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Check list
Completed Application  form 
Work of Art, list and detials 
Copy of Passport 
Curriculum Vitae (C.V.) 
Language Certificate (s) (if any) 
2" photo (3) 
Personal Information

Mr. /Mrs./Miss            Gender: Male /Female

Name: ______________________________________________________________

Academic title:_________________________________________________________ Photograph

Date of birth: _______________________________Age: ______________________

Passport No: _______________________________Expire date: ________________

Department:______________________________________Program:___________________________

Exchange 

HOST University: _______________________________________________________________________________

Country: _____________________________________________________________________________________

Duration of stay at Host University:_______________________________________________________________

Application Form

International Relations Office
Faculty of Fine Arts

Chiang Mai University
239 Huay Kaew Road

Chiang Mai 50200 Thailand
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Application Form

International Relations Office
Faculty of Fine Arts

Chiang Mai University
239 Huay Kaew Road

Chiang Mai 50200 Thailand

Contact Details

Permanent Home Address:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Semester Address:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Telephone No._______________________ Email Address____________________________________

Emergency contact

Name:_____________________________________________________________________________

Telephone No._______________________ Email Address____________________________________

Health Information

Do you have any health problems/ physical problems or take any medicine?

________________________________________________________________________

Applicant signature: _____________________________  Date: ______________________________


	Lecturer

