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Applicant's name:

Program Name:

Father's Name:

Mother's Name:

Gender:

Date of Birth & Age:

National ID (attach photocopy):
Passport Number (attach photocopy of the relevant pages):
Nationality :

Permanent Address:

Contact Address:

E-mail:

Contact Number:

Language Proficiency (Submit certificate, if any) :

IELTS/ TOEFL/ HSK/Others Score

Particulars of Examination Passed (Submit photocopy of certificates & markshits):

Name of Examination Institution & Secured Grade/ Class/

year of passing Division

% of the obtained

marks

Present Working Place (Attach certified copy of the concerned authority, (if any):

Job Title/ Designation (if any):
Experience: (attach evidence, if any):
Special Training (attach evidence, if any):
Proposed Research Title / if any):
Publications (Give title only/ if any):

(N.B. Please attach one passport size photo & a list of the submitted documents).
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ROYAL THAI EMBASSY
DHAKA

No. 04001/ 240

The Royal Thai Embassy presents its compliments to the Ministry
of Foreign Affairs of the People’s Republic of Bangladesh and has the honour
to inform that Her Royal Highness Princess Maha Chakri Sirindhorn of
Thailand graciously grants four (4) scholarships in Master of Science in School
Health (International Program) for 2018 — 2019 academic year at the Faculty of
Tropical Medicine, Mahidol University for teachers, academic officers or
officers working under the Collaborative Project in Children and Youth
Development from Bhutan, Bangladesh, Myanmar and Timor-Leste. Attached
herewith are the course details and application form for the Ministry’s perusal.

In this regard, the Embassy has further the honour to request the
Ministry’s kind assistance in conveying the information to the Ministry of
Education and the Ministry of Primary and Mass Education of the People’s
Republic of Bangladesh for consideration and to nominate one (1) qualified
applicant to receive the scholarship. The applicant is requested to submit the
application form, a copy of his/her Bachelor Degree’s academic transcript and
TOEEL or IELTS score to the Royal Thai Embassy by 12 April 2018.

The Royal Thai Embassy avails itself of this opportunity to renew
to the Ministry of Foreign Affairs of the People’s Republic of Bangladesh the
assurances of its highest consideration.

South East Asia Wing,
Ministry of Foreign Affairs,
DHAKA.
CC: Ministry of Education,
DHAKA.
Ministry of Primary and Mass Education,
DHAKA.
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Home About Us Admisslon Curriculum Students Alumni Contact us

Home » Admission » How To Apply

How To Apply

FOLLOW THE FOLLOWING STEPS
-STEP 1 CHOOSING THE PROGRAM DESIRED

Choose the program of your eligible qualification. Please see full information on the ‘Programs' page.

STEP Z APPLICATION
Flll Out Application Forms

Application for admission of international students (Form A)
Background and proposed fleld of study (Form B)
Recommendation from (Form C)

Expectation questionaire

Complete the Application Ferm (Form A) above
For MCTM applicant, an additional questionnaire is also required to be completed,
Thesa form and documents could be submitted via e-mall to Mahidol-BSTM “tmbstm@mahidol.ac.th”

STEP 3 DECISIONS MAKING

Your application and related documents will be reviewed by the Program Committee. You may be asked to
submit other related documents or to give a skype interview if needed.

STEP 4 RESULT
After the decislon has been made, you will be informed of the result. If you are accepted, an official acceptance

letter wlil ba sent to you by e-mail.

For further queries and assistant please contact;
Mrs. Chutamas Chalworaporn (tmbstm@mahidol.ac.th)

Office of Educational Administration, Faculty of Tropical Medidne
Mahidel University, 420/6 Ratchawithl Road., Ratchathewl District

httpu/ivaww.tm.mehicol.ac.(Vmse-sh/2q=How-To-Apply "
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Mastor of Science (School Health) M.Sc.(SH)

Home About Us Adrﬁlsslon Curriculum Students Alumnl Contact us
Home » Curriculum » Course Specifications » Core Courses

Core Courses

Core Courses (Paln A) 20 Credits

Credits (lecture-lab - self study)
TMSH 501 Health issues in School 3(3-0-6) |
TMSH 502 Diseases in School Children 3(2-2:5)
TMSH 503 School Environment Ma hagement 2 {2-0-4)
TMSH 504 School Health Development 2(1-2-3)
TMSH 505 School Health Management 2(0-4-2)
TMSH 806 Nutrition Principle for School Children 2 (2-0-4)
TMID 513 Biostatistics 2(2-0-4)
TMID 544 Research Methodology 2 (2-0-4)
TMSH 510 School Health Seminar 2 (2-0-4)
Core Courses (Plan B) 24 Credits
Credits (lecture-lab - self study)

