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CENTER FOR INTERNATIONAL AFFAIRS WALAILAK UNIVERSITY
222 Thaiburi, Thasala District,

Nakhon Si Thammarat 80160 Thailand

Phone: +66 75 673 768
Fax: +66 75 673 766
E-mail: Interaffairs.wu@gmail.com
	Outbound Exchange 
Student Form

	

	Instruction:   Complete this application form by filling the information in English. 
                      If any items are not applicable to you, put a dash (-) in the blank.

	1
	Personal Information



Title (Put ( in front of the relevant item)
	
	Mr.
	
	Mrs.
	
	Miss
	
	Ms.


Name as stated in the passport
	


Marital Status (Put ( in front of the relevant item)                                      Date of Birth (Date/Month/Year)
	
	Single
	
	Married
	
	Others: ……………………………..
	
	
	
	


      Age                     Country of Birth

                          Nationality
	
	
	
	
	


      Religion




Passport No.  
	
	
	


      Telephone




E-mail

	
	
	


      Address

	Current Mailing Address



	

	Permanent Home Address (If different from above)



	


      Contact Person In Case of Emergency



      Relationship

	
	
	


      Contact Person’s Address

	

	Telephone:     
	E-mail:     


Personal/Chronic Illness or Disease

	


	2
	Education at Home Institution 


      Home Institution Name




      City/Country

	
	
	


      School/Faculty




      Major Field of Study

	
	
	


      Degree Level (Put ( in front of the relevant item)
	
	Diploma
	
	Bachelor
	
	Master
	
	PhD
	
	Other:


      Current GPA             Current Years of Study
                             Expect year of graduation
	
	
	
	
	


 Academic Advisor

	Name:     

	Position:     

	Contact Address:    


	Telephone:     
	E-mail:     


	3
	Name of host Faculty / institute


      University        




      Faculty
	
	
	


      Does WU have MOU with this University?
	
	Yes
	
	No


      Type of Mobility (Put ( in front of the relevant item)
	
	Exchange Program
	
	Short Term Study
	
	Internship
	
	Visit

	
	Others, please specify:    


Duration of your program (Date/Month/Year)
          Transfer of credits (Put ( in front of the relevant item)
	Commencing
	
	to
	
	
	
	Yes
	
	No


	4
	Language


	Skill
	Level of English Proficiency

	
	Excellent
	Good
	Fair

	Reading
	
	
	

	Writing
	
	
	

	Speaking
	
	
	

	Listening
	
	
	


      English Proficiency (Tick ( in front of the relevant item)
( English Native Speaker.

( Non-English Native Speaker. 

     Please specify your mother tongue language, 

     ................................................................

      Declaration 

	I hereby declare that all information provided by me in connection with this application is true, accurate, and complete. I acknowledge that Walailak University reserves the right to vary or reverse any decision regarding admission or enrolment made on the basis of incorrect information. 

	Signature of Applicant
	Date












Attach a recent photo here





Official Use





Reference No.





Note:   The completed form must be sent to Miss Fareenah Jehsani, Exchange Student Coordinator,   �Center for International Affairs, WU, via � HYPERLINK "mailto:fareenah.je@wu.ac.th" �fareenah.je@wu.ac.th� or fareenah.jsn@gmail.com 








