
     APPLICATION FORM
(Affiliation Visiting Researcher/ Research Intern)
 
	Research Area of Interest:    

	Research Cluster (s):

	IPSR Faculty Contact Person: 


 (
First Name 
 Mr.  
 Mrs.  
 
 Miss  
_
_______
______ Middle Name _______________
__
 Last Name
___
_______
__
____
____
Date of Birth (
D/M/Y)
: |_|_| /  |_|_| /  |_|_|_|_|
    Age ______  
 Nationality ____________
_____
____  
Birth Place ______________  
 
Marital Status __________
_
_______
     
S
pouse’s Name ________
___
_________
_____
 
Passport/ID card No.
 
________________
Issued at ____
_________
______
______
 
Date of Issue ____
___
____
 
Expiry Date _______
____  
       
Permanent
 Address ______________________________________
__
_______________________________________
__________
Current Address
 ___________________________________________________________________________________________
Tel. ___________________________  Mobile _______________________ E-mail _____
_
________________________________
Personal Data
)






	


	Thai Language capacity:
	Years of experience in Thailand:


 (
Employment Record
) (
Educational Background
)
	Have you received any award/scholarship that requires you to fulfill a service obligation? If yes, please specify period of service obligation & organization that you served it out with. If you have not successfully completed your service obligation, please provide details in a separate sheet of paper.
	Yes
	No


[bookmark: _Hlk64381085]
	Educational Level
	Name of Institution
	Degree
	Field/ Major
	Year Received

	





	
	
	
	


 (
Reference Person    
) (
Name of Local Guarantor ______________________________________________ Relationship _________________________
___
 
Address _____________________________________________________________________
__
 Tel: _________________________
Name of Guarantor in Thailand _________________________________________
_
 Relationship ______________
_
___________
 
Address _____________________________________________________________________
__
 Tel: _________________________
 
)
	Work Period (year)
	Position
	Work Place
	Salary
	Reason for Leaving

	






	
	
	
	







	




 (
Health Insuran
ce No. _____________________
_ Insurance
 Company ________________________
___
_____________________
Blood Group ______
_ Allergies
: ____________
______________ 
Medications ____
___
___________________________________ 
In Emergency Contact: 
(Please Identify) ________
_______________________________ Relationship ______________________
Tel: ___________________________ 
Fax: 
___________________________ 
Mobile
: ____
__
_______________________________
 
 
) (
Medical Record
)









Please list your areas of highest proficiency, special skills or other items that may contribute to your abilities in performing the above mentioned position. Any published document could be attached as paper.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that all information above is all truth and understand that there is no any application fee.

								
			
___________________________ 	___________________
				Signature 				Date

= All information will be kept strictly confidential =





Contact information
Institute for Population and Social research Mahidol University Salaya, Phutthamonthon, Nakhon Pathom 73170, Thailand
Phone: (662) 441-0201-4    Fax: (662) 441-9333
Email (Administrative Office): directpr@mahidol.ac.th
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