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Application Form for Summer Study in Thailand.

Huachiew Chalermprakiet University

U

Application submitted (date): Day: Month: Year: Application No.
Duration: Summer 2011 (August)

Application Deadline: June 30, 2011

1. Personal Information

Name in English:

_ Please atiach
Name in Chinese: passport-size
' photo of yourself,
Date of birth: o
Place of Birth:
Nationality: L -

. _ Gender: [ | Male
Passport No. Expiry Date: | :
L ooop ' Py 1 Female
Correspondence Address:

City/State : ___Posteode: __- Cotjntry:
Phone; o Fax : Mobile Phone: _

E-mail ;




Emergency Contact Person

Name: ' Re[atibnship:

~ |Address:
City/State: . Postcode Counfry ;
Phone : . Mobile Phone : - E-mail :

2. Medical Information

1 Allergy [ 1 Asthma [] Heart Disease
] Others: : |

(Please explain heré)

*If you héve ahy special disease or allergy type, please attach a medical record given by the
doctors and inform the staff in advance. *

Home University/ Institution:

Major: Expected Date / Year of Graduation:

Cumulative GPA:

3. Lénguage Proficiency

XHE)

- # Listening |14#% Excellent [J4 Good Tl#% = Average [1% Poor []& 4 None
3 Speaking | % Excellent [ Good (& T Average [1£ Poor L[I& 4 None

3% Reading | & Bxcellent [I4 Geod C#% T Average [J# Poor [ 4 None

= Writing 4 Excellent [14 Good [1& ™ Average 1% Poor [I#A& % None




HIEED Ehglish proficiency level :

o {| ¥ Listening Dﬁ‘ Excellent [J4 Good [#% T Average [1# Poor [~ €& None
3, Speaking | 1% Excellent [14 Good [I& ¥ Average [1& Poor [17 & None
# Reading | Excellent [ Good %« Average [1# Poor [JF % None
gwﬁti'ng 0% Excellent [4 Good L1 =T AVBI‘aéC £ Po.or E None

4 .Statement of Purpose

(This section can be submitted on a separate paper.)

Applicant Signature:

Print Name:

information and hereby certify that all of it is true and correct.

DL Eeplsie A A Sl - RS TR RESERR - | have carefully reviewed the above

taiwan-center@hotmail.com

Date

When completed, this form should be returned to Taiwan Education Center, Bangkok, at