TMSH 501 Health Issues In School 2 (3-0-6)
TMSH 502 Diseases in School Children 2(2-2-5)
TMSH 503 School Environment Management 2(2-0-4)
TMSH 504 School Health Development 2({1-2:3)
TMSH 505 School Health Management 2 (0-4-2)
TMSH 506 Nutrition Principle for School Children 2 (2-0-4)
TMSH 507 Food In School Children 2 (2-0-4) -
TMSH 508 Health Behavior 2 (2-0-4)
TMSH 513 Biostatistics 2 (2-0-4)

hitp/fwww,tm.mahidol.ac.th/mso-sh/7q=Care-Coursas
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Home About Us Admission Curriculum Students Alumni Contact us

Home » Curriculum » Course Specifications » Elective Courses

elective Courses
Plan A not less than 4 Credits
Plan B not less than 6 Credits
Credits {lecture-lab - self study) -
TMSH Literature Review 1 (0-2-
509 1
TMSE 501 Social Science Research Methodology 2 (2-0-
)]
TMSE 503 Social Epidemiology 2 (2-0-
4)
TMSE 504 Current Problems in Medical Social Sciences 2 (2-0-
4)
TMSE 523 Environmental Health Impact Assessment 2(1-2-
3)
TMSE 524 Principles of Environmental Health and Toxicology 2 (2-0-
4)
TMSE 527 Impact of Climate Change on Health 2 (2-0-
4)
TMSE 529 Principle of Envirenmental Biotechnology 2 (2-0-
4)
T™MHG Application of Geographical Information System (GIS) In Epidemiclogy of Tropical 2(1-2-
516 Diseases 3)
TMCD Malaria 2 (2-0-
518 4)
T™CD AIDS 2 (2-0-
519 4)

MU Home | TropMed Home | Web Mall | Intranet TM | Site Map | Web Link | Contact us

Copvyright © 2008 Faculty of Tropical Medicine, Mahidol University. All rights reserved.

hitp/fwww,tm mahidol.ac. thimsc-shi7geElective-Courses

12
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Home About Us Admission Curriculum Students Alumni Contact us

Home » Curriculum » Course Specifications » Thesis

Thesis
Thesis
Credits (lecture-lab - seif study)
TMSH 698 Thesis 12 (0-36-0)
Thematic Paper
Credits (lecture-lab - seff study)
6 (0-18-0)

TMSH 697 Thematic Paper

MU Home | TropMed Home | Web Mall | Intranet TM | Site Map | Web Link | Contact us

Copyright © 2008 Faculty of Tropical Medicine, Mahidol University. All rights reserved,
Webmaster ; tmwww@mahlidol.ac.th
=

hitpi/fwww,lm,mehlidol.nc.th/msc-sh/?q=Thesis

n
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FACULTY OF GRADUATE STUDIES, MAHIDOL UNIVERSITY
Phuttamonthon 4 Road, Salaya, Phuntemonthon, Nakhon Pathom 73170, THAILAND
Phone: +66 (0) 2441 9129, (0) 2441 4125 ext 208-210, Fax: +66 (0) 2441 9129

Email; gradinter@mahidol.ac.th; URL : http://www,grad.mshidol.ac.th

I have already attached the following required documents to complete my application:

O Completed Application Forms: comprised with
Form A : Application Form
Form B : Background and Proposed Field of Study
Form C : Recommendation Forms (directly submitted by at least 2 referees)
Two copies of Degree Certificate (with officlally certified English translation)
Two copies of Academic Transcript (with officially certified English translation)
Two copies of Recent Photos (4.5cm x 3.5¢m)
Two coples of Passport
Two copies of TOEFL or IELTS
Two copies of Curriculum Vitae
Two copies of other documents, which may be requested by each program (such as letter of work experience /

professional Jicense / concept paper)

Oo0DoDoooao
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1. The application should be typed if possible, or neatly handwritten in block letters.

