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Mahidol University International College 

999 Phutthamonthon 4 Road, 

Salaya, Nakhonpathom 73170, THAILAND

Email:  worada.api@mahidol.ac.th,

ictraining@mahidol.ac.th 
Application Form for English Summer Program 2013
List of required document 

· Certified copy of TOEFL / IELTS / SAT (not required for native English speakers);

· An official transcript (record of completed courses and grades) from your high school 
       or home university;

· A copy of your passport;

· Application form 

Make sure to include your most current email and mailing addresses.
PART 1: PERSONAL INFORMATION
1.1  Personal Information

Gender: Male

Female         (please underline)
Name:
…………………………………………………………Surname: ………………………………………………………………..
Date of birth: (dd/mmm/yyyy) ……………………………………….…………………………. Age: ………………………… 

Passport No:………………………… Nationality:……………………………Native language………………………………
1.2  Mailing Address

Apt. Number/ Street/ Box Number City or Town/ Province/ State Country Postal Code 
………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………
Contact Number: …………………………...Fax:……………………………..Email:…………………………………………....  
Emergency contact at home:………………….………………………….. Relationship:………………………………….
Contact Number:………………………………………………………………….Email:……………………………………………..
Emergency contact at home (please provide an English speaking contact)
PART 2: EDUCATION BACKGROUND

2.1 Your university/ degree at home
Home university: ……………………………………………………………Country:……………………………………………….
Degree sought at home university: ……………………………………………………………………………………………….
Contact person at home university:  Ms. Yoshie Takahara, Office for the Planning and Coordination of International Affairs, Kyushu University
2.2 contact details for advisor/coordinator at your home university

Name:　Yoshie 



Surname:  Takahara
Apt. Number/ Street/ Box Number City or Town
6-10-1 / Hakozaki / Higashi-ku / Fukuoka / 812-8581
………………………………………………………………………………………………………………………………………………………
Contact Number: 092-642-2143      Fax: 092-642-4273     Email: yoshie@isc.kyushu-u.ac.jp 

PART 3: HEALTH INSURANCE
3.1 Do you have any health problems / physical problems or take any medication?

…………………………………………………………………………………………………………………………………………………….

3.2 Do you plan to apply for health insurance? If so, please provide details of the company below. (We recommend you to apply for health insurance from your country and please give one copy to us on the orientation day)
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
Declaration

I hereby declare that during the period of my studies at MUIC, I will follow the rules, policies, and code of student conduct accordingly. I further understand that all my personal information is confidential and used only in the capacity intended by MUIC.
Applicant signature: …………………….…..…………………. Date:……………………………………………………..
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