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APPLICATION FORM FOR 
GRADUATE ADMISSION  

 

����ก��ก	
������
������������ ��	��!�
�������ก�����"# 
(Typewritten or block letters) 

 
 

���/������/��� 
Title: Mr/Ms/Mrs  

	
�� 
Given Names  

��
�ก�� 
Family Name  

   
 

�����
�����ก�� 
Date of Birth  

������ 
Day 

/��
�� 
Month  

/�� 
Year ��� 

Gender  

	�� 
Male 

 

   ���� 
Female  

���	��� 
Nationality  

 �������
ก� �
 � 
Marital 
Status  

!�� 
Single   

����� 
Religion   "�#���� 

Married   

 
 

�����$#��� "�%� 
������
� �����#�&$'�
�( : ��*���, ���, �,����/�*�, -������,  ���.� /0��1, � %��� 
Applicant’s permanent mailing address: Number, Stree t, City, State, Postal Code, Country  

 
 
 
 

!� ����1���2'�� 
Home telephone  

 !� ����1����,���� 
Office telephone  

 !� ��  
Fax. No  

 

!� ����1

��
� 
Mobile phone  

 E-mail 
Addresses   

2�((������
� �����#�3�ก 0�4�ก�4�� 	
�� �
����*!� ����1 "�%�����$# 
Person to be contacted in case of emergency: name, a ddress and telephone  

 
 
 
 

 �� �.�. Academic Year   
��*���	�  

Program of Study  

PhD 
(HRD)  MA 

(HRD)  MEd 
(TESL)  

Grad 
Dip 

(TESL) 
 

Grad 
Cert 

(TESL) 
 

Grad 
Dip 

(Teaching) 
 

��(� ������ 1 
1st semester, June  

 ��(� ������ 2 
2ndsemester, November 

 ��(8�$ '�� 
Summer, March-May 
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Office Use Only 

�$	%�&������� (No.) 

 
�$	���"'����()
����� (Applicant’s ID) 

        
 

Application Fee _____________ 

�������()
����� Applicant 

 
 $��#��*��� 1 

��9� 
1 inch 
Photo  

 �*�!%�&����+� Mailing Address 

�$�ก�)��!�!�,��� International Program  



�������ก���
ก���!������-���
ก�� (���- , &�/$��*�!%�&�
ก�� ���&�"�ก$+��-�) 
Tertiary Education Record (begin with most recent institution attended) 
 

	
����������:ก/� �

��"�%� %��� 
Name of institution 

City and country 

��*���	� 
Major Fields of Study 

�1 �.�. *
# �.�. 
Years of Study 

From To  

	
���#�� ���� 
Degree 

Abbreviation 

(%"���4���� 
GPA 

 
 

     

 
 

     

 
 

     

 %2� ����� ��������
�1 ��� �ก�� ��� %���� ����(�.�' �2 
List any relevant awards, publications, scholarship s, honours held  

 
 
 
 
 
 

��,��/$��'�/�!+#�3""-��! 
Current Occupation and Position 

Occupation  Position  Commenced  

���-������������ก����ก��%'�#�! (���*
##�!%�&4�+��5���$�) 
List chronological record of work experience (inclu de part-time experience) 

�,�"��#�  
Position 

	
����#�����"�%������� 
Name and address of company 

 %�%���� �.�. �:� �.�. 
Years of service 

From  To         

    

    

    

    

 
 
 
Please describe briefly your past experiences, your goals and your reasons for choosing your field of study. 

 
 
 
 
 
 
 
 
 
 

32�
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  �������-���-($ก������� Statement of Purpose  
If additional space is required, please attach a separate sheet. 

  �������ก��%'�#�! Employment Record 



$��� �()
����� Signature of Applicant 
 

�#��������3�'*'�
$���9��;��&�� 
�.
# !� � %2�   ������    .
#������ 
Release of Information: All information provided on this application is subject to public disclosure unless otherwise 

authorized by the applicant. 
 

Please check the appropriate box Yes  No  
 

	
���"
�	������#�+� 4�
��
	
�����%�&/��#�!��ก���6���!�7 ��
��%�7#�$�ก8�!���ก��ก�������*)ก�
�#��9!����"��#%-ก���ก�� 
I certify that my statements given in this application together with all supporting documents are correct and true. 
 

