
nuioElos:usoo (LETTER oF REcoMM ENDATIoN)

lJ:orJ'::uiu{afn:lud'tuoir't'1 nju uaRnnrn nluflur:nun:dnunru'lunr:flncr::ri'ufrufinfinrrrra:5u1

l :oarfinto'r ua:o'tutrniaror:,r:ouriuto': 1ou'lfi{orin:uuun5al'lunfnr

We would appreciate a statement lrom you concerning the applicant's personality, abilities and potential

for graduate study in the proposed program. It additional space is required. please attach separate sheet

Please put the completed torm in a sealed envelope with your signature written over it and have lhe

applicant return with his,/her applicatron document.

do u-uaqa{auhs (Nome of Applicont)

6ovylnhrss:usoo (Nome of Rebree) ci'uhLiD (Title ond Position)

nlrrra vr:dnri n rr a r nt ur'lnd

Telephone Number. .. ... .. .. .. ..Fax No

alldllriufdrfirfa:

Relationship to the applicant

il;;;;;;;;;;toto,oo, ir,""." indicate your overatt recommendation ror the appticant.) 
i

! Excellent ! oooo ! Average f] Below Average 
i

nrurfu{iu:o.r (Referee's signature) .. iur6oui} Date. ... ... j

drniu{arin.l, viruo4prnlfido4nriritorlluu5olri li:o::q ! orggro ! UarSyrn

For Applicant : Ass intormation provided on this applicatron is

the applicant. Please check the appropriate box

E-mail address:

subject to public disclosure unless otherwise authorized by

Iv"" n"o



1 u a uh s r u-r Fin ur s:oTu u-ruln ct Fin ut
APPLICATION FORM FOR GRADUATE ADMISSION

5 neraJe Jn er nrs5ols t r a:5ner nrs0rg ryt
College of Research Methodology and Gognitive Science

l :nn:onti'anrrtaltefi vi6orSotfleuo''rBn''ro"nu5u:54{ (Tvoewrtten of block letters)

luau-a:urir t

;rlzuror I rir
(1 inch Photo)

Us:cTry?uhs

Ea (rn u,4r'r 
'i 

d'rx,4+'r'r )

Name (lMr ,4\4s ,4vlrs )

1{',tu dln

Fam ly name

iur6auilrfio (Date or birth)

i
#r!d'1fi (Nationallly) Fl'rdur (Relgion) :

:

rfiafid'rnin (c ly oi bidh)

tiofrr}:rvrn (Country of birth)

: r e d;. 
-_: lYllFY{YlYlYll{]U (Unce lelepnone)

lnd (Gender) dnluf,]'lvlnl:dulai (Manla statusJ 
:

O n'rei (L4ale) Q rr!,r lrema e; O ldFr (single) Q urir':ru (Marrreo) |

tazduln:rl::zrzu (tdent frcal on card)

frrdir (Fax No)

i!lrfl (Country code) i if, (Area code) tazfiN]8 (Number)

a{fi 16, 511dtu514fl A, U:irYtfr

Stale, Postal code, Country)

lyrr d'nrifi afi a (t\ilobile phone) E-mail address:

;;#il;;rh" ffiAiuNG ;DDili#ii
da anrufi rirsrun'arhr : latfi n t[, air ma^zn. d',rr,tin, :riia"h]:uriti, rJ::rns

(App rcant's ofice ma ing address: Number, Streel, City, State, Postal Code, Country)

: t&[mq (Country code) ll4id (Area code) latfi 'la (Number)
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daeinrr:uarnia#aur:nFnoiaeianin:: tazfr , ouu, iir!no^?tr,

(Applrcant's permanent mailing address: Number, Street, City,

i LYI:f,llYll]U lu (Home lelephone)

r:rr,l (Countrv code) :'1if, (Area code) laltr -ru (Number) trlYlfl (Counlry code) t$la (Area code)

:!4-2: qnndfld'r 'r5n nona tun5olontau t0 r ls rnt lYllFvlvl [nYYlas

(Person to be contacted in case of emergency: name, telephone and address)

i r . u {-, .l ev i I

i ?la fl5l'ra lu'nnton [vzn[01Jr[8uFll!n? :

;r!ru'r (Degree Desired): drzritr (Program of Study)l

fifi"nda: (Program): O nrnrlnfr (Full-time)

Q ra-n6ot:ururtrfr (lnternational program)

raDflt, U(Numbe) :

O q"uYri-qni (r\ron - rri)

O rari-orfrnri (sat - sun)

ndufisu (Group Study):



tuarin:nrir z

rJs:cEnrsdnurlus:oiuqoudnu'l (s.u dotta.anrufr flnur rduorneirqo)

TERTIARY EDUCATION RECORD (begin with mosl recenl institution ottended)

fioanrufrfinur tfiatuar ::trn

Name of institution, city and counlry

arzrizr

Major helds ol study

ildrrSonr:finrr r.n ... .....

Year. . . ...... . . .

?lflftilllSntml

( Oe g rees a O O-re"v iatio n)

Fr5[1.t lqaiJ

GPA

:;u:rrin fiofifirr{ 4u rfrEi:F ::r-F frrneltl"5"u

List anv relevant awards, publications, scholarships, honors held

rjs:cldnrsriroru (EMPLOYMENT RECORD)

arflnttn;rirufiritdqoriu (Current occupalion and posilion)

41f,1 (Occupation) tl"l!l$u'l (Posilion)s

i

iua',yynliiaqaiifln&anialr.i I zatzQ O s1"4ru1a Q l*ia4ry'ta

Retease of lnformation: All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant.

