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Uszifn1sAne/Educational Background
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A1/ MaJOr/Field Of StUAY.....ovveeeeveeee e ABUE/ FACUY .ovvooee e
AONTUNITANTYINSEEUTION ..ccocccco oo TRV CIY oo
ﬂisLV]ﬂﬁﬁ’]L%ﬁ]ﬂ’]ﬁﬁﬂ‘m/Country OF GrAaTUBTION ..ottt
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Usgaumsalvieu/Duration of employment (... /vear ... weu /Month L &slaildvinenu/Unemployed
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about your working experiences.
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- drvzRumadaTasu 91U 350 UM Applicants must pay B350 application fee.

- TouRunultydsuiamsnising ety dsuians 050-211902-7 FeUnd AuvwwneIans NN dusssumans (G1sziula

Fauadaidduguly fe ui 12 Tnu1eu 2569) Transfer application fee to TMB Bank Account Number : 050-211902-7,

Account Name : Faculty of Medicine, Thammasat University
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Applicants must submit the following documents sent to E-mail: applygradmed@gmail.com
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O sUied desudaliifu 6 Weu vun 1§ udsnegnin S 1 39
One recent color photograph (2.50 x 3.25 cm, not less than 6 months)
O Fundasussnvw/diuntnsinssns/diumidadeiiums $1uau 1 atiu / One copy of Citizen Identification Card or Passport
O dumedoutiu s1uiu 1 atu / One copy of house registration book
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One copy of first name/surname change certification (only for the applicant who has changed his/ her first name or surname)
QO suwluBagdes wentidedusesmaingdisanisnwilulnisiinu 2568 fimhesussnseenisnuam 1 atu
One copy of certificate of graduation or expected graduation
O ludusesrzuuuseivinaenndngns (Transcript) lussiud3ayand LLax/MdiaﬁxﬁUU%gyﬁwammm@mamﬁaﬁmﬁﬂlﬁwmu 1 adu
One copy of academic transcript (Bachelor or Master’s degree)
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One copy of English proficiency score reports (TU-GET, TOEFL or IELTS) which must not be older than two years from
the end of the submission period
O dwiuin@nuaneni deadslseRuazaanu wiouduaamunesuses (recommendation letter) agnstios 2 atu
For foreign students : Must submit resume, work experiences or rewards, and two recommendation letters.
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Please certify true copy by signing your name on all the copied documents.

If the officer found that the applicants are not qualified as per the requirement or if there is any false information,

the application will be rejected.
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