$��� �, &�()
����� 
Signature of Applicant 

 $#��!%�& 
Date 

/      / 

 
 

Application Checklist 
 

No. Documents ����  No. ��ก�� ���3	'3�ก� �
�(  ���� 

1 Application For Graduate Admission   1 �������  

2 Three x 1 inch recent photographs   2 �)�*+��	!�� 1 !�7� "'�!�! 3 �)�  

3 
Academic Transcripts: Submit one official 
transcript from each college or university 
attended 

  3 �'��!� �������"'�������,�,! 1 6���  

4 
Letter of Recommendation:  Have at  
least 2 former instructors or employers submit  
Letter of Recommendation (Form R) regarding 
your abilities and potential for graduate study. 

  4 

�'��!� �$�ก8�!/��#�-<�ก���
ก�� ���ก���
����
���==������� ��������#ก���
ก��	�7!���==����
/$���/��#($ก���
ก�� (Transcript) ��+�#$� 1 6��� 

 

5 
English Proficiency:  If your official native  
language is not English, the applicant must  
submit TOEFL or IELTS or MICHIGAN test  
scores. Test must be taken within 2 years. 

  5 

�������#"�ก����!
��!+��#�!/$�/�� ���"����()
���
��! "'�!�! 2 �! �,
/��I���� R (Form-R) (�6���
()
������$�ก�)��%�&�
�#�,
�������#) 

 

6 Copy of Passport: Foreign Nationals only   6 

�'��!� �$�ก8�!��/!!($��������#O�����#กP�
���-O���! 2 �1 "'�!�! 1 6��� TOEFL, IELTS, 
MICHIGAN 

 

7 Application Fee: Submit a non-refundable  
processing fee of 500 Baht with your application   7 

�!�#� ������#%�&�'���5"ก���
ก���$�ก�)��%�&"��ก��
����!ก����!��9!O�����#กP� (*
���) 

 

8 
Other documents submitted: (Specify) 

  8 

,'����+������ ���%�#<��0��� � 
� ��=�"�ก����
.� /0��1  ��&#"+��4������� �.�)���   ��9!
�#�!]]]]]]]��% 

 

Applications will not be processed unless all 
required documents and the application fee are 

received. 
 9 

�$�ก8�!� &! ^ (�������-) 
 
 

 

�'�!�ก#�!  "��'��!�!ก����
 �+��� &�4�
�����ก���ก�������/$��+������ ก+�!��!�-�%
��	�#ก�����������!�%��!�7!^ 

 
 

Forward application by mail, email or fax to: 
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International Graduate Studies Programs  
503A Queen Sirikit Building 1 
Burapha University 
Chonburi 20131, Thailand 
Facsimile: 66-3839-3498 
hrd_buu@yahoo.com 



�!�#� ������# 
Letter of Recommendation 
 

����������!()
������!�
�!�+�#^ �,+! �-�$�กO�� ���������*/$���ก�O���!ก���
ก��������������
ก�� /$�� &!^ ����(!
ก_�# /$�$#!����+��
��#������_�# �����
()
�����/!���
��ก��������� 
We would appreciate a statement from you concerning the applicant's personality, abilities and potential for graduate 
study. If additional space is required, please attach a separate sheet. Please put the completed form in a sealed 
envelope with your signature written over it and have the applicant return with his/her application documents. 
 

, &� !���ก-$()
����� Name of Applicant 

 

, &�()
��
ก�������# Name of Referee  �'�/�!+# Title and Position 

  

%�&��)+�*�!%�&%'�#�! 
Working Address  

�����$	�%����%� 
Telephone Number  

�%����%�� �* � 
Mobile phone  

�����$	/Iก_� 
Fax No.  

Email 

    

�'������#  Statement 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

�������-O�����	�#()
����� Please indicate (�) your overall recommendation for the applicant 

Excellent  Good  Average  Below Average  

 

$���_5!()
�����# 
Referee's Signature 

 ��!�� �!�1 
Date 

 

 

�,�� �2&$'�
�(   For Applicant  

%+�!�!-=����
	
��)$!�7��`��(��� �4�+ �������-  �!-=�� 4�+�!-=�� 
All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant. 
 

Please check (�) the appropriate box: Yes  No  

    Form-R 


