CHULA INTERNATIONAL SCHOOL OF ZNGINEERING

The ingenvuity of CHULA 3ZNGINEERING

Application Form for Student Exchange with Engineering Faculty’s Overseas Partner Universities

* The original hard copy of the application form and the following supporting documents must be submitted with ONE ADDITIONAL COPY.

1) An academic transcript 2) A study plan (a concise essay of 500-800 words on an A4 paper)

3) A copy of the language proficiency test certificate (not over two years from the date taken) or evidence of language proficiency (i.e. students in international programs)

Title Name Middle name Surname

Nationality Date of birth (dd/mm/yyyy) ____ . Age . Photo
Schoolyear ______ . ___ Program I:l NANO D ADME D ICE |:| AERO
Student ID number ... GPAX ...
Home telephone ----------ooccooceooo Mobile phone  ----- oo E-mail: ----ooooo
Language competency
Language Level Language test taken and score (ex. [ELTS 6.5) Date taken (mm/yyyy)
1. D ExcellentD Good|:| FaiID Poor
2. D Excellentl:' Goocij FaiID Poor
3. D ExcellentD GoodEI Fairl:' Poor
4. |:| ExcellentD GoodD FairD Poor
Partner universities you intend to apply (please list them according to your preference):
University Campus Program of study Period of study
(mm/yyyy — mm/yyyy)
1.
2.
3.
4,
Have you been awarded a scholarship or participated in an overseas exchange program? DYes ||:|No (If yes, please specify)

In case you are accepted into an exchange program (tuition fee waived) but you will not be provided with full financial support (airfare, accommodation and living

allowance), will you be able to participate in the program? EIYes DNO

Are you currently applying for or planning to apply for a scholarship under the funding of other program? DYes DNO (If yes, please specify)

E-mail - Telephone number --------ocooooooooooL

CHULA INTERNATIONAL SCHOOL OF ENGINEERING
Building 2 of Faculty of Engineering

Chulalongkorn University

Bangkok 10330

THAILAND

E-mail: ise@eng.chula.ac.th | Tel: +66-2-218-6422-4
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