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File no.文件编号 

______________________________________________________________________ 

KLINTIENDHARM FOUNDATION (THAILAND) 

泰国檀香基金会 

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

Tel电话: 66-444-525-30, Fax传真: 66-444-525-21 

Email电邮: klin.foundation@gmail.com 

______________________________________________________________________ 
 
 

METTA BURSARY APPEAL FORM 慈善助学金诉请表格 
 
 

Student Information学生资料: 
 
Name姓名: 

 

Student ID number学号: 

 

Mailing address通讯地址: 

 

 

Program课程: 

 

 

Contact number联络号码: 

 

Email电邮: 

 

Reasons you are appealing您诉请助学金的原因: 

 

 

 

 

 

 

 

 

 

CERTIFICATION声明 

 
All of the information provided with the submission of this appeal is true and complete to the best of my 
knowledge. If necessary, I agree to provide further proof of the information that I have given. I understand 
that submission of an appeal does not guarantee approval, and that my appeal may be denied for failure 
to substantiate my circumstances or for a lack of documentation. 

就本人所知，随着提交本诉请书而提供的以上所有信息，皆为真实而完整。如有需要，本人同意提供进一

步的信息证明。本人了解提交本诉请书并不保证一定会获得批准，而本人的诉请也可能因为未能证实个人

情况或缺少文件而导致诉请不通过。 
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Signature签名: _____________________    Date日期: ________________ 

 

 
 

Notes: Appeals are assessed individually based upon the nature of your academic performance, conduct, 
College policies, funding restrictions, and supporting documentation to substantiate your circumstances. 
Please attach two (2) conduct reports with your appeal. 

注：每份诉请将依据您的学业表现、操行、学院政策、基金条规及证实您个人情况的文件来进行评估。请
随您的诉请书附上两（2）份操行报告。 

It may take up to seven (7) working days to review your request. You will receive written notification 
informing you of our final decision. 

您的申请可能需要七（7）个工作日来审阅。我们将书面通知您我们的最后决定。 

 
 

 

FOR OFFICE USE ONLY此栏为办公室专用  

 

Student’s GPA学生之平均学分绩点: 

 

Assessment of Conduct操行评估: *Satisfactory 满意/ Unsatisfactory不满意 

 

Decision决定: *Approved批准 / Not Approved不批准 

 

Comment评语:  

 
 
 
 
 
 
 
 

Handle by经手人:                                                                                                    Date:dd/mm/yyyy 

                                                                                                                                日期：日/月/年 

 
 

* Delete where applicable请删除不适用者 

 
 


