EXCHANGE PROGRAM APPLICATION FORM
INTERNATIONAL RELATIONS DIVISION, EDUCATION ABROAD AND LANGUAGE CENTRE

TUsaviAsaevang v utlAsIN1sNeeInIsaLas

(Please mark ¥ the box in front of the program you would like to apply.)

Short-term/Summer program in the United Kingdom
7-Week program/Summer program in Canada
1-Semester program in Canada

1-Year program in Canada

7-Week/Summer program in New Zealand

1-Year program in New Zealand

2-Week/Summer program in Australia

1-Year program in Australia

Short-term/Summer program in Germany
Short-term/Summer program in France
Short-term/Summer program in Austria
Short-term/Summer program in Switzerland
Short-term/Summer program in Spain

Short-term/Summer program in Italy

OOOOHHd Odoooo o

Short-term/Summer program in Finland

|:| Exchange program in China
|:| Exchange program in Japan
|:| Exchange program in Korea
|:| Exchange program in Singapore
|:| Exchange program in Taiwan

|:| Exchange program in Hong Kong

Wanlideyauntuinenien w1dinge / Please fill in the form below in Thai or English.

v

Yayariading (Applicant Information)

ﬁﬂmagﬂuizﬁwgu (Current Grade Level)

v v a

aUsEIwaNNSeU (Student ID)

UNURsUSEINRIUTEINYU (Identification Number)

JUentnge
ﬂ’JQJLﬂ%‘BQLLUUﬁﬂL%EJu
YU 2”7 x 27
Photo of a straight

face wearing a

school uniform




e (Gender) () 918 Male () s Female Ju/ihau/UiAn (Date of Birth: DD/MM/YY) cooooovoroeveeeeeeeeeea,
918 (AGE) v dgs (Height) oo e (Weight) w...cooeve.e.... nauden (Blood Types) ...
LAUTTIFOURUNIG (PASSPOIE NO.) .ot eseseeesees e ses st ses et ees st ettt sees et
TUNLADNE (DALE OF EXPINY).cevveevereererersesssmmessseeeeeee s ssessssssessesesesessesssssssssses e esssssssssssse s oo

Ly

ﬁagﬂiﬂﬁ]’&g L (CUITEINT AGAIESS) oo e e e e e e e e e e e s e e e s et s s e s s s et s e e e es e s e e st s e e es e s aee s es s s

LIN@ ID...eeooeoeeeeeeeeeeeeeeeee e SUBALIN/AINTTUTVOU (HODDY) oo
ﬁﬁﬁms’mé’aﬁm (Number of Siblings Including You) .........ccooovvv....... AU LU (Female) e Al
¥ (Male) oo AU Eﬁﬁﬂﬂiﬂugﬂﬂuﬁ (Place in Family i.€. 3™ Child) v
weLAunieluasusemansald (Have you ever travelled abroad?) () laime No () 1mg Yes

TEY (SPECITY) o

L v

Tsauszad (013) (Underlying Medical CONTItION, i @NY) w...umrrveeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeseeeeeeeeee oo eeeeseeeee e
81U5237187 (018) (The Medicings REGUIFET, if @NY) w.....eoveeeeeeeeeeeeeeeeseeseeeeeeeeeeseeeeeeeeeeee oo
SRR (DrUG AULETGY, T @NY) ovoieeierieeeee e s
M ITTTEO AL UUTENIUL (E15) (FOOD AUEIGY, I ANY) oo

Touansiifesns (anzlasin1sszezen) (Homestay Requirement; Only for long-term study)

() laifliiin Without child () $in With child () ldianza Not specified
() fdnTides with pet () LifldmSides without pet () l1191223 Not specified
‘z’fagalﬁﬂﬂﬂia\‘l (Parents’ Information)

TANO e UIHEAND ceeeverereeeeeeeeeeesceeseeeeesesesss e ssssesss e sssssssses
Father’s Given Name ... Family NamM@ ..o
AUV (OFICE AQUIESS) vt seee s et oo sees e es ettt see s e
UIVAUINTANT (TELEPNONE NO.) oo eeee e
TNTENTITIOND (MODILE NOL) oot eeeeeseeeeee e
BNl LINE ID it e
LATATTD oo UV
Mother’s Given Name ..., Family NamMe ..o e
ADNUTVININU (OFICE AQUIESS) oo sees s ees et ees s e e ees oo sess e essee oot ee s oo
NUNELAUINTANT (TELEPNONE NO.) ooeeeeeeeeeoeeeeeeeeeee e eese s
TNTENNIIOND (MODILE NO.) oo e eeeeeeeeeeeeeeeeeeeesee s



MsAnsansalanidu (Emergency Contact)

ﬂsiﬁigmauﬁwia%a (Given Name of An Emergency Contact PEIrSON) ........coovvoovveooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeon
Uana (Family Name of An Emergency Contact PErson) ...
WUVIAUINTENT (MODILE NOL) oo
ANENNUS (Relationship to the Applicant)

Q an (Fathen) Q w1301 (Mother) Q 3 9 (Other) oo,

Useiugun1n (Health Insurance)
FOTTINETUIA (HOSPIEAL NAIIE) <. eeeess e sees s s oo ses s s s s
TNFENARARD (CONEACE NOL) oo,

Useiugunme (Accident Insurance)

FOUTEN (COMPANY NAME)  <rereeeeseeeeeseeeseees e eees s seee et ee e ers et s sees e
TNTENARARD (CONEACE NOLY oo eee oo e e
AT OTOTINIFUU (ADPUCANT'S SIGNALUIE) oo sees e eess et ees e sesess e ee s eers e e
T/ 0ou / U (DD/MMAYY) ... VA YA
lugugauangunasas Parental Consent Form
TN TR e T VUVAUVINTENI oo
Guardian’s Name Telephone No.
DUUNATEAUB (AT, / AL8Y. / W / U)o TU Y
(Mstr. / Miss / Mr.) Student’s Name Grade Level and Class

IasUNs1UT8azLIEANISN5IUTATINS
| acknowledge that | have received the information about

(ldtelasanisausieazieanii 1) (Please fill in the selected program from Page 1)

war O humsoygalidnswianssy
| hereby consent to the above child participating in the program.

O liumslidrsufanssy
| do not consent to the above child participating in the program.



P.R.C. Global Experience Student Information Sheet

(This form must be completed in English)

Student Name: Age:
Nick Name: Date of Birth: Grade:
Address:

Student’s E-mail:

Father’s Name: Profession:
Phone Number: Cell Number:
E-mail:

Mother’s Name: Profession:
Phone Number: Cell Number:
E-mail:

Medical Information:

Please list any medicine problems, food/dietary, allergies, or medications you have or are taking.

My hobbies are: My favorite sports are:

My favorite foods are: My favorite school subjects are:

Write a short paragraph about why you want to study abroad.




The Prince Royal's College

Exchange Programs

sUmgvun 4”7 x 6”

NBIMIEE .otttk bbbkttt ettt
Nickname: ......ccoovviiiece e, Date of Birth: ..o, Age: ..
E-mails oo Cell Phone: ...,
FACEDOOK ACCOUNT: ...ttt

LIiN@ ID: oo e Skype ACCOUNt: ..o



