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

o/ ki a o y n‘: LY n‘l 1 4 ’ - -
Lmdveiuresdh Il emiuaasluenmsniiud nfeuimanguilszneumsainsgnioaiiunimefimniszms

I certify that my statements given in this application together with all supporting documents are correct and true.
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INSTRUCTION SHEET FOR APPLICANTS TO FACULTY OF PUBLIC HEALTH

-

All items described below are required before a decision can be made

O 1. APPLICATION FORM

O 2. Three 1 inch recent photographs.

O 3. TRANSCRIPTS: Submit I official transcript from each coliege or
university attended.

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

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

O 6.APPLICATION FEE: Submit a nonrefundable processing fee
(US $ 15.00) with your application, Send post-dated cheques, money
orders or bank draft drawn on bank in Thailand only and indicate
the applicant’s name, made payable to:

DEAN
FACULTY OF PUBLIC HEALTH
Burapha University
Bapgsaen, Chon Buri 20131, THAILAND

O 7.Medical Examination Record issued by a physician indicating that
the applicant has no known disease that might interfere with
graduate studies. '

8. Other document submitted: (Specify):
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NO APPLICATIONS WILL BE PROCESSED UNLESS

ALL REQUIRED DOCUMENTS AND FEES ARE RECEIVED
BEFORE THE DEADLINE. :

APPLICATIONS RECEIVED AFTER THE DEADLINE

WILL BE PROCESSED FOR THE FOLLOWING SEMESTER.
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We would appreciate z statement from you:concering the applicant's personality, abilities and potential for graduate study in the

proposed program, If additional space is required, please attach a separate shect. 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.
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For Applicant : All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant.

Please check the appropriate box O Yes O No




