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APPLICATION FORM FOR EXCHANGE STUDENT
(to be filled out in typewritten English) 

	1. Name of Applicant
	Mr./Ms.________ _______________   ________________________________  /____________/ ____________
                  (Family Name)                  (Given Name)             (Nickname)      (Student ID )
                                (name matches passport)
Passport number: _______________________________ Date of expiry: ___________________________

	2. Date and Place of Birth
	  _________   ____________________   _____________         /  __________________________
      (Day)             (Month)                (Year)                             (Place)

	3. Nationality 
	

	4. Mailing Address
  Telephone No. 

  Mobile phone
	_____________________________________
_________________________________________________________________Thailand 
+(           ) ________________________
+(           ) ________________________
	E-mail Address

	________________________@______________

	5. Field of Study
	
	GPA
	        

	6.  Department/ Faculty
	
	School Year
	

	7. Home Institution 

	

	8. Host Institution 
(to join this program)
	Faculty of Agro-Industry

King Mongkut’s Institute of Technology Ladkrabang (KMITL)
1 Soi Chalongkrung 1, Ladkrabang, Bangkok 10520  THAILAND

	9. Period of Training
	From __________________________________  to _____________________________________

	10. Three Topics or           Interested  Subjects to study through  this program
	1. _____________________________________________________________________________________________
2. _____________________________________________________________________________________________
3. _____________________________________________________________________________________________

	11. Proficiency in Languages/  Evaluate Score (if any)
	 FORMCHECKBOX 
   English

 FORMCHECKBOX 
  Japanese
	 Excellent       Good        Fair        Poor  
           FORMCHECKBOX 
              FORMCHECKBOX 
             FORMCHECKBOX 
             FORMCHECKBOX 
  
           FORMCHECKBOX 
              FORMCHECKBOX 
             FORMCHECKBOX 
             FORMCHECKBOX 
  
	          Score


	12. Purpose to join Summer Training Program 
	________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________

	13. Study Plan 
	________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

	14. Brief self introduction 
(hobby, health problems, food, sport, etc.)
	_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	15. Food Allergies (for physical reason) or Food Restriction (for religion or custom reason)
	_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	16. Contact in case of Emergency
	Mr./Ms.________________________________________ Relationship_________________________  

 Mail Address ________________________________________________________________________

Telephone ____________________________  Fax  ________________________________


Signature of Applicant_____________________________________
                                                



                                            Date _____________________________________

Note: Unsigned application form will not be accepted

Exchange student
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