APPLICATION FORM

NO:

Faculty of Commerce & Accountancy
Thammasat University

@Personal Information

First & Last Name in English:
(Mr / Mrs / Miss)
First & Last Name in Thai:

(U8 / 99/ UINAT)

Gender : O Male O Female
Marital Status : O Single O Married

Date of Birth :

Age . Years Month(s)
Citizenship: O Thai O other (Specify)

Address for Correspondence :

Tel (Home) (Mobile)
E-mail Address :

@Educational Background

=E>I-

AFFIX PHOTO
2 INCHES

Choose 1 Program for 1 Application form

mim O

SWiE o
-

O
ENGLISH PROFICIENCY
TU-GET
TOEFL
IELTS
TU005/TU006
MATH PROFICIENCY
GMAT

Please provide information about your education beginning with the most recent institution attended.

Name of Institution Country ~ From Year... Degree
to Year... Awarded

Major Field of Study G.PA.



@ Career Information
Current Position :

Working Period : Year(s) Month(s)
Department / Section :

Company’s Name .

Company’s Address :

Tel :
Job Responsibility

Explain briefly the type of business your present company does :

Please provide information about your previous working experience and/or employment(s) beginning with the most recent one:

Employer From Year.... to Position Responsibility
Year....



@General Information
Write a paragraph on how you intend to use the knowledge you will acquire to further your career .

Have you ever applied to study in any master's degree program(s) before? If so, at what institution(s) and when:

What is/are the reason(s) persuading you to apply the selected master's degree program?

How did you learn about the program?
O Newspaper Advertisement O Brochure/Leaflet/Poster O Banner
O Friends O Website O Other (SPECfY)..veerrrvvmmrrrrrrreeeen

What is the source of your financial support?
O Company Sponsor O Family Fund O Self Support
O OtNEI (SPECITY)..rvvvvverrssssssaes et ees s ers s ierers e eer s e sns s st st s s st s s e

| hereby certify that the information given is true and understand that submission of false information
Is grounded for rejection of my application, withdrawal of any offer of acceptance, cancellation of enrollment, or
appropriate disciplinary action.



[fHAMMASAT BUSINESS SCHOOL

AFFIX PHOTO
2 INCHES

Applicant's Signature

SCHOOL

FIFSE NAME. ..o reeeees e e s ees e es e
LASE NAME. ...
AFFIX PHOTO
2 INCHES

Applicant’s ID

Applicant’s Signature

This Card is for Applicant and must be presented
with ID Card or Passport when taking Exam. / Officer's Sionature..........coeeevvvvcrnee o [ -




CONFIDENTIAL LETTER OF RECOMMENDATION
(For Entry in the Academic Year of 2005)

Master’s Degree Program in Marketing (MIM)

Faculty of Commerce and Accountancy, Thammasat University, Bangkok 10200, Thailand.

To the Applicant:

Please type or print your name (in English)
Mr/Mrs/Ms (delete where appropriate)

Current Address

Tel Fax E-mail

Signature Date

To the Recommender:

The person whose name appears above is applying for admissions to the Master’s Degree Program in Marketing
(MIM), Faculty of Commerce and Accountancy, Thammasat University and has requested that your recommendation
be included in the evaluation and selection process. Your assistance by providing response to these questions will be

very helpful. Please mail the evaluation directly to the MIM Program at the address given below.

MIM Director, The Master’s Degree Program in Marketing (MIM)
Room 206, Faculty of Commerce and Accountancy, Thammasat University
2 Prachan Road, Bangkok 10200 THAILAND.

1. How long have you known the applicant and in what relationship?

2. What do you consider to be the applicant’s most outstanding characteristics or talents?

3. What characteristics do you consider to be the applicant’s liabilities or weaknesses?




4. Please rate the applicant on the scale below. What reference group are you using in these

comparisons? Please mark v in the space provided.

Below Above Truly Inadequate
Average Average Average Excellent Exceptional Opportunity
to Observe

Intellectual Ability

Analytical Ability

Maturity

Oral Skills (in English)

Written Skills (in English)

Self-confidence

Interpersonal Skills

Leadership Ability

Creativity

Managerial Potential

Professional Ethics

5. Please provide any additional information that will be helpful in assessing the applicant’s capacity for

graduate study at the MIM Program, and potential for professional and career advancement.

6. Please check one of the following boxes to indicate the degree of your overall evaluation of the

applicant.
| outstanding | strongly recommend [ recommend
[ recommend with reservations [ do not recommend

Recommender’s name (printed or typed)

Position/Title

School/Firm

Office Address

Tel Fax E-mail
Signature Date

Thank you for your valuable assistance. If you need further information please contact us at

Tel & Fax (66 2) 222-1331, (66 2) 223-9983, (66 2) 613-2240, E-mail: tu-mim@tu.ac.th



