@ CHULA INTERNATIONAL SCHOOL OF 2NGINEERING

The ingenuity of CHULA ZNGINEERING

Application Form

Student Travel Grant for Outbound Exchange Program and Overseas Internship

1. Applicant Details

Full Name: Mr./Mrs./Ms.  (in ENGUSN) ..ot Student ID. .o
UN/UIY/UWETT (1N THAD oot

Mobile PhONE: ..o, BT o

Program of study: [ nano [ aome O ice O aero

ACAAEMIC AQVISOIS INAMIE! ..ottt s ek s sttt b et

2. You are accepted to

[ student Exchange Program (then go to item 3.1) [ overseas Internship (then go to item 3.2)

3.1 Exchange Program Details

Partner UNIVETSITY ..ottt Program of Study .......ooeeiiieeeeee
AGAIESS: ottt eaebeb sttt b s eas COUNTIY e
CONLACE PEISON: ..ot ceeesencens EMQIL e
Period of Exchange: from ........ Y (mMm/yyyy) to ........ YA (mm/yyyy)

3.2 Overseas Internship Program Details

NAME Of ThE OFGANIZATION. ...ttt ee bbbt ea e ss e s nseaes
AGAIESS: ettt b bttt b s COUNEIY ot
CONLACE PEISON: ..ot EMQIL e
Period of Internship: from ........ o (Mmm/yyyy) to ........ YA (mm/Zyyyy)

4  Budget Estimation

No. [tems Amount (THB)

1 Air ticket

2 Visa fee

Total

5 Submit the following document with the application:

| Acceptance letter/email from the host organization.

Upon returning, the applicant agrees to submit the following documents to ISE Office for reimbursement:

) P soft file of a two-page travel report sharing overseas experiences and suggestion with student’s photograph

taken at the host organization.

ii) [ A certificate of study completion from the hosting university (in case of exchange program) or a letter of

internship completion from the supervisor (in case of overseas internship).

iii) D Original receipts of air ticket, boarding passes and visa fee payment.
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| hereby certify that all the provided information is true, complete and accurate to the best of my knowledge.

SIBN s (Applicant), ... YA SR (dd/mmy/yr)

STGN e (Advisor), L. YA A (dd/mm/yr)

For ISE office:

[ Have checked database this application is () the first time () the second time.

[ Have checked the submitted application and documents are complete.

SIGN et (Officer) Date: ....... YA YR (dd/mm/yr)
Decision:

| Grant approved.

[ Grant not APPIOVEL, DECAUSE ..ottt
SIGM oo Date: oo/ oo e, (dd/mm/yr)
(Deputy Director on Academic Affairs)

SHI ettt (Director), Date: oo/ oo e, (dd/mm/yr)
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