












Chulabhorn International College of Medicine (CICM) 

Thammasat University 

Tuition Fee Scholarship Application Form, Academic Year 2024

All applicants are advised to carefully read all the requirements listed. Incomplete applications will not be accepted. 

Incomplete applications sent after the deadline will not receive consideration for the current academic year. 

All responses should be typed in the spaces provided. NO handwritten applications will be accepted. 

1. Basic Information

Full Name Mr./Ms./Mrs. 

Nationality Date of Birth /           / 

National ID/Passport Number 

Issued at Expiry Date /           / 

Current Address 

Email Address Phone Number 

GPA from Last Institution 

Program Name at CICM 

2. Supplemental Materials for Scholarship Consideration

Please attach the following additional documents for scholarship consideration with this application form.  All of the following are 

required. If an item is unavailable, the applicant should submit a page explaining its absence in lieu of the document. Submissions without 

this documentation will be deemed incomplete and will not be considered. (Please arrange these following documents according to the 

order listed: ) 

6. Essay (Reasons for applying for the scholarship, Min. 500 words)
7. Recommendation letter

1. Two-inch photo
2. Copy of ID card/passport
3. Copy of official transcripts
4. TU-GET, IELTS, TOEFL Score (One of these test scores must be taken within the last 2 years)
5. One page resume which includes activity, voluntary project, publications or any awards

3. Declaration

 I declare that the all information in this application form is true to the best of my knowledge.

 I acknowledge that giving false or misleading information are a serious offense and can lead to the rejection of my application and
termination of the grant requested.

Signature……………………………Applicant 

(……...…………………………………………) 

Date…….……………………………………… 

4. For Officer Use Only

          I have checked the documents from this applicant and found that 

      This person is eligible to apply for the scholarship. 

       This person is not eligible to apply for the scholarship. 
      Reason(s)…………………………………………………………………………………………... 

Signature….…………………………………… 

(…...……………………………………………) 

    Date…………………………………………… 

5. Financial Implications

        This person is eligible to receive the aforementioned scholarship covering …….. percent of the tuition fee. 

 This person is not eligible to receive the aforementioned scholarship. 
Signature….…………………………………… 

(…...……………………………………………) 

    Date…………………………………………… 
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