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Postgraduate Application Form (Doctoral Degree) 
Naresuan University 2016   

…………………………………………… 
(Please fill in the form and indicate with  in   and with number in  provided) 
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Please include a 
recent 

photograph (1”) 

Part 1 Personal Information 
1.1 Full Name Mr.Mrs.Miss …………. …………..………………...……Sex Male Female Age                yrs. 

     1.2 I.D. No./Passport No.                                                                          Nationality………Citizenship……....Religion.….… 
1.3 Current position…………………......……………………....…. Work Experiences….......…..yrs.…….......months  
1.4 Contact address: …………………………………………………………………………………………………………………. 

            ……………………………………………………………………………………………………..Postcode  
           Tel No (home) ..........................Mobile Tel No  ……..……………E-mail address…………………………………………… 
 1.5 Office address……………………………...……………….………...…....………………………………...…………….....……………… 

           Tel ………………..……………………....………………………………………………….……………..…...………........………………. 
Part 2 Academic Record Degrees/Qualifications obtained or pending: 
        Bachelor degree Title………………...……..……….Major……………..……….Institution…………………….………. 

       Year of Graduation………………...……..………. 
  Master degree    Title………………...……..…….….Major……………..……….Institution……………………..……… 

       Year of Graduation………………...……..………. 
  Final year study for   Bachelor degree    Master degree 
       Degree title………………………………………….…Major………………………Institution………………..…………... 
Part 3 English Proficiency (Please specify) 

 English proficiency test obtained with score................ From Institution..............................................Year………… 
 None 

Part 4 Program Details 
     4.1 Indicate the semester you are applying for 

 1st Semester    2nd Semester 
     4.2 Indicate option and details of your program 

 Doctoral degree Option 1.1 (Research) for the applicant holding master degree 
Program title  Doctor of Philosophy  Major  Health Systems Management  Program code 
 I confirm that the above information that I have provided is accurate and true.  I hereby agree to terms and 
conditions for this application. 
 

         Applicant’s Signature…………………………………………………….. 
     (…………………………………………………………..) 
       Date……....…..Month……………..……Year .........  
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(If available) Reference Details (Referee must hold a higher rank than the applicant.) 
1. I Mr. Mrs.Miss …………….…………………………………………………………………………………… 
Position………………………………………………………. Institution......................………………………….………….. 
Contact Address…………………………………………….....……………………....................………………………….. 
Mobile Tel No  …………………………..……..……………E-mail address…………..…………………………………… 
confirms that  Mr. Mrs.Miss …………. ……………….………………………………………………………... 
Position………………………………………………………. Institution......................………………………….………….. 

  is suitably qualified for the program applied 
  is not qualified, not suitable, makes negative impact for the institution   

2. Comments (if any) 
……………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………… 
 

 
Referee’s Signature………………………………………………. 

                           (…………………………………………………………..) 
                        Official Seal (if any) 

  
  Official use only 
 
Qualification and document check 
   Qualifications complete 
   Documents complete 

  Require more documents……………………. 
 

 
 
Official’s Signature……………………………………………. 

 
Application documents 
 

 1 Recent photograph  
 Evidence of name change, marriage cerftificate (if any) 
 Copy of degree certificate or letter of 

recommendation for degree pending 

 Copy of academic transcript 
 Copy of national or official identification card or 

passport 
 1 envelop (for applicant applying by post) 
 Other evidence and documents required by the 

program applied for. 
 If you sending application documents by post, 

please pay application fee of 1,000 baht as postal 
order to Naresuan University Counter 00036 to 
“Director of  Division of Academic Affairs”  


