
A

STUDENT EXCHANGE PROGRAM (INBOUND STUDENT)

PERSONAL DETAILS

PERSON TO NOTIFY IN CASE OF EMERGENCY:

ADMISSION NUMBER

RELIGION

TITLE

DATE OF BIRTH

NATIONALITY

PLACE OF BIRTH

FIRST NAME SURNAME

MARITAL STATUS

PASSPORT NO.

TEL. NO.

CORRESPONDENCE ADDRESS

E-MAIL ADDRESS

B EDUCATIONAL

University in which you are enrolled 

APPLCIATON FORM

PHOTO

C PROPOSED STUDY PLAN Course(s) intended to study at Assumption University: (maximum 4 courses) 
COURSE ID COURSE TITLE SECTION TIME

1st Trimester (May - August) 20................

2nd Trimester (September - December) 20................

3rd Trimester (January - April) 20................

Mr./Mrs./Ms.

NAME RELATIONSHIP

TEL. NO.E-MAIL ADDRESS

Expected Degree:                           Major:  

Cumulative Grade Point Average (CGPA):     



DECLARATION

I authorize Assumption University to use my data to carry out checks on records of my studies. I understand that, upon registration 
in the Student Exchange Program, the data will become a part of my student record and may be used for all purposes relating to 
my study in accordance with the procedures of Assumption University. I declare that the information given in support of this appli-
cation is accurate and complete, and understand that any misrepresentation will result disqualification of my application for 
admission and subsequent enrollment in Assumption University. I understand that if admitted I am responsible for applying to the 
Immigration Department of Thailand (via Assumption University, Office of University Registrar) for a proper visa to stay in Thailand 
for the entire period of study at Assumption University. I give my consent for Assumption University to release my official transcript 
to my home institution.

                   Signature

(                                                    )

Date

Mailing Address: 

Email Address: 

AGREEMENT ON STUDENT ACTIVITY FEE PAYMENT FOR EXCHANGE STUDENTS

I have applied to join ………………............….. program under Graduate School of Business at Assumption University of Thailand, for the trimester of 

(September – December, January – April, May - August  20……). 

I adhere to pay student activity fee (non-refundable) of 15,000 baht to Assumption University of Thailand on my arrival. 

Office of Graduate Studies
‘A’ Building, 3rd Floor Assumption University

Ramkhamhaeng 24 Huamark, Bangkokg 10240 Thailand
Tel: + 66 (0) 2 300 4543, Ext. 1360 – 1361   I    Fax: + 66 (0) 2 7191521    I    Email:grad@au.edu

Contact Person: 
Ms. Sansanee Aranyanak Khlaewkhla    I    International Program Coordinator

Office of Graduate Studies Email: sansaneerny@au.edu   I   Tel. (662) 3004543-62 Ext.1310  

SUBMITTED DOCUMENTS (Please check        the appropriate box)

The completed application form together with an official transcript, a copy of 
passport, motivation statement and 3 photos (1” x 1” size) should be sent via the 
Applicant’s home institute to Assumption University.

1. A completed application form

2. Statement of purpose and goals

3. An official transcript of academic records

4. A copy of passport

5. Three 1-inch-colored photos

6. Health insurance


