
 

KASETSART UNIVERSITY 

ADMISSION FORM 

Undergraduate Degree Program   

for International Students 

 

PART 1: PERSONAL INFORMATION        No. 

APPLICANT’S 

INFO 

Full Name: Mr./Ms./Mrs. ………………………………………………………………….. 

Gender: ………………………………………………………………….………………….. 

Date of Birth: (dd/mm/yyyy) …………………………………………….………………... 

Passport No.: ………………………………………….…………………..………………... 

Date of issue: …………..………..…………  Date of Expiry: …………..……..…………. 

Nationality: ………………………………………….…………………..………………….. 

APPLYING TO Undergraduate Degree Program 

Academic Year: ………………………………………….…………………..…………….. 

Program Name: ………………………………………….…………………..…………….. 

Faculty: ………………………………………….…………………..…………….……….. 

Campus: ………………………………………….…………………..…………….………. 

 

PART 2: CONTACT DETAILS 

CONTACT 

ADDRESS 

Address: ………………………………………….…………………..…………….……….. 

Postal Code: ………………………………………….…………………..…………….…… 

Country: ………………………………………….…………………..…………….……… 

Contact Number: ………………………………………….…………………..…………… 

E-mail Address: ………………………………………….…………………..……………. 

CONTACT 

PERSON 

(in case of an 

emergency) 

Name: Mr./Ms./Mrs. …………………………………………………………………..…... 

Address: …………………………………………………………………..….…………..… 

Postal Code: ………………………………………….…………………..…………….…... 

Country: ………………………………………….…………………..…………….………. 

Contact Number: ………………………………………….…………………..…………… 

E-mail Address: ………………………………………….…………………..……………. 

Relationship with the Applicant: ………………………………………….……………… 

 



 

THAI EMBASSY/CONSULATE FOR VISA APPLICATION: 

Name of Thai 

Embassy / 

Consulate for 

Visa 

Application 

  

………………………………………….…………………..…………….……………..…… 
Note: Name of Thai Embassy/Consulate that you intend to apply for a Student Visa 

List of Thai Embassies: https://www.thaiembassy.org/  

 *** KUIC will issue the official letter to request the Student Visa *** 

 

PART 3: ACADEMIC RECORD 

Level 
University/Institution  

& Country 

Graduation Date 

(dd/mm/yyyy) 

Grade   

Point Average 
Major/Subject 

High School 

/Diploma 

…..…………….………………

………..…………….…………

…..………..…………….……..

………..………..………………

…………..………..……………

……………..………..………… 

………………………………… 

…..………..……

……….……..…

……..………..…

…………………

……..………..…

…………………

……..………..… 

…..………..……

……….……..…

……..………..…

…………………

……..………..…

…………………

……..………..… 

…..………..………

…….……..……….

.………..…………

………………..….

……..…………….

……………..…….

…..………………. 

Others 

…..…………….………………

………..…………….…………

…..………..…………….……..

………..………..………………

…………..………..……………

……………..………..………… 

……….……..…

……..………..…

…………………

……..………..…

…………………

……..………..… 

……….……..…

……..………..…

…………………

……..………..…

…………………

……..………..… 

……….……..……

…..………..………

…………………..

………..…………

………………..…

……..………..…… 

 

 

PART 4: SUPPORTING DOCUMENTS 

CERTIFICATE OF ENGLISH LANGUAGE PROFICIENCY (for non-native English speaker)  

English Proficiency Test  

  IELTS   TOEFL   KU-EPT   KU-TOEFL ITP   Other, (please specify): .............................................. 

Score: .........................................  Examination Date: .........................................   

Issue Date: .........................................  Expiry Date: ........................................... 

https://n-fmjoxxv63c6wp5nni2la7h5i3lzclxm5gcpehri-0lu-script.googleusercontent.com/userCodeAppPanel#columnPickerDrawer
https://www.thaiembassy.org/
https://n-fmjoxxv63c6wp5nni2la7h5i3lzclxm5gcpehri-0lu-script.googleusercontent.com/userCodeAppPanel#columnPickerDrawer
https://n-fmjoxxv63c6wp5nni2la7h5i3lzclxm5gcpehri-0lu-script.googleusercontent.com/userCodeAppPanel#columnPickerDrawer
https://n-fmjoxxv63c6wp5nni2la7h5i3lzclxm5gcpehri-0lu-script.googleusercontent.com/userCodeAppPanel#columnPickerDrawer


 

HEALTH INSURANCE 

This is to certify that  

  I will apply for The Group Insurance through KUIC on my arrival. (The annual cost is 8,500 THB) 

  I have already had health insurance covering the period of my study. 

  Other (please specify): .................................................................................................................................. 

FINANCIAL SUPPORT 

This is to certify that  

  I will be fully responsible for my tuition fee, fee charges, living costs and other expenses. 

  I am applying for the program under an MOU between my institution and Kasetsart University. 

  Other (please specify): .................................................................................................................................. 

 

DECLARATION I hereby certify that I have the qualifications as specified in the admission 

announcement of Kasetsart University. If any of my applications are incomplete or if I have given 

false information in the application form, I hereby willingly permit Kasetsart University to 

disqualify my application without any appeals. 

Applicant’s signature: ............................................................................................................ 

Date: .................................................. 

 

Kasetsart University International College (KUIC) 

Email: admission.kuic@ku.th 

Tel.: (+66) 2 562 0985 

https://n-fmjoxxv63c6wp5nni2la7h5i3lzclxm5gcpehri-0lu-script.googleusercontent.com/userCodeAppPanel#columnPickerDrawer
https://n-fmjoxxv63c6wp5nni2la7h5i3lzclxm5gcpehri-0lu-script.googleusercontent.com/userCodeAppPanel#columnPickerDrawer
mailto:admission.kuic@ku.th

