
Bachelor of Arts in  
Communication Management - English Program 

Faculty of Communication Arts, Chulalongkorn University 
http://www.inter.commarts.chula.ac.th/ 

 

APPLICATION FORM 
One-Semester Exchange Student Scholarship 
        Academic Year………….. 

 
Date….../……/……. 

Name & Family Name in English              
First Name:  ___________________________ 

Middle Name: __________________________ 

Family Name: __________________________ 

Sex:    Male    Female  

Birth Date: (Date/Month/Year) ____________________________________ 

Age: _______________________ 

Nationality: ____________________________________  

Native Language: ____________________________ 

Student Identification Number: 

_______________________________________________________________ 

Citizen Identification Number: 

_______________________________________________________________ 

Passport Number (for foreign student): 

_______________________________________________________ 

Contact Address:  ____________________________________________ 

Tel: ________________________       Fax:  _______________________     

Mobile: ______________________________ Email Address: __________________ 

 
Education Data 
High school(s) with Year of Graduation: _____________________________________________ 

Your current GPAX____________________ 

Areas of Interests (Please choose 2 areas and rank them in order of your preference) 

____  Advertisement Production (copy writing, art direction, etc.) 

____  Communication and Strategic Planning 

____  Corporate Communication & Public Relations 

____  Customer Relations 

____  International Communications 

____  Journalism (print, broadcast, online) & Creative Writing 

____  Media production (broadcast, film, new media) 

____  Others (please specify___________________________________________) 

 
 

Photo without 

hat, sunglasses 

(One Inch, taken 

not later than 6 

months) 
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Academic Honors/Extra-Curricular activities 
Please indicate the awards or achievements you have received while studying at your university 

(These may be sports, academics or other awards) or clubs you joined. Please attach any 

additional information. _____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

 

Documents Required 
Please check      in the space provided to confirm that you have included each document. 

___   A complete application form 

___   An official transcript with the last GPAX  

___   One 1-inch photograph 

 

 

I certify that the information on this application is complete, accurate, and factually correct. I 

agree to abide by the policies and regulations of Chulalongkorn University. I also understand that the 

decision made by the Bachelor of Arts in Communication Management committee and/or 

Chulalongkorn University is final, and I will respect that decision. 

 
 
Signature ____________________________ 

         
        (                              ) 
       
       Date _____________________________ 
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Statement of Purpose  
 
Please explain why you wish to join this program, and what benefits you expect to gain. 
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CONFIDENTIAL LETTER OF RECOMMENDATION 
 

For Bachelor of Arts in Communication Management - English Program 
 
 
Faculty of Communication Arts, Chulalongkorn University (Note: Please use only this form for 
recommendation letter) 

 
Please have your academic advisor or a lecturer who can best assess your academic performance and 
character fill in the recommendation form. 
 
Name of Recommender________________________________________________________________________________________________________ 
 
Position/Title___________________________________________________ Organization_________________________________________________ 
 
1. How long and in what capacity have you known the applicant? 
 
_______________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
 
 
2. Please rate the applicant on the qualities listed below in comparison with other students whom you have  
    known during you professional career. 
 
 

Excellent Good Average Below 
Average 

No Basis 
for 

judgment 

Intellectual Ability      
 

Responsibility and Emotional Maturity      
 

Ability to Work as a Team      
 

Leadership Qualities      
 

Resourcefulness and Initiative      
 

Adaptability to New Situations      
 

Ability to Analyze Problems and 
Formulate Solutions 

     

Enthusiasm      
 

Overall Assessment      
 

 
 
Recommender’s Signature _________________________________________           Date___/___/___ 

 
*** Must be submitted directly to The Program Office by the recommender. 


