KASEM BUNDIT UNIVERSITY

Patanakarn Campus: 1761 Patanakarn Road, Bangkok, 10250
Romklao Campus: 60 Romklao Road, Bangkok, 10510

E-mail: admissions@kbu.ac.th

photo
APPLICATION FORM FOR ADMISSIONS
Name: Mr. / Miss / Mrs.
Citizen Identification No: Passport No.: Country of Citizenship:
Nationality: Date of Birth: Country of Birth:
Religion: Present Type of VISA: VISA Expired Date:
Home Country Address:
Phone: E-mail Address:
Contact person and phone:
Recent High School / College / Institution City / Country Education Level Completed Year |Grade Point Average
Applied Program: Undergraduate Graduate Applied Faculty:
Program Duration of Program
Degree Program Non-Degree Program Transfer 4/5 years 1 -2 years Short-Course
Submitted Documents (copy)
Passport Transcript Diploma Criminal Record Health Certificate Others

Tuition and Fees Payment

Personal Support KBU Scholarship School Scholarship ~ Government Scholarship Other Fund

Please specify............

I hereby certify that

All of the aboved information is correct. The applicant fully realizes that negligence of truthful information or fraud in completing this form, and/or
in case the applicant submits a high school certificate that is not equivalent to the Thai high school completion level according to the Thai Ministry of
Education, will render it null and void; thereby disqualifying the applicant from being a student of Kasem Bundit University, without any exceptions,
fJand also from being entitled to any refund of fees paid.

I will behave in accordance with the rules and regulations prescribed by the University.

I will behave as a good student and will not let my behavior be detrimental to the reputation of the University. Moreover, I will abstain from all
fbehavior that will create any problems or obstacles to the smooth functioning of the academic and the administrative system of the University.

If 1 fail to keep any of the above mentioned promises, I will be subjected to a due penalty and dismissed from the University.

Applicant Signature: .......ccccveveviiieiiiiiiiiiiiiieiiiiiieiieieieieienen.

Submitted Date: ...ccceiiiiieiiiiiieiiiiitiiiieettiiinttctinscesensscesnnsces
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