
 
APPLICATION FORM 

Scholarship for Master’s Degree Students  
The Design, Business and Technology Management Program (DBTM) 

Academic Year 2024 
 

 
 
1. Personal Information 
 

Name (Mr./ Miss/ Mrs.)            

ID card or Passport Number              Date of Birth    

Age:   Nationality:    Religion:     

Telephone:             Mobile Phone:           Email Address:            

Permanent Address:              

Street:       City/District:        

State/Province:     Country:     Postal Code:    

Current Address:              

Street:       City/District:        

State/Province:     Country:     Postal Code:    

Emergency Contact Person:       Relationship:      

Phone Number:       Email Address:       

2. Educational Background 

Level of Education Institution Name Country GPA 
 
 
           Bachelor’s Degree              
 

3. Scholarship Attainment 

No. Scholarship Title Level of Education Amount (year) 
 
                               
 
                              
 
                              
 
                              

 

4. English Proficiency Test Scores 

IELTS:        TOEFL:        

 

 



5. Extracurricular Activities  
 

Academic Activities 

                

                

Public Interests Activities  

                

                

Athletic Activities 

                

                

Other Activities 

                

                

 
6. Special Talents 

                

                

                

7. Family Background 
 Father                                    Mother 

 
          Living         Deceased                   Living                    Deceased 
       
Name – Surname                  

Age                 

Phone Number                 

Marital Status         Married                   Separated                                   Divorced                 Widowed 

Occupation                

Job Description                

Position / Rank                

Workplace                

Country of Workplace               

Income       THB/Month           THB/Month 

Debt        THB/Year           THB/Year 

 
 
 



8. Family’s Living & Financial Conditions 

Livelihood 

Applicant is living with   Father & Mother  Father           Mother        Guardian 

    Others (please specify):   Relationship:    

     Rental Fee (if any):         THB/Month. 

Siblings (self included)   

No. Name Age Education Attainment Occupation & Income 
                                            

                                           

                                           

                                           

Residence  

Owned             Living with Relatives     Rent    THB/Month 

Financial Sponsor 

  Father & Mother  Father          Mother           Self-Sponsored         None 

  Other: (Name)      Relationship:      

   

9. Applicant’s Total Monthly Incomes      Total Monthly Expenses     
 
10. References 

 
 

Name – Surname (Mr./ Ms./ Mrs.)      Relationship:     

 Address:              

Street:      City/District:        

State/Province:    Country:    Postal Code:     

Telephone:     Email:         

Income:      THB/Month. Debt (Approximately):           THB/Year. 

 I hereby certify that the above information is true and correct to the best of my knowledge and belief. 

        

           

       (    ) 

         Applicant 

                        ______/______/______ 


