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  APPLICATION FORM

                        

 INTERNATIONAL STUDENT EXCHANGE PROGRAM 

(Partial Support 1/2017)

Check List for enrollment

1) ☐ A completed application form with an identification photograph attached (size 3cm X 2.4cm)
2) ☐ CV

3) ☐ Personal statement or letter of motivation (Maximum 200 words)

4) ☐ Identify one reference medical instructor
5) ☐ English Proficiency Test (Type                              Score                          )

6) ☐ A current transcript
7) ☐ Consent form for exchange program participation

8) ☐ Acceptance letter from host institute
Date(Day/Month/Year):                                                          . 

Name of Applicant:                                                                     .
Year of Medical Student:                                                          .             


APPLICATION FORM INTERNATIONAL STUDENT EXCHANGE PROGRAM 
(Partial Support 1/2017)
PERSONAL DETAIL
Name                                                             Surname                                                             .
(ชื่อ-สกุล ภาษาไทย)                                                                                  ชื่อเล่น                   .
Gender:      (  Male     (  Female    
Mobile Phone                                     .     
Student ID Number:                                            Year:                   GPA:                      .                               
Date of Birth (Day/Month/Year):                                                Age           . 
Address:                                                                                                                                     .   
                                                                                                                                       .                                       
1. GENERAL DETAIL
1. Have you ever been abroad?

(  Yes

(  No
If yes, which country and when? Please describe 

                                                                                                                                                                                                   .
                                                                                                                                                                                                   .
2. IFMSA DETAIL
2.1 Country                                                                                                                                                                            .
2.2 Duration                                                                                                                                                                           .
2.3 Name of institute                                                                                                                                                           . 

2.4 Department
1)                                                                                                   . 
2)                                                                                                   .
3)                                                                                                   .
4)                                                                                                   .
3. Reference advisor (Medical Instructor). 
    (International Relations Section will give direct evaluate form to the person that applicant identify)       

Name                                                                                                                                                                                  .

Department                                                                                                                                                                      .
4. Required Documents for application
4.1 Curriculum Vitae 
4.2 Personal statement or letter of motivation (less than 200 words)
4.3 Latest update official transcript (GPA at least 2.80 with no ‘F’ in any subject)
4.4 English Proficiency Score 

	Types
	Score

	TOEFL
	- at least 513 (Paper-based Test)

- at least 153 (Computer-based Test)

- at least 65 (Internet-based Test)

	IELTS
	- at least 6.0

	CU TEP
	- at least 75


5. Acceptance letter from host institute.  
6. Consent form for exchange program participation.

I hereby apply for Student Exchange Program (IFMSA or Personal contact) at the Faculty of Medicine Ramathibodi Hospital, Mahidol University and I confirm that the information provided above is correct as well as have read thoroughly and accepted all terms and conditions outlined.
Applicant                                                           .








               (                                                         
)
               Date                 /                      /                       . 
FACULTY OF MEDICINE RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSITY


270 Rama VI Road, Ratchathewi, Bangkok, Thailand 10400


Tel: 0-2201- 0200 Fax: 0-2201-2763 Email � HYPERLINK "mailto:Kitisak.jan@mahidol.ac.th" �kitisak.jan@mahidol.ac.th�


Fb: Ramathibodi - International Relations Section





International Relations Section


No                               .





Date (Day/Month/Year)                                                            .





Name of Received                                                                          .
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