
 
Personal Information 
                                                                 
 
Student ID               Major 
 
Name:_____________________________________________________________________________ 
  Last    First    Middle  
Tel:  __________________  Mobile __________________ E-mail ____________________________ 
 
GPAX: _________________  Student Advisor: ____________________________________________ 
 
Have you ever been granted financial aid? 
  

                   No                  
                   Yes, indicate year ____________ Source: __________________ Amount: _____________ 
 
Father’s Occupation:      ______________________________ Position: ______________________ 
Place of Work:                    ____________________________________________________________ 
Average monthly income    ____________________________________________________________ 
Mother’s Occupation          ______________________________ Position: ______________________ 
Place of Work:                    ____________________________________________________________ 
Average monthly income    ____________________________________________________________ 
Guardian’s Occupation:      ______________________________ Position: ______________________  
Place of Work:                    ____________________________________________________________ 
Average monthly income    ____________________________________________________________ 
Family’s monthly income:  ____________________________________________________________ 
Number of children in the family (including self):  

 Name Education / Work Place Status 
1    
2    
3    
4    

 
Student’s monthly allowances: ___________ Baht Estimated monthly personal expenses: __________ Baht 
 
Extra-Curricula Activities  
 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Reasons for requesting for Financial Aid 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
I certify that all information on this application is true and correct. I will abide by the rules and regulations 
of Chulalongkorn University. I understand that violation of the rules and regulations may result in severe 
penalties, including dismissal from the University. 
 
 
________________________________________           _________________________________________ 
             Student’s Signature              Date                                     Parent/Guardian Signature             Date 

APPLICATION FORM FINANCIAL AID 

        Year   


