
 

 

 

  
 

 

 

  

 
 

  
  
  

 
  

 

                    Mr.      Miss      Ms.      Mrs.      Male      Female 

  
 

 
 

  
       

   

    Years    

    

     

     + _____    _____   ________ 
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WALAILAK UNIVERSITY 瓦莱岚大学
College of Graduate Studies 研究生院

学年

Instruction 说明

3) Return your application form and all required supporting documents to the College of Graduate Studies,

MASTER PROGRAM APPLICATION FORM

Academic year ________ Term ________

日DD     MM 月      YYYY 年

First name名 Family name姓

Title 称谓 Sex性别

硕士申请表

学期

1) Please ensure that you have read the Application Guidelines before completing this form. 
   请确保您已经填写此表格前仔细阅读申请指南
2) Complete this form by typing in English only.仅用英文输入填写此表

Walailak University until the final deadline of the application.请将您的申请表和所需文件于截止日期前提交 
    至瓦莱岚大学研究生院

Name 姓名 _________________________________ __________________________________

Date of Birth 生日____  ____  ______ Age 年龄 ______

Nationality 国籍_______________

Religious 宗教信仰______________

___

 

Mobile电话号码
Country code国家代码    Area code 区号   Local number号码

E-mail邮箱___________________________

Permanent Address 家庭住址

Address Line 1 地址_________________________

Address Line 2 地址_________________________

Mailing Address 邮寄地址

Address Line 1地址_________________________

Address Line 2地址_________________________

City城市___________________________

Province/State 省份_________________________

Postcode 邮编___________________________

Country国家___________________________

City城市___________________________

Province/State省份_________________________

Postcode邮编___________________________

Country国家___________________________

1. PERSONAL DETAILS 个人信息

Country of Permanent Residence 永久居住国_________________

National ID身份证/Passport No.护照号______________________



 

2. PROSPECTIVE MASTER PROGRAM AND STUDY PLAN 

 

  

  

   

  

   

  
  

 

 

1   

   

 
 

 Date of 
 

_____   _____ 
    MM           YYYY 

GPA _______  
on 4.00 scale 

    

  

 

 

  

  

   
Please attach a separate list (by using the above format) if you have additional educational qualification. 

 

 

1   

   

   

     
    MM           YYYY 

   
    MM           YYYY 
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硕士研究计划

Before applying for any program, the applicant must contact with your prospective advisor.申请前需联系导师

拟议论文导师

拟议论文题目

Program专业________________________________________________________________________

School/College学院______________________________________________________________________

Proposed ________________________________________________________________________
Thesis Advisor ________________________________________________________________________

Proposed ________________________________________________________________________
Thesis Title ________________________________________________________________________

学习方案

Study Plan  Plan A.1 (Research Program) 研究型

课程型 Plan A.2 (Coursework Program)
 Plan B (Independent Study) 独立研究

3. EDUCATION QUALIFICATIONS (please list in descending chronological order, newest to oldest) 学历

Degree学位______________________________________________________________________

Institution学校____________________________________________________________________

__Country of _______________________
enrollment就读国家

状态

Status  Completed已毕业

 On-going在读

enrollment
  入学时间

Completion date毕业时间____/______ (MM/YYY)

Expected completion date预计毕业时间____/______ (MM/YYY)

4. EMPLOYMENT HISTORY (please list in descending chronological order, newest to oldest) 工作经历

国家Country ____________________  

Employer name 雇主姓名______________________________________________________________

Position 职位______________________________________________________________________

Work field 工作单位__________________________________________________________________

Start date入职时间_____   _____ End date离职时间_____   ________

Please attach a separate list (by using the above format) if you have additional employment history.
如果您还有其他工作经历，请另附一份清单（使用上述格式）



 

5. SCIENTIFIC AND ACADEMIC ACHIEVEMENTS  

 

1   

   

     

2   

   

     

 

 

6. RESEARCH EXPERIENCES  
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科学与学术成就

Please list any scientific and/or academic achievements (such as awards, scholarships etc.) mainly relevant to the 
research subject, if applicable:如果适用，请列出主要与研究主题相关的任何科学和/或学术成就（例如奖项，奖学金等）：

Achievement title成就标题____________________________________________________________

Institution机构__________________________________________________________________

Achievement title成就标题_____________________________________________________________

Institution机构__________________________________________________________________

Country国家___________________

Country国家___________________

Year awarded取得年份_____  (YYYY)

