
 
 
 
 
 
 

 
 
 

Bachelor of Arts Program in Economics (EBA) 
Chulalongkorn University 

Application Checklist 
 

 

Name of applicant: _____________________________________________________ 
 

Applicant’s home institution: _____________________________________________ 

 
Please check and tick the boxes below ( ) to ensure that you submit all 

necessary documents. In cases where original documents are not in English, certified 
translations must accompany the original documents. 
 

 1.  Application form 
 2. Official transcript issued by the home institution, including grading scale 
 3. Letter of recommendation 
 4. Certificate of health 
 5. Pledge 
 6. Three color photos (6 x 4 cm) taken within the past 6 months 
 7. Certificate of language proficiency (if necessary) 
 8. Copy of applicant’s passport 
 9. Nomination letter from home institution 

 
The  application  form  as  well  as  all  supporting  documents  must  reach 

the EBA office before the deadline. 

http://www.chula.ac.th/news/bridges/Bridges02.htm�


APPLICATION FOR ADMISSION 
Bachelor of Arts Program in Economics (EBA) 

Chulalongkorn University 
Phyathai Road, Pathumwan, Bangkok 10330, Thailand 

 

 
Paste 

Photo here 

Tel: +66-2-218 6197, Fax: +66-2- 652 5221 
E-mail : exchange_eba@chula.ac.th 

 
The application form should be completed in block letters. 

 
1. Personal profile 
 
Name (in English as it appears in your passport)  
 
Name (Mr./Mrs./Ms.)________________________________________________________ 
 (first name) (middle name) (last name) 
 
Nationality______________ Date of birth_____________ Place of birth_____________ 
     (dd/mm/yy)       (City/State) 
 
Home institute ____________________________________________________________ 
 
 
Present address ___________________________________________________________ 
 
 
Tel.:_____________ Mobile:_______________ E-mail:___________________________ 
 
Military service:  Completed   Not yet done    No military service obligation 
 
Family: 
Name Relationship Occupation 
1.   

2.   

3.   

4.   

5.   

6.   

 
Family address: ___________________________________________________________ 
 
Tel.:_______________ Fax:________________ E-mail:___________________________ 



2. Expected Semester of study 
 
Semester in which you wish to enroll:  
 
 Academic  Year _________________ 
 
  First semester  (August - December)  
 
  Second semester (January - May)  
 
  Summer session (June - July)  
 
 
Proposed grading system:  
  

 Standard grading system (A, B, C, D and F)  
 

 Grading with S (Satisfactory) or U (Unsatisfactory) - with exams   
 

 Grading with V (Visitor) or W (Withdrawn) - without exams  



3. Educational background  
 
Please list all schools you attended in chronological order. 

Name of Institution 
Location  

(City / Country) 
Major field of study Period of Study 

1.    
2.    
3.    
4.    
5.    

Total years of education  
 

Highest diploma / degree  awarded    ___________________________________________ 
 

Occupational / internship  experience 

Name of Company 
Location  

(City / Country) 
Period of 

Employment 
   
   
   
   
   

 
English language proficiency : 

 Excellent Good Fair Poor 
Speaking     

Listening     

Writing     

Reading     
 

Other language(s)  proficiency :   ____________________________________      
  
 
Certificate granted :   TOEFL (  PBT,  CBT,  IBT)   Scores_______________      
  
  TOEIC  Scores_______________ 
  
  IELTS  Scores_______________ 

 



Study plan at EBA 
 
 
Name: ________________________________________________________ 
 
Faculty:  ______________________________________________________ 
 
Major/Dept.:  __________________________________________________  

 
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 



4. Miscellaneous 
Passport and visa information  
 
Passport number: __________________   Date of issue: _____________________  

I plan to apply for a non-immigrant visa category ED at the Thai consulate/embassy in:  

_____________________________________________________________________ 
(Please give address) 

 
Emergency contact:  
 
Name of contact person: ____________________ relationship: _______________ 

Contact address: ______________________________________________________  

Tel.: ______________ Fax: _____________ E-mail: _________________________  

 

Financial sources:  
  Personal funds    

  Scholarship _____________________________________________ 

  Others _________________________________________________ 

 

Accommodation:  
 I would like to search for accommodation myself.  

 I would like to apply for Chulalongkorn’s on-campus accommodation. 

     (We may not be able to place you due to high occupancy.) 

            Expected arrival date :  ___________________________ 

 Expected departure date :  _________________________ 



Pledge  
 
 
I,______________________________________, an applicant for admission 

to Chulalongkorn University, certify that all the information provided on this form 
and in the accompanying documents are complete and accurate to the best of my 
knowledge, and if admitted, I promise to comply with the rules and regulations of 
Chulalongkorn University and the laws and regulations laid down by the Thai 
government concerning the conduct of students coming from abroad. After studying 
at Chulalongkorn University, I will return to continue my study at my home 
institution.  

I am also fully aware that a serious violation of these laws and regulations may 
result in my expulsion from Chulalongkorn University and deportation from the 
country. If I am judged by the university as having violated any university’s rules and 
regulations or as having made a false statement on my documents, I will not file a 
complaint against Chulalongkorn University.  

Finally, I neither hold the university responsible for my personal conduct nor 
for my personal debts nor fines imposed on me for violation of laws.  
 

Signature of student ______________________________  Date________________  

Signature of supervisor / advisor ____________________ Date  _______________  

Name of supervisor / advisor ____________________________________________  

Position / Title ________________________________________________________  

Tel.: ___________ Fax: ____________ E-mail: _____________________________  

 

Signature of academic exchange coordinator: ________________ Date _________  

Name of academic exchange coordinator: ________________________________  

  
 

 
 

_______________________ 
University Seal 

 



Bachelor of Arts Program in Economics (EBA) 
Chulalongkorn University  

Phyathai Road, Pathumwan, Bangkok 10330, Thailand  
Tel: +66-2-218 6197, Fax: +66-2- 652 5221 

E-mail : exchange_eba@chula.ac.th 
 
 

Certificate of Health  
 
Applicant’s name: ___________________________________________________  
 
Physical Health: Height: __________cm  Weight: __________kg  

Eye Sight:  Incorrect:  Right (             )  Left (              )  

 Correct:  Right (             )  Left (              )  

Hearing:  Right (             )  Left (              )  

Urine  analysis: Albumin (             )     Sugar (             )     Occult blood (              )  

Respiratory Organ:  

Please describe the results of physical and X-ray examination of applicant’s chest:  

______________________________________________________________________  

Circulatory Organ: Blood Pressure: Systolic (           ) Diastolic (           ) P.R. (           p.m.)  

Nervous System:  

Please give a detailed description of any disease, including chronic ailments or physical 

disabilities, in case of finding.  
_________________________________________________________________________________________________  

 

Is the general state of the applicant’s health good enough for him/her to pursue studies at 

Chulalongkorn University?  

 Excellent           Adequate           Doubtful  

 Others: ______________________________ 
 

The date of certification should not be more than 6 months prior to the application deadline.  

Signature ____________________________________ Date: ____________________ 

Physician’s name _______________________________________________________  

Office / Institution ______________________________________________________  

Address: ______________________________________________________________  

Official seal 


