
 
 

Application Form for Financial Aid for Graduate Students Experiencing Emergency Conditions 
 

Date .......... Month ................Year................. 
 
Part I  Personal Information 
1.1  Name ............................................................................................ .....Student ID .............................................. 
Field of Study.............................................................Faculty .................................................................................... 
Country……………………………………………………………………………………………………………………………………………… 
 

1.2  Current Address (contactable while studying): 
       Student Dormitory........................................................................................... Building.............................. .... 
Room Number...................................................... Telephone Number....................................... ........................... 
       House/Apartment/Rented House / Private Residence /Temple............................................................ 
Room Number ............... Address ..............................................   Road ......................................................... Sub-
district .........................................................District ........................................................................................ .... 
Province .................................................................................. Telephone Number …………………………….. 
 

1.3  Status 
        Single                   Married                     divorced 
 
1.4  Current Occupation 
        Civil service / state enterprise 
        University staff 
        Business / freelance 
        Employee 
        Other…………………………………………………………………………………………………………………………………………………  
        No occupation 
 
1.5 Scholarship received during the study period  
 

           Title of scholarship …………………………………………………………… 
           Duration of scholarship…………………………………   Scholarship amount……………………. baht     
              

           No scholarship received     
 
 
 
     

 

 

 

MEW
Typewritten Text
MUGR SS02



1.6  Monthly income………………………………………………………………………………………………………………………………… 
 

1.7  Monthly expense……………………………………………………………………………………………………………………………… 
 

1.8  Effect from emergency case 

        Natural disaster (Please specify.......................................................................................................) 
        Human-caused incidents (Please specify.......................................................................................) 
 1.9 Duration of experiencing the emergency case 
       from......................................................until..........................       
 
Part II Provide the information concerning the effect regarding emergency case 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
.................................................................................................................................................................................... 
 
 
 
 

Name .............................................................. (Applicant) 

                                                               (............................................................) 

 



 

Part III: For Advisor to Certify 

 I, .........................................................................................Position............................................................... 

Telephone Number ...............................................E-mail address …………………………………………………………… 

would like to certify that Mr./Ms. / Mrs. ............................................................................................................ 

Student ID. .................................................. has been TRULY affected regarding emergency case. 

 

                                     Name ............................................................. (Advisor) 

                                                                (........................................................) 

 

 

Part IV: For Program Director to Comment  

.................................................................................................................................................................................... 

.................................................................................................................................................................................... 

.................................................................................................................................................................................... 
 

 

                                                Name .........................................................(Program Director)  

                                                               (........................................................) 

 

Notice: Followings are the documents that must be attached along with the application form 
1)    Evidence of experiencing emergency case / economic impact / lack of financial support for education 

2)    one copy of Passport        

3)    one copy of Student ID Card    
4)    one copy of First-page of book bank - Siam Commercial Bank (SCB), branch in Bangkok or perimeter only 

     