Year awarded取得年份_____  (YYYY)

Please attach a separate list (by using the above format) if you have additional scientific achievements.
如果您还有其他学术成就，请另附一份清单（使用上述格式）

研究经历

Please complete the following tables if you have undertaken research work.如果您从事研究工作，请填写下表。

Project title: _______________________________________________________________

_______________________________________________________________项目标题

Start date开始时间: _____/_____ (MM/YYYY) Project duration项目时长: ___________ weeks

Funding agency: _______________________________________________________________

Project coordinator: _______________________________________________________________

Your duties in the project: _______________________________________________________________

_______________________________________________________________

Results of the project: _______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

资助机构

项目协调员

您在项目中的职责

项目结果



 

7. PUBLICATIONS 

  

 

 

 

 

  

        

    

  

   

  

  

 
 

7. ENGLISH LANGUAGE PROFICIENCY 

       

     

        

 

 Test Type Required Score Your Score Test Date (MM/YYYY) 

 TOEFL PBT At least 450   

 TOEFL CBT At least 153   

 TOEFL IBT At least 45   

 IELTS – Academic Test only At least 5.0   

 CU-TEP At least 69   

 WU-TEP At least 63   

 CEFR (Common European Framework 
of Reference for Languages) 

At least B1   
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出版刊物

Please complete the following tables if you have any research publications.如果您有任何研究出版物，请填写下表。

作者

刊物标题

Author (s) _______________________________________________________________

_______________________________________________________________

Publication title _______________________________________________________________

_______________________________________________________________

Publisher/Journal title _______________________________________________________________
出版社/期刊名称

Year年份_______ (YYYY) Volume册_______ Page页码_______Number序号_______

Language of publication出版语言____________ DOI:数字对象识别码____________________________

This article is listed in文章被收录在

 Social Science Citation Index (ISI) (Check from http://apps.webofknowledge.com)

 SJR (SCImago Journal & Country Rank) (Check from www.scimagojr.com)

 Not listed in any database 没有被任何数据库收录

英语语言熟练程度

是否为英语母语使用者

7.1  Are you a native English speaker?    Yes        No, your native language is __________________

7.2  Did you gain your Bachelor’s Degree from a native English speaking country?        Yes        No
是否在以英语为母语的国家获得学位

I gained my Bachelor’s Degree from ____________________________________________________

If your answers are NO for both 7.1 and 7.2, you are required to submit IELTS (Academic test) or TOEFL 

Score which meets our requirements as per the below table. Please be noted that IETLS and TOEFL scores 

are valid for only 2 years after the test date.如果您不符合7.1或7.2条件，您需要提交符合我们下表要求的雅思考试（学术
考试）或托福成绩。 请注意，IETLS和TOEFL分数仅在考试日期后的2年内有效。



 

8. REFEREES 

  

1   
 

 
 

   

   

   

 Contact number     + _____    _____   ________ 
     Country code    Area code    Local number 

E-mail ______________________________ 

  

2   
 

 
 

   

   

   

 Contact number     + _____    _____   ________ 
     Country code    Area code    Local number 

E-mail ______________________________ 
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推荐人

Please provide names and addresses of two faculty members form Higher Academic Institutions that you have contacted to 
act as your referees. Reference letters must be sealed and signed and can be sent either by the applicant or directly by the 
referees to the Admission’s Office of the College of Graduate Studies, Walailak University until the final deadline of the 
application submission.请提供在大学内任教的两位老师作为您的推荐人，并提供推荐人信息。推荐信必须盖章并签名，可以由申
请人或由推荐人直接发送到瓦莱岚大学研究生学院招生办公室提交申请。

First name名 Family name姓

联系电话 电子邮箱

Name姓名________________________________ ________________________________

Name姓名________________________________ ________________________________
First name名 Family name姓

Academic institution学术机构___________________________________________________________

Academic institution学术机构___________________________________________________________

Position held职位__________________________________________________________________

Position held职位__________________________________________________________________

Address地址_________________________________________________________________

Address地址__________________________________________________________________

联系电话 电子邮箱



 

9. FUNDING INFORMATION 
  

a) Funding information

  

  

  

   

 

  

    

   
  DD        MM          YYYY                      DD        MM          YYYY 

  

     

 No  

 Yes 

 

 No 

   
Employer’s name 

 

    

The successful applicants must agree to: 

i. Publish a research article in an international journal which has been listed in the ISI, SCOPUS 

databases (Q4 or better). 

