extracurricular activities have you been involved in over the past two years ( e.g. jobs, student organizations, volunteer work, academic
and/or social club activities )?

B EOMBERHF T, bLIIFRHR OO R 72 iBRE N L ETT 2, GEABR)
Do you have any physical or medical problems, or do you need to take any special medications? (Voluntary information)
OF Yes O £ No bLHIUTHALLUIZDIRFRIC OV TRRALTLESY, GEABH)

If yes, please indicate the nature of the problem or medication. (Voluntary information)
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Z 4 Signature: 1 4 A Month H Date
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