Please check the appropriate box O Yes Oruo

nruiiaioX'ru-n'r (signature of applicant)...........

floruranuua;dnrufi

(Name and address of company)

5:0:t?fl 1 v{ Fl fin Y{.Fl

(Year ot service: -...... to...... ..)

I :o::qrtqannr:arTnr (STAfeVeltf OF PUFPOSE) lf additional space is required, please attach a separate sheet..

Please describe briefly your past expenences, your goals and your reasons for choosing your feld of study

r-rnrq-rzaiu:orir'[n"lu-t-onrrnduaortlutannr:auitd vrtanvt'tra'ngru ::nount:dn-n:qnd'attilua:rruoEnlnrJ:;nr:

lcertity that my statements given in this application together with all supporting documents are correct and true

nrafioda4'nn'n: (Signature ol applicant)......... n'riud loate;

fiJ:adolunr"n:un:n dngru"[ a"o

aruu6in0rn"si 0rnr:i,l"aun;ivrtrnr:tJrgryr rnrinutn"tu:ur

irrnuarqz iirnarfio'r o"'rr':-ot nqi zotet

In:fl ri o.sgto-zoz7, oa-17a2-74g0I :grr o-383g-e4ga

Please send to:

Dean, College of Research Melhodology and Cognitive Science

Burapha University Bangsaen, Chon Buri 20131, THAILAND

Iel. 0-3810-2077, Oal17A2-7 490 Fax. 0-3839-3484

5nsnfs5narnrs5o?la:Snarnrsftruru] uhl5nata?Uswr



All items described below are required before

a decision can be made

O I APPLToAT|oN FORM

O 2. Two 1 inch recent pholographs

O 3 TRASCRIPTS Submil 1 olficial transcripl lrom each college

or universty attended.

O 4. LETTERS OF RECOMMENDATION Have at least 2 former

instructors or emp oyers submit Letier of Flecommendation

regarding your abilties and potential for graduate study.

O 5. ENGLISH PROFICIENCY: lf your ofic al natve language is nol

English, the applicant mus submit TOEFL or MICHIGAN TEST or

IELTS tesl scores. Test must be laken wilhin 2 years

O 6 APPLICATION FEE: Submit a nonrefundable processing fee

(US $ 15.00) with your application. Send post-dated cheques,

money ordwes or bank draft drawn on bank in Thailand only

and indicate the applicant's name, made payable to:

Dean, College ot Resrarch Methodology and Cognitive Science

Bulapha University

Bangsaen, Chon Burl 20'131 THAILAND

O 7. Medical Examimatron Record issued by a physician indicating

that the applicant has no known disease that might interfere with

graduate studles

O 8. Other document submitted: (Specify).......
O g. rrirfi air:ornr:n:ro4znrnornl:'rvrarurni*nru4nrJ:;tnrtu'u 1

:u:0{ (fl 111:UUfl n%r1{1U'rFr)

App'rcation documents checked by . ..... lior:rolrdn5t+nr:iuaein: ... .

L) r0. xdn51u0l,["1 (tu:nreq).

SnEr ala 5ner n rs5de t t a :5ner nrstlrg rgt

lu au"n:nrir s

tudlJFr: tu: ntfl:€l n't: tfin:un l![

Ia! n nn3{0t'tr]zonl}11-ru

ron dlrii'trit nlrf, -F:

c) 1. tufl n tz a { f.l't till nJ? n FInul

O z. 3drirozrrn t fir druru z ;rJ

O s drrur u"n:rj:ciird'r :;irtu t olliu

6 +. drrur n n"n5ruuan':.rrinr:fi nur d:rnouri':alu iryrpu-n:

nSolliu:a,rnr:6nvrz"urJEqqrnEuarlu*dntnnnr:fi nur (Transcript)

odrrn:1ar-u

O s. lu:-r:arornn-lfidrr rEJ{ru(a;^liaoror:eicitnsdou

druru 2 nu iran r:4h nin:n ain 6 n:rJi 11q r r o n 1

O o. dru+r ndn5runruuunadariu:arnruro''onquorqnralu z tl

t'ruru I aliu

C) TOEFL O IELTS O ou'l

A" a
c) 7. l11,h1dd)u10iyrd1[1in]1FInu1Hnndfl :14{onl:r:ul,[n1)Fdl-[lul.[,l ']lJ l

0{nq$ (nrN)

O e. dr:vFirnfip: lnuyrrrsurffi nis n'ruanrtl'hl:tdd irdrr

t!:1* ti .L: 'l [1]l{[nu................... -..1]1Yl

lr*u",u 
"*irdinn.a'sivsrn'r:idur!ncingrnrtil6u.urflfiri gra"au:r'r

arnr:ifl era'eiyrer nr:i,l''auarilar nr:tlrurur dru nldudz

drmadat,i'{fiinzalE zot gt

uht5ntf|a:euswr



College of Research Methodology and Cognitive Science,

Burapha University

5nam?5n$nrs5o?ilas5n$nrsUnJrurunr5nardsqsmoroh*tuaqS

College of Research Methodology and Oognitive Science,

Burapha UniversiQt, Chonburi

l'rvEpz / / wvrw.rrncs.bu u. ac.th


