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The Application Form for Student Exchange Program 2019 

Faculty of Nursing, Chiang Mai University

((((((((
1. Name (English)




Last Name (English)




Name (Thai)




Last Name (Thai)




Student ID





Nickname






2. Gender (   ) Male   (   ) Female    Nationality


  Religion



3. Birth Date (DD/MM/YY)



Age

years

4. Student Status

Year              Program  ( Thai program   ( International program

5. Grade Point Average (GPA) 



6. English competency

Listening
(   ) Excellent

(   ) Good

(   ) Fair

Speaking
(   ) Excellent

(   ) Good

(   ) Fair


Reading
(   ) Excellent

(   ) Good

(   ) Fair

Writing
(   ) Excellent

(   ) Good

(   ) Fair
7. English grade for

-  Course 001101 (English I)





-  Course 001102 (English II)





-  Course 001201 (English III)





-  Course 001226 (English IV)





8. Current address
























Telephone





Email






Facebook





Line ID






9. Talents 

(   ) Music


(   ) Dance


(   ) Singing 

(   ) Sports


(   ) Making handicrafts
(   ) Entertainment

(   ) Other please identify





10. Honors and Awards particularly related to the education or the Faculty of Nursing.  

11. Reasons for joining this program and your outcome expectations.

12. I would like to certify that all above information are true, if I am selected to join this program,         I will adhere to the entire program and follow all rules and regulations of the program.  

Signature





Signed by (



)

Date






13. Approval and comments from parents
· Approve

· Do not approve

Signature



(Parent)

Signed by (



)

Date






14. Advisor approval and comments

· Approve

· Do not approve

Signature



(Advisor)

Signed by (



)

Date






**Rank of interested universities 
1. 










2.











3.











4.











5.
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