File No. XX t4w 5

KLINTIENDHARM FOUNDATION (THAILAND)
FEEEESGS

c/o: International Buddhist College, Nakhon Ratchasima,
442/1, Mu 1, Thumbol Muang Pak, Amphoe Pak Thong Chai, Nakhon Ratchasima 30150, Thailand.

Tel B 66-444-525-30, Fax /& E.: 66-444-525-21
Email #LH5: klin.foundation@gmail.com

BURSARY APPLICATION FORM (New Students) Bj%& B Rk
(Please complete the form in capital letters FHAGFAHEE)

Important:

To apply for the bursary please provide us with:

(1) Reports of your last academic study at secondary or tertiary level &% 85 ik 55—
(2) Bursary application form B2 4 Fi ks — 1

Note: 1. A bursary recipient will be asked to pay a caution fee (normally 20,000 Baht) to the Foundation. This caution fee
will be refunded when he/she has successfully completed one full academic year in the program of studies. If the student
drops out of the course or fails in the examinations, the caution fee will not be refunded. 2. A temple abbot/equivalent or a
trusted staff member can act as a guarantor in place of the caution fee to be paid. Please note that the caution fee will not
be refunded if a bursary recipient should drop out of any course/program enrolled or fail in any examination sat. A
guarantor is liable to pay the caution fee due (normally 20,000 Baht) to the Foundation in case of incompletion of
program and failure in any examination.

1R EAR R G HiE N, M 4S3E 20,000.00 BERHIMFIES: . #5 HHiE NS0, JF il %R,
WARIE S FIBIE . PiRIB%. B, sl kMg, MGHESH . 2. i ALl BT SR L
No FRANT DR HFG A FF AR %, R FIEE FIRIE Y. Y, B RSAEH, LR LI
%54} 20,000.00 ZHERMIRIE S TRE 2.

A. Personal Particulars:

Name (as in passport for international students and ID for domestic students) #E44 (i B/ St iE i)

Nationality [¥ %% ; ID or Passport No. & iE/47 ] 5
Date of birth Hi4: H#H: dd/mm/yyyy Place of birth tH 4 i 4
Male/Female %/%z Lay/Sangha 7E % /H %

Mailing Address i# iHHL 1L

Phone HiifE: Email o HS: Fax f6 &:
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mailto:klin.foundation@gmail.com

B. Program Applied For HIGHLELERTE: OBA A%}, OMA fii -3, OPhD 18+ ¥ (please tick i 11 44).

C. Reasons for Applying BRI (use separate sheet if necessary {145 7 5% F AN A 7L i)

D. Declaration HiBA:

| hereby declare that the information provided are accurate. And | am fully aware that any misrepresentation will
disqualify my application.

AN H I UL BB AL i (5 B aifm s, ANWBIED 7 ARSI fT SR IR IR R EUR B HRs 0N 5% .

Applicant’s Signature Hi5 N2544: Date H #:

E. Guarantor $H{£A:

I (name) with ID no./Passport no. agree to act as a financial
guarantor for the above applicant.

Should you have any queries, please contact me at (phone/mobile no.):

AN (#£5) ,  SARIE S/ IR S Al AR AT bR i Nz 48
RN

ntRE, IEERERE AN

Guarantor’s Signature FH{f A\ %544 Date H#:
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