
No.......................

Attach a recent
3 cm. x 4 cm.
photograph

here securely

MAHIDOL UNIVERSITY
THE FACULTY OF TROPICAL MEDICINE

APPLICATION FOR ADMISSION OF INTERNATIONAL STUDENTS

* Complete all sections using BLOCK LETTERS

1. Admission Information

● Graduate diploma in  

● Master’s degree in    

● Doctorate degree in  

I wish to apply for ●  First semester ●  Second semester Academic Year 

2. Personal Information

Family name Given name(s)

Title  ■ ■ ■ Date of birth  ■■ ■■ ■■■■ Gender (M/F)
Mr Ms Mrs Day Month Year

3. Address in Home Country

Number and Street

City/Town State Country Postcode

Telephone Fax E-mail

4. Correspondence Address (if different from address in home country)

Number and Street

City/Town State Country Postcode

Telephone Fax E-mail

5. Citizenship

Country of Nationality/Citizenship

Passport number Expiry date



6. Education Record

Provide details of relevant academic qualifications (undergraduate and postgraduate levels)

Degree Granted Field of Study Institution Country Year Enrolled
from.... to....

7. Employment Record

Employer Period of Employment Position Address
from.... to.... and Responsibility (Town, Country)

8. Proficiency in English

Is English your first language? ●  YES ●  NO

Is English the main language spoken in your home? ●  YES ●  NO

Were your studies at university conducted in  English? ●  YES ●  NO

Have you taken an English proficiency test in the last 2 years?

●  NO ●  YES Name of Test Score

9. Financial Source

Will your tuition fees be paid by any organization? ●  YES ●  NO

Name of Organization Contact Person

Number and Street

City/Town State Country Postcode

Telephone Fax E-mail

10. Declaration

I declare that to the best of my knowledge, the information I have supplied in this application and the documentation
supporting it are correct and complete.  I acknowledge that the provision of incorrect information or documentation relating
to my application may result in cancellation of any offer of enrollment by Mahidol University.

Applicant’s Signature

Date ......................................................................



ADMISSION REQUIREMENTS

Foreign applications wishing to apply for study at Mahidol University must submit the following:

1. One (1) completed application form

2. Two (2) recent photographs (attached to applicaton form)

3. Two (2) copies of degree certificate (In English)

4. Two (2) copies of certified academic transcript or grade report (In English)

5. Two (2) copies of statement with study plan and career goals (100-150 words)

6. Two (2) letters of recommendation from universities and/or employers, mailed directly to the Faculty of
Tropical Medicine

7. Two (2) copies of TOEFL score report of 500 or an IELTS of 6.0 or higher

8. One (1) completed Certificate of Health

9. Doctoral program applicants only: Curriculum Vitae

Return this form and attachments to:

Faculty of Tropical Medicine, Mahidol University

420/6 Ratchawithi road, Bangkok 10400, THAILAND

Tel: 66 (0) 2354-9149

Fax: 66 (0) 2354-9150

E-mail: tmedu@diamond.mahidol.ac.th

For Official Use Only

Approved for admission on ...............................................................................

Process acceptance letter on ..............................................................................

Start the program on ..........................................................................................

Student ID ..........................................................................................................

Passport number ................................................................................................

Country ..............................................................................................................

Visa information ................................................................................................

Type ........................................................................................................

Expiry date .............................................................................................

Address during enrollment ................................................................................

Tel: ...................................................... Fax: ......................................................

Email: ................................................................................................................


