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 King Mongkut's University of Technology Thonburi 

The Petchra Pra Jom Klao Master Scholarship 

Research cluster application form

Applicant Information
Full Name.......................................................................Address............................................ ...................................... ................................................................................................................Sub-District.................................................. District..............................................Province
........................................................................Zip code.............................................Mobile.....................................
       Study in year...................... Education level
        bachelor's degree            master's degree           Ph.D degree

student's ID.................. 
department..............................................................................................faculty..........................................................................................
university........................................................................................................................................GPA.............................

Graduated  
bachelor's degree  
    master's degree         department........................................ faculty..............................................
university................................................................................... faculty..................................................

unemployed

Career……………Working position..........................................................salary........................................office................................
Date of birth..........................................Age ................ year nationality.................................. Religion.............................
Marital Status:        single        Married         children..................... person
       siblings (Including the applicant) 
	No.
	Full Name
	Age
	Career / Studying
	Education level
	salary /month

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	


In case of accident or illness, please contact Name..................................................................................... relation ……………………………………. Address............................................ ...................................... ................................................................................................................Sub-District.................................................. District..............................................Province

........................................................................Zip code.............................................Mobile.....................................

Scholarships that have been received 
Name........................................................................................................ amount..............................................................baht/year
Name........................................................................................................ amount.............................................................. baht/year
Apply for scholarships of bachelor's degree  department.........................................................................faculty....................................................................... In the quota of Strategic Research Themes 
  Smart Manufacturing 

  Digital Transformation 
  Innovation & Creative Learning Society 




  Sustainable Mobility
          Smart Healthcare
          Bio economy
          Sustainable Energy & Environment

 Advisor / Scholarship recommended professor  Full name .......................................................................................................................
        Department...................................................................
Faculty..............................................................................
The reason to apply this scholarship
...........................................................................................................................................................................................................................
............................................................................................................................................................................................................................
...........................................................................................................................................................................................................................
I certify that the above information  is completely true and false information will result in termination of scholarship by the committee.
 Signature.............................................................................candidate










          (...........................................................................)  

  
* Please attach the copy of transcript from past 2 semester and a featured work or portfolio. (If any)
To  Vice President for Research  Strategy
 Advisor / Scholarship Recommended Professor opinion

...........................................................................................................................................................................................................................
............................................................................................................................................................................................................................
............................................................................................................................................................................................................................
...........................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Therefore, please consider and approve







    
                      Signature.............................................................................










     (..............................................................................)  







                                       Advisor / Scholarship Recommended Professor
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