2. Year should be written using the

Anno Domini system. Proper nouns should be written in full and not abbreviated,

Personal daia entered in this application will only be used for admission, scholarship selection purposes, end contact
Information such as a-mail addresses will only be used for forming related human networks after the studend returns home
and for sonding of information by Mahldol Untversity,

I wish to apply for:

Level [ Graduate Diploma [ Higher Graduate Diploma (] Master’s degree O Dogtorate degree

< available ot hip:/www.gradimahidol.ac. thgrad/curriculum/index_an.php

(4.5cm x 3.5cm)

Program Code
Program Name E";;";;-:““i
p taken within
Faculty/ Institute ! At bin
: months, i
O First semester O Second semester Academic Year i Write your name E
' ! ondnationalityat
! thebackofthe |
i photo. !
] ]
L H

-----------------

~ (Family nane) Given name) (Middls name)
Title: O Mr, O Ms. O Miss
Gender: O Male O Female
Marital Status: [ Single (O Married 0 Divorce [0 Widowed
Date of Birth:  Date: Month: ' Year:
Nationality: Passport No: Expiry Date ;

Email:

Address in Home Country:
Address: :
City/Town: Country: Postcode:
Phone: Mobile: Fax

Correspondcnce / Current Addvess; (if different from address in home country)

Address:
-City/Town: Country: Postcode:
Phone: Mobile: Fax:
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Year and Diploma or
Educational level Name and address of Institution Month of Degree awarded
Entrance and / Major subject
| Completion
Undargrodugte Lavel Noma ; “Front
Loeationy To
Cradvaie Javel Nama, From
Location:
Name: From
Locailen: To

¥ Ifthe blank spaces above are not sufficient for the information required, please attach a separate sheet.

Name and Address of Period of Position Responsibility / Type of work
Organization Employment
;’:M
Fram
T

Excellent

Fair

Poor

Writing

Speaking

Listening

5.1. Is English your first language?

5.2. Is English the main language spoken in your home?

5.3. Were your studies at university conducted in English?

5.4, Have you taken any English proficiency test in the last 2 years

(TOEFL /IELTS)?

0O Yes
0O Yes
O Yes
O Yes

O No
Q No
O No
0 No

Name of the test*

Test Date

Earned Score:

* Please add certificate of English profiency test

& 8/ 15
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Languago

Good

Fair

Cityz’T‘Ewn: Country! Postcode:
Phone: Fax: Email;
Qccupation: Relationship:

Purpose of visit

dnde Aty et B\ ‘o

O Yes

O No

Do you get support for scholarship/grant by any organization?

Name of organization; Country;
Contact person: Position:
Address:

Phone: Fax: Email:

Type of support: [J Tuition fees

O Others (please specify detail):

O Research fees

O Monthly allowance [ Transportation

(1) Name in full & Title:

Position:

Relationship:

Address Number:

Street:

City/Town:

Country:

Postcode:

Phone:

Fax:

Email:

(2) Name in full & Title:

Position:

Relationship:

Address Number:

Street:

City/Town:

Country:

Postcode:

Phone:

Fax:

Email:

o9
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"

I declare that to the best of my knowledge, the information I have supplied in this application and the
documentation supporting it are correct and complete. [ acknowledge that the provision of incorrect
information or documentation relating to my application may result in cancellation of any offer of
enrollment by Mahidol University.

Applicant's signature:

Applicant’s name (in Roman block capilals)
Date of application:
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FACULTY OF GRADUATE STUDIES, MAHIDOL UNIVERSITY
Phuttamonthon 4 Road, Salaya, Phuttamonthon, Nakhon Pathom 73170, THAILAND

Phono; +66 (0) 2441 9129, (0) 2441 4125 ext 208-210, Fax: +66 (0) 2441 9737
Emall; gradinter@mehldol.ac.th; URL : http://www.grad.mahidol.ac.th

BACKGROUND AND PROPOSED FIELD OF STUDY

1. Name of Applicant in Roman block capitais

“(Family name) (Given name) (Middle name)

2. Full name in native language:

3, Proposed study program in Mahidol University (State the outline of your major field of study on this side
and the details of your study program on the backside of this sheet in concreteness. This section will be used

as one of the most important references for selection. Statement must be typewritien or weritten in block

2l{s of paper may g gilachiea nece

gtfe

3.1. Field of your specialization studied in_the past (Be as detailed and specific as possible.)
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'

3.2, Arca of interest in Mahidol University in detail and concreteness, a rate sheet if pece:

3.3. Name of the prospective supervisor desired (this item is not necessary; this is just incase that you have
already contacted the supervisor at Mahidol University)

Name: Program:

-f)cpamnent: Faculty:

4. State tho titles or subjects of manuscript, books or papers (including graduation thesis/senior project

authored by the applicant), if any, with the name and address of the publisher and the date of publication.
You can add a separate sheet if necessary.

i
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FACULTY OF GRADUATE STUDXES, MABIDOL UNIVERSITY

Phuttamonthon 4 Road, Salaya, Phuttamonthon, Nakhon Pathem 73170, THAILAND
Phone: +66 (0) 2441 9129, (0) 2441 4125 ext 208-210, Fax: +66 (0) 2441 9129

Email: gradinter@mahidol ac.th; URL : http://www.grad. mahidol.ac.th

RECOMMENDATION FORM
Application for academic year____ Semester
Nama and title of Referee: R s s R AR R
FIrSt DAME: ovvvvsssresvniarrinrsresnnsessne VIAIC NBMCE teovriviienireiienionin
FamBly aames ......ccoccieiiinioio i
Position:
nstitution/Company:
Esml Address and URL:
one Number;
Fax Number:
pmall-addms:
Name of candidate:
ates of association with the candidate:

elationship with the candidate (teacher, advisor, employer, ctc.)

