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T I NN B B AR BV E B F UG FHEE T 51T

Please read the “Notices” carefully before filling up the form.

1. HEE A
TrHEEFR O  ZAESXKEHESFR O .
2. HiiE N6/ Personal information: (Photo)

PR K SC 4/ Names on Passport and in Chinese:

I/ Family name:

4/ Given name:

HAHHA/ Date of birth: 4/ Year H /Month H/ Day

HAH S/ Place of birth: 145 /Gender : [E4&/ Nationality:
£}1%/ Native language: E#/ Religion: ISIAARL/ Marital Status:

TAE®AI/ Employer affiliated : HRMl/ Occupation:

{£4t/ Permanent Address:

MiZW/ Postcode: Mg/ Tel: HT-HE4H/ E-Mail:

3. ZHHHNEEZ HIE H)/ Educational background (until the date of application):
FAL FERZ I [] ERCa34 Fr 3R BV AIE S S e 1S

Institutions Years duration (from/ to) Major Subjects Certificate / Diploma obtained

4. TAEZ )/ Working Experience:
TAE#AL S 1E e (] M T AR HR S5 SRR

Employer affiliated Duration (from/ to) Job Description Duty & Position




5. &5 At J1/ Language proficiency:
2>ifi/ Speaking %1%/ Reading E{F/ Writing

VXiE/ Chinese:

Jiif/ English:

H'¥/ Other:

*1F R . —BEAS BATPEN FEE N2 4%/ Evaluate your ability as Excellent, Good, Fair or Poor .
WAEKER (HSK) G K& %E4:/ Scores or Grading of HSK:

F PGB IR R A/ Date and Place of studying Chinese language:

6. “#>]it %I/ Academic Plan of Learning (check one of the given boxes only) :

{8 - 75 42/ Doctoral candidate: O fili 1=/ 91 4/ Master’s degree candidate: O
E 4431542/ Senior Scholar: O 38 315 42/ General Scholar:

7. HiE N& KA/ Source of financial support (check one or more):
A ] /HLF/Organizations [ FKEEFEB/Family O AN A 3 {}/Individual [
HEFR 18 R IE K B 22 B 22 ST ML B4~ N/ Please specify the organization or person who recommends you to

study in Panyapiwat Institute of Management

8. HIiE NTEZ[E fRiE AL/ Your guarantor  (individual or organization) charging your case in Thailand.

%%/ Name: it/ Address:
G/ Tel: £ H/ Fax: E-mail :

9. HIG N BB EREYISBAEIN? a0 “ &7, EEH B H/ Ever studied or worked in Thailand before.
Please specify if ‘Yes’.

f&/Yes: O 2% >] BUEHRHLA7 /Institution or Employer:

{F 4} [H]/Time in China:

HiE APRIE/ 1 hereby affirm that:

LR TS (1 A B AR BERO AR LS TR 1% s
All information and materials given in this form are true and correct;

2AEFR E S A AL ANFEEMEERERSRF N SARNEI S BT SRS,
During my stay in Thailand, I shall abide by the laws and decrees of the Thai government, and will not participate in
any activities which are deemed to be adverse to the social order in Thailand and are inappropriate to the capacity as

a student;



3 KRR E 5 B IE KA PR Be AR BE N, ANTCHE SRAR 2R ol
After arrival in Thailand, I shall register at the Panyapiwat Institute of Management and will not make any changes
in my field and institution of study without valid reasons;
4 AL, ST AR . R, BN S AR, S A e 2
During my study in Thailand, I shall observe the rules and regulations of Panyapiwat Institute of Management, and
will fully participate in my studies and researches, and will follow the academic arrangements in the program
arranged by the Institute;
5.0 fe BIR PRI B2 R AR VR AL . RO IR AL
Any violations against the statements above, I will be judged by the decrees and laws in Thailand, and/or regulations

of the, I will not lodge any appeal against the decisions of the relevant authority.

H 5 A 257/ Signature of the applicant: H#i/ Date:

(EHZE4, H1iE TR The application is invalid without the applicant’s signature )

REEXREHESER FEBTAES O

Panyapiwat Institute of Management

Center of Chinese Graduate Students

B & A #hBIn WEIm RZEI

BERHIE: +66 (0)941651980 +66 (0)825739368 +66 (0)923455660

T HEfF: xiaolei.pim@gmail.com  xiaobo.pim@gmail.com  tingting.pim@gmail.com
M ks www.ccgs-pim.in.th

Hh Ht:  Panyapiwat Institute of Management 85/1 Moo 2 Chaengwattana Rd., Bang-Talad,

Pak Kret, Nonthaburi, Bangkok, 11120 Thailand


mailto:xiaolei.pim@gmail.com
mailto:xiaobo.pim@gmail.com
mailto:tingting.pim@gmail.com
http://www.ccgs-pim.in.th

TRALIE 518 BLTh
Wish your application will be successful
1. BEANFH S CERIESCERGEE, e XFRRTUES KR ERTR.
2. WEMEHAEEFRIAEAMNBES Y EFAREEE, MEERZFEREMF, FNZHREHE
A BT 800 JT.

L fa 5 / For offical use onl

A B AL A4 FR
Recommending Unit
HE#E N4
Name of the Recommender(s)
HE#E NIRSS

Post of the Recommender(s)

A% /Adnission Office: KEBhE /Asistant to the President:




	Pleasereadthe“Notices”carefullybeforefilling
	Wishyourapplicationwillbesuccessful

