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APPLICATION FORM m
Sripatum International College
Sripatum University

2410/2 Phaholyothin Rd., Jatujak
Bangkok 10900, THAILAND
Tel: +66-2579-1111 ext. 1018, 1301, 1308 Fax: +66-2558-6868 E-mail: xing.li@spu.ac.th

For Degree in

U B.A. in Airline Business R

U B.Acc in Accountancy (it

U B.B.A. in International Business Management CIE B TR D
U B.B.A. in International Hospitality Management ClE=¢ D)

U B.B.A. in International Hospitality Management (SHML) G4 # 3+1 3t
U Preparation course for Sripatum International College (kb

For Entry in  Year (4F) Applyingas [ First year student (pusgsi)
A2zmfE O Summer (June — July) O Transfer student (=:4346%)
2 6H—-7H)
U Semester | (August — December) U Semester 11 (January — May)
Bt 8 H—12 D B AH-5 )

REFERT I BREe 2 Q7 -0

Name (Hf#%)
Last First Middle
w4 ) - Wk L
Mailing Address
Street address 71 City I Postal Code HE% Country

Telephone Number Jx & Hiif +86

Number 544

E-mail EE%EEB#F :

Date of Birth 4= H #

Date Month Year
Gender 145 L Male & 1 Female %«

Official Identification Number/ Passport Number ' [if 55 .




FAMILY INFORMATION (FKAf5R) HEHEZHHE/MER KRS

Father’s Name Mother’s Name
First Last First Last

R4 B4
Position Position
HR% B4 ;
Company Company
TAR TAR#f:
Tel CHEEH) Tel CHEiE)

Area Code Number Area Code Number
Fax (f£E) Fax (fEE)

Area Code Number Area Code Number

ACADEMIC BACKGROUND (#EH &) HEZRHMEHKRE

Name of School [ B ¢

Date of attendance A\ #H}[A]

Location BT e 1

Certificate EEMVAE 5285 (v EAIE)

OTHER INFORMATION (FBAEXER)

|

BT TN 341 BT H ol 9:
WAL G E BT = AR EHES, FRWBIERA BIEER %, #hhE
5 B B WAL B o

L AR 9 /T 18 B 2 3] )5 26 JAEAT sl s> (1300—1500CHF &)
2. W WA A S 52 2. 20,000 Hfi LVEER

3. SIS a3 £ SHML ik 2 s BNIE . (T EKE D) R Ea e
R 2R AU T T i B o 4 B b 2 2 T

b i 2% ) 26 A

1. Ay B > BA 18] s s 5+

2. TARIEFR

3. FiE s 5.0 LU E

Applicant’s Signature Date
TP NESE H 3
If applicant is under 18 years of age, a guardian’s or a parent(s)’s signature(s) is required.

ESNETHEAYNGEAR

Interviewer’s Signature Date
RPN
Name of Interviewer: Passport No.:

RN A (FFE PP R