The candidate named above is applying for admission to the Graduate Program of Mahido! University, Thailand
Candidates for the program are requested to submit letters of recommendation from two references to support
application. To help us evaluate a.candidate’s potential, we kindly ask you to fill in the enclosed form and to prepare
a letter of recommendation. Please consider the candidate to be in the following percentage of students you have
encountered. Please summarize your opinion of the candidate’s strengths and limitations in the matrix below. You
will have the chance to provide & more detailed description on the next page. Thank you in advance for your kind

contribution.

Evaluation 1 2 3 4 5
(outstanding) | (upperS%) | (upper 10%) | (upper 20%) | (lower 50%)

Academic record / Background
Intellectual potential
Technical skill (if applicable)
Creativity / Originality
Perseyerance [OWards goals
Motivation / Commitment
Emotional maturity
Soclal & communicative skills
Adaptability/ Flexibility
Ability to work in team
Ability to work independently
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FACULTY OF GRADUATE STUDIES, MAHIDOL UNIVERSITY
Phuttamonthon 4 Road, Salays, Phuttamenthon, Nakhon Pathom 73170, THAILAND
Phone: +66 (0) 2441 9129, (0) 2441 4125 ext 208-210, Fax: +66 (0) 2441 9129

Emall: gradinter@mahidol.ac.th; URL : hitp://www.grad.mahidol.ac.th

Additional information about the candidate:

Please give your opinion of the candidate’s strengths and limitations for postgraduate study or general
performances on this page (or on a scparate official letterhead or a PDF file of your additional
recommendation letter)

Summary 0 Strongly recommend O Recommend with confidence
Q Recommend O Recommend with raservation
0 Not recommended

Signature;

Name:

Date:
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FACULTY OF GRADUATE STUDIES, MAHIDOL UNIVERSITY
Phuttamonthon 4 Road, Salaya, Phuttamonthon, Nakhon Pathom 73170, THAILAND
Phono: +66 (0) 2441 9129, (0) 2441 4125 ext 208-210, Fax: +66 (0) 2441 9129
Bmail: gradinter@mahidol.ac.th; URL : http://www.grad. mahidol,ac,th

(Please print out and must be wrm% rEa examining physician)

Name of Examinee:
M, /Mrs / Miss
(Family name) (Given name) {Midedle name)
Gender: Male Female
Date of Birth:  Date: Month: Year; Age:
1. Physical Examinations
(1)Height:_________ ¢m Woeight : kg
(2) Blood Pressure: movHg ______mn/Hg Blood Type : ABO | RH+ | RE- |
(3) Pulse Regular Irregular
(4) Eyesight: (R) (L) Color Blindness Normal
(Without glasscs) Impaired
(5) Hearing: Normal Speech : Normal
Impaired Impaired
2. Please describe the results of physical and X-ray examinations of applicant’s chest x- ~ray take
than 6 months prior to the !Icatlo:uis !ﬁl(J"flyvalld)m P IR Ml e e ere
Lung: Normal Cardiomegaly: Normal
i Impaired Impaired
3 i Describe the ¢ondition of applicant’s lung, Electrocardiograph: Normal
3, Discasc Treated at Present Yes  (Disease:; ) No
4, Past Bistory: Please indicate (with + or =) and fill in the date of recovery
Tuberculosis ( i) Malaria (... I Other communicable disease
Epilepsy (... ...) K.tdncydlseasc( ............... ) Cisvnncavisiag
Diabetes (... o) Drugallcrgy(.........‘.....) Heart disease (............00)
quaaldtmdcrmmommﬁ( i) Psychosis (,.........cc...)
Laboratory Tealai
Urmalys:s Glucose_______ protein oceult blood
ESR: rom/Hr, WBCeount,___________ /emm anemia

6. Pleaso describe your Impressiong

h
d'las I%fgl‘!_n: ni:get“s istory and tll,%nbove l'ndmgles his/her health status adequate to pursue

Date: ... _ Signature:
Physician’s Name in Print :