 Please indicate _____________________________________________________________ 

ii. Commit as a teaching assistant for at least one undergraduate course, not less than 48 hours per 

semester, or must be assigned as a research assistant supervised by the advisor or program 

throughout my study regulated by the school/college. 

 Check here to indicate that you have read and agree to the statement above. 

 

10. DECLARATION 

 

 

Applicant’s full name (Signature): 

 

________________________  (DD/MM/YYYY) 

                          Signed date  
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Please provide details of your funding sources. Please state where your funding support will come from.

请提供您的资金来源的详细信息资金信息

b) If you already have secured funding, please provide details of the award.

 You are self-funded.

 You have secured funding. 

 You will apply for funding.

您将自费申请

您将申请奖学金

Amount金额_______________ THBSource来源____________________________

Duration时长____  ____ ______   to   ____  ____  ____

c) If you plan to obtain funding, would you like to apply for the Scholarship?

您已经获得资助

如果您已经获得资助，请提供详细信息

Funding name资助名称______________________________________________________________

如果您打算获得资助，
您想申请奖学金吗？如果是，
请从9d开始填写

在学习期间，您有任何收入吗？

(If the answer is YES, then please complete section 9d and 9e below.)

d) Will you have any income during your study?

 Yes, I am earning my income from 我的收入来自_______________________________________

** You must provide a copy of the approval from your affiliation for a full time study.

e) Statement of consent for Master Degree Excellence (ME) Scholarship applicant.

I confirm that all information and statements provided by me in connection with this application are true, accurate and 
complete, and no information requested or other material information has been omitted. I am fully aware that Walailak 
University reserves the right to refuse admission or to revoke a scholarship of any candidates whose statements and 
supporting documents are found to be false or counterfeit.我确认我提供的与本申请有关的所有信息和陈述都是真实，准确和完整
的，并且没有遗漏任何要求提供的信息或其他重要信息。 我完全知道，对于任何发现其陈述和支持文件为伪造或伪造的候选人，瓦
莱岚大学保留拒绝录取或撤销其奖学金的权利。

I agree to the above declaration (please sign):我同意以上声明

申请人签名

申请日期

By typing your name into this box, it is considered that you have signed this form and all the information is true and correct. 
通过在此框中键入您的姓名，即表示您已经签署了此表格，并且所有信息都是真实正确的。

声明



 

11. APPLICATION CHECKLIST 

 
    

  
  

 
  
  
  
    
  
  
  
  
   

  
  
  
  
  
  

 

College of Graduate Studies 
Walailak University 

222 Thaiburi, Thasala 

Nakhon si Thamarat, 80160 

THAILAND  
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申请材料

The following supporting documents must be sorted as the below order and combines into one electronic file (.pdf) 
and sent it to the College of Graduate Studies at grad.walailak@gmail.com以下支持文件必须按以下顺序排序，并合
并为一个电子文件（.pdf），并将其发送给研究生学院
 Application Form申请表

        

您工作机构进行全日制学习的批准书副本（如申请奖学金）

 
 

   

 
 Application fee (500 THB) 申请费

 

    

The two letter of recommendation from faculty 
members of higher academic institutions should 
be sealed and signed and submit to: 
两封推荐信应盖章并提交至：

其他支持性文件，例如奖项，荣誉等，请在下面说明：其他支持性文件，例如奖项，荣誉等，请在下面说明：

 A copy of the approval from your affiliation for a full time study (For ME Scholarship)
 Other supportive documents such as awards, distinctions, etc. please specify below: 其他支持性文件，例如奖项荣誉等，请在下面说明：

idea should not exceed 1500 words including aims and objectives, a clear literature review of the theoretical 
background of your idea, proposed methodology and expected outcomes.)

 Resume or CV 个人简历
 A certified copy of Bachelor's Degree Transcript 本科成绩单副本
 A certified copy of Bachelor's Degree Graduation Certificate 本科学位副本
 A copy of the first page of your research publications (If applicable) 研究出版刊物首页副本（如有）
 A copy of TOEFL/IELTS Score Report 托福/雅思成绩报告单副本
 A copy of Passport’s Master Page or National ID 护照或身份证副本

 Research Proposal研究计划(Please specify clearly and as accurately as possible. Please describe in a coherent 
       comprehensive manner .Your research idea which will be the basis of your doctoral research. Your research 

mailto:grad.walailak@gmail.com
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