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         PHOTO 

Admissions Office, Christian University of Thailand 
144 Moo 7  Donyaihom, Muang  Nakornpathom, 73000 Thailand 
Telephone:  0-422-480-97  Ext. 1172-3 FAX :  0-3422-9499  
Web Site :  WWW.CHRISTIAN.AC.TH    E-mail : Admissions@christian.ac.th 
………………………………………………………………………………………………………………………. 
Read this application carefully, complete and ensure that supporting documents are enclosed. 
Entrance Examination : ……………………….. 
Bachelor’s Degree Program            Bachelor of Arts in English          

        Bachelor of Arts in Hotel and Tourism Management 
        Bachelor of Nursing Science 

Master’s Degree Program                Master of Arts  Program  in  English as a   Second   Language    
            Master of Arts  Program  in  Teaching  as a  Second   Language 

                    Master of Nursing Science  Program in Advanced Adult Nursing 
Doctoral Degree Program            Doctor of Philosophy in Nursing Management 
……………………………………………………………………………………………………………………… 
 
   P e r s o n a l  D e t a i l s 
Title (Please circle)  Miss  Mrs  Mr  other  ………………………. 
Name ………………………………………………………………………………. Date of Birth…………………… 
(English)                   Given name                                Family name/Surname 

Name  ………………………………………………………………………. ……. Country  of Birth…………………… 
(Thai)                                         Given name                                  Family name/Surname 

Nationality  Thai      Country of Citizenship ……………………… 
   Other  ………………….. Native Language  ……………………………. 
        Please specify 

(For Non-Thai applicants) Passport Number…………………. Of ………………………….. 
Visa Type ……………………    Issue at ……………………….. 

    Expiration date  …………………………………………………… 
         (Day/month/year) 
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C o n t a c t   A d d r e s s

ermanent  Address  :  ………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………. 
……………………………………………………………………………………Post code ……………………….. 

el : ………………..Fax: ……………………. Mobile Phone :  ………………………E-mail : …………………… 
ather’s name : ……………………………………………….  Occupation ……………………………………….. 
ddress : ……………………………………………………………………………………………………………….. 
………………………………………………………………………………….. Post code ………………………. 

ather’s income (per month) ………………………………………………………………………………………… 
el : ………………..Fax: ……………………. Mobile Phone :  ………………………E-mail : …………………… 
other’s name : ……………………………………………….  Occupation ……………………………………….. 
ddress : ……………………………………………………………………………………………………………….. 
………………………………………………………………………………….. Post code ………………………. 
other’s income (per month) ………………………………………………………………………………………… 
el : ………………..Fax: ……………………. Mobile Phone :  ………………………E-mail : …………………… 
mergency Contact Name: …………………………………………………. Relationship to you ………………. 
el : ………………..Fax: ……………………. Mobile Phone :  ………………………E-mail : …………………… 
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Education Background   E d u c a t i o n   B a c k g r o u n d 
 
(Provide details of your completed  high school, vocational, or tertiary studies) 

Name of Institution Certificate/Diploma Year Enrolled Date results 
Are expected 

Country 

     
     

(Provide details of programs you are currently studying but have not completed) 
Name of Institution Certificate/Diploma Year Enrolled Date results 

Are expected 
Country 
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  English Language Proficiency

s English your first Language?             Yes                No 
f no, was English the language of   instruction in your          High School        Vocational         Tertiary  Education         
      None of these 
ave you taken any English tests?  No                Yes (Please attach certified copy of the results) 
OEFL score …………………. TWE (Test of Written English) ……………………….   Date of test ………………………. 

ELTS overall score ……….. Reading…… Writing……..Listening….. speaking ……. Date of test ………………………. 
AT score …………………. Maths ………………….. Verbal ………………….  Date of test ………………………………. 
ther ……………………………. Date of test ………………………… 

 
Other Foreign Language Proficiency

ave you learned  another foreign language ?  (at school or a language institute)           Yes            No 

f yes, tick the language  :            Chinese         French         German         Japanese         Spanish           Russian 
         Thai (Non-Thai students only)                Other ……………………………. 

or how long?……………………….  How long ago? …………………..  Last level taken?…………………………… 

 
Other  Information

hat extra activities are you interested in ?  ………………………………………………………………………………. 

ource(s)  of funding  (to cover the cost of study)         Parental Support        Self Support          Other(specify)…………. 
ow did you hear about  Christian University International Program  (you may tick more than one) 

           Exhibition/college Fair/Presentation at School           Recommended by a school counselor   Radio          TV 
Newspaper        Magazine       Poster         Internet          Friends               Brochures/direct enquiry 
Other (Please specify) ………………………………………………………………………………………………………………. 

hysical disabilities/health problems (Please Specify)…………………………………………………………………………………….. 
  I Hereby certify that all  the information provided to Christian University  

International Program  is correct and complete.  I understand that any          …………………………………………………… 
omission or misinformation may result in the rejection of my application                  Applicant’s  signature 
or dismissal from Christian University.      …………………………….. 
           Date 


