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Name:

BAEFT Address: }%%’%ﬁ Mobile Phone:

HEDEFEE B Home Phone:

Fax: E-mail (PC/Mobile Phone):
[E£E& Nationality: MR Sex: () EBEM ( ) &F WY Age
FHB Faculty %l Department FAE Grade F/EF 75 Student No.
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IR AR—hF 5 Passport No. B ZhHABR Valid until (- /A /H )
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If you have taken any of the following tests related to English and/or Thai, please fill in the blanks with the score.

TOEFL ( ) R TOEIC ( ) R kR /Biken ( )itk ZAFERUERBR ( ) itk
PEEERE V& B ORI OO 2, UM X HIZFLATHTL,
English language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

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

Reading (FEZeHEST)
Writing (E<HEN)
Speaking (GE7 HE/))

ZAFRRENZ H EaHliOD &, SIS XEIZEE AT 52,

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

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

Thai (A&

W E2FEMNTIBNTT T IINE BN L TFEALTZS W, (Bl AR AR, NI T 4 7IEE), FR B L0 TG EE)
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 )?

R EORIERHYET D, LITEHR O 7D Fr BRI N VBT h, GEAHH)
Do you have any physical or medical problems, or do you need to take any special medications? (Voluntary information)
OF Yes O M NobLHILUTHLAH LULEDIEFIZDOWTRALTLEZEW, GEAHRH)

If yes, please indicate the nature of the problem or medication. (Voluntary information)

2 TOME AN WA EMEC RO L EL,
TRIESNDZEIZR T2 BRITIE, FIEOIER R LU MR ZOB A Z 85PN TZ L E T,

Z 4 Signature: =] &5 H Month H Date
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