
A Credit-Bank Short Course Program

I: Please select the Major of your study plan below. (Choose only one) 

  Service and Business Management        English        

II: Personal Information 

Name     Mr.     Mrs.     Miss ……………………………………………………………………………………………………………………..

Date of Birth (date/month/year) ….……………………………………….       Male  Female 

Place of Birth (City and Country) ........................................................................................ 

Citizenship (on passport) ………………………………………………………. Religion (Optional) ....................................... 

Passport Number (non-Thai) or Thai national ID number (Thai citizen) ........................................................ 

Current Country of Residence ................................................................................................................................. 

III: Contact and residence information 

Present Address 

Number and Street ………………………………………………….. Town or city ................................................................ 

State or province ……………………………………………………… Postal code ……………… Country................................ 

Mobile phone No. ……………………………………………………. E-mail Address ............................................................ 

Permanent or Residence Address 

Number and Street ………………………………………………….. Town or city ................................................................ 

State or province ……………………………………………………… Postal code ……………. Country................................ 

Mobile phone No. ……………………………………………………. E-mail Address ............................................................ 

Application Form



IV: English Proficiency : Please rate your English language ability. 

Skills Fair Good Excellence 

Speaking and Listening 

Reading 

Writing 

*Notes: If available, please prepare English test scores (TOEFL, IELTS, TOEIC, CEFR, Duolingo, or others)

V: Academic Data (Educational background: begin with most recently attended institutions). 

Institution Country 
Level of study 

(eg. High school, 
undergrad, ect.) 

Program of study 
Date of Attendance 
(from month/year to 

month/year) 
GPA 

I hereby certify that the information I have provided on this application is complete and correct to the 
best of my knowledge. I understand that concealing information may result in rejecting my application or 
disciplinary action if discovered after enrollment. 

...............................................................................................................  ................................................. 
Signature of Application Date/Month/Year 

Submit completed application and materials to: The International College 
Telephone:  
From Thailand: 053 851 478 Ext. 7203, 7228  
From abroad: +66 53 851 478 Ext. 7203, 7228 
Email: icpyu.shortcourse@gmail.com  
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