
                          INTERNATIONAL STUDENT APPLICATION FORM 
                    THAI SUMMER PROGRAM 2008 

 
 
International Student Information: 
 

 Last (Family) Name: ____________________________ □ Male □ Female 
 

 Legal Firm Name: __________________ Middle Name: ____________________  

 English Name: _____________________ Language Spoken: ________________ 
 

 Date of Birth: ______________________ Place of Birth: ___________________   

 Name of school / institution currently staying: ____________________________   

 Current grade or university level: ______________________________________ 
 

 Subject Major (if applicable): _________________________________________ 
 
Student’s Permanent Mailing Address:  
 

 Address: __________________________________________________________ 
 

 City: _____________________________ Country_________________________ 
  

 Postal Code: _______________ Phone:________________ Fax: _____________ 
 

 E-mail Address: ____________________________________________________ 
 
Parent Information: 
 

 Father’s Name: ____________________ Mather’s Name: ___________________ 
 

  
Emergency Contact Person (in home country): 
 

 Name: ____________________________ Relationship: ____________________ 
 

 Phone: ________________ Fax: ________________ E-mail:________________ 
 
 
Parent’s Signature: __________________ Student’s Signature: _______________ 
 
 

 
   

          
          
         Officer Only: Tuition Fee Paid $ _____________ Medical: ______________ 
 

    School: ______________________ Other: ________________ 
 

  Home Family Information:  
 

  Name(s): _________________________________ Phone: _________________ 
 

  Address: _________________________________________________________ 
 
 


