
 

Please summit the Application Form in-Person at International Relations Division 

 Tel: 043-202059 Email: jonson@kku.ac.th, wadinlada@kku.ac.th  

 

 
     Application Form 

Cultural Trip 25 -26 March 2017 

Personal Data 

 

First  Name( Mr. Mrs. Miss) 

 

Last Name 

  

Nickname 

 

Age 

  

Date of Birth Passport No. 

  

Gender    (  ) Female      (  ) Male 

 

Faculty or Department 

  

Major 

 

Year 

  

Email 

 

Mobile Phone: 

  

Country          Religion 

 

  

Status (please mark  to which  suit you) 

  

(  ) Instructor (  ) Student 

  

(  ) Volunteer (  ) Researcher 

  

(  ) Visiting Professor (  ) Others (please specify) 

 

Additional Information 

1. Do you have any food allergies? (If yes, please kindly mention) 

……………………………………………………………………………………… 

2. Are you vegetarian?   3.  Are you Muslim? 

 (  ) Yes  (  ) No        (  ) Yes  (  ) No 

 

Other 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

 
 

…………………………………..          ……………………………………. 

        Student Signature       Officer Signature                                

                                                                   

 
 

Remark: Application Form should be submitted within March 15 , 2017  and attach a copy of your 

passport, student ID Card , Health Insurance and 1,000 Baht of Deposit   


