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	APPLICATION FOR RESEARCH TRAINING

According to the MOU between EWC, UHM and TRF 


	
1. Applicant

ชื่อ                                                นามสกุล                                                      

First Name                                             Surname

( Male        ( Female                         Marital Status    ( Single      ( Married

Date (d/m/y) / Place / Country of Birth 

2. Permanent Address

No.            Moo              Street                                     Subdistrict 

District                                      Province                                          Postcode                     Thailand

Tel. (Country code/area code/number)                                             Fax 

Mailing Address ( as above      ( as given below

No.            Moo              Street                                     Subdistrict 

District                                      Province                                           Postcode                     Thailand

Tel. (Country code/area code/number)                                             Fax 

E-mail 

3. Higher Education

Bachelor’s degree                                                         Major   

Faculty/School                                                        University

Country                                                      Date of Graduation

GPAX                                                                          Honors

Title of Senior Project

Master’s Degree                                                        Program

Faculty/School                                                        University

Country                                                      Date of Graduation

GPAX                                                     Degree result (if any)

Title of project

Advisor

4. Doctoral Study

Degree                                                                        Program

Faculty/School                                                        University

Date of Registration                                        Date of RGJ Grant Awarded

Proposed Thesis Title

Thai Advisor

Name                                                                          Academic Title

Department                                                                 Faculty/School

University 

No.              Street                                                        Subdistrict 

District                                      Province                                          Postcode                     Thailand

Tel. (Country code/area code/number)                                             Fax

E-mail 

(Indicate EWC advisor and/or UHM advisor as applicable.)

East-West Center (EWC) Co-advisor

Name                                                                          Academic Title

Program                                                                       

Address

                    Honolulu, Hawaii, 96848-1601, USA

Tel. (Country code/area code/number)                                             Fax

E-mail 

University of Hawai‘i at Mānoa (UHM) Co-advisor
Name                                                                          Academic Title

Department/Division                                                  College

School

Institute                                                                                            University of Hawai‘i at Mānoa

No.             Street                                                                   Honolulu, Hawaii, 96822, USA

Tel. (Country code/area code/number)                                             Fax

E-mail 

5. Timetable
Student : research stay at (please select) ( EWC  (  UHM agreed by the advisors in Thailand and at ( EWC  (  UHM

        from                                                    to

Thai advisor : preliminary dates for visit to ( EWC  (  UHM  for 1 week

        from                                                    to 

co-advisor from  ( EWC  (  UHM : preliminary dates for visits to Thailand 

        from                                                    to

6. Applicant’s Documents
( Documentation of the applicant’s highest level of education and complete grade transcripts.

( A detailed research plan at  ( EWC  (  UHM approved by the Thai advisor as well as by 

      the ( EWC  (  UHM co-advisor.

( A written approval of the applicant’s proposed joint research training from the 

     ( EWC  (  UHM co-advisor.

(Signature) ………………………………………. (Date) ……………………………………..

Note  Three copies of application forms should be submitted to the Thailand Research Fund at least 4 months prior to the first travel date. Twelve students and their advisors will be accepted to this program over the course of 5 years (2009-2014) under this MOU. 
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