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School of Information Resource Management

Program of Study: EiFEHENX:
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Bachelor of Management in Information Management and Information System
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Bachelor of Management in Information Management and Information System (PhOtO)

Ofiit: FREBINEHEL Y Rt

Master of Management in Information Resource Management

M g B Personal Information

2 [X Surname/Family Name

4% First/Given Name

4= H B Date of Birth | #4751 Gender | [E %% Nationality

P& 51 Passport Number

KA E 13 E % Country of Permanent Residence

Hudik Address
JEAEHHE Permanent Home Address Bt & ik Contact Address
%% Postcode HL 15 Tel

{55 WeChat

HEFE Email




HE EH X% Education and Qualifications

T s ingl| PRAFW AL/ 2l
Name of institution Dates A=) Major
Qualification/award

H & F B8 /7 Chinese Language Competence

RS REIREE —1E S ?
Is Chinese your first language?

& Yes / 15 No

PRI — 2 DI 2 SRR ?

Is/was Chinese the language of instruction of your first degree?

& Yes / 15 No

IR AP SCARARRIE B, 1G5 RS # I DOEE 5K FIE.
If Chinese is not your first language, then please list any formal Chinese language
qualifications with results obtained and the dates you took the test or will be taking the test?

DUETE 5Kk IDEE 24 ARAT I ]
Chinese Qualification Result/Grade Date




% —iESfe /7 Second Language Competence

PRIEE iR S A a?
What is your second language?

[EREE =41 RS ARAGI [8]
Language Qualification Result/Grade Date
HAhH B8 Special Skills
iE7) 2R AR HoAt
Sports Art Music Others

T{E£4 7 Employment Details/Other Experience

TAEsRAL HRAL H
Employer Title and Duties of Post Dates (from/to)
ISP PN A=K v

Who recommend you or where do you see our program?

144 Name HLH Institution




RBBRRN KBRS T

Emergency contact person and contact information

RS AN KA

Emergency Contact Person Relationship

A&7

Contact Information

Special Needs or Support

1 AR ?

Do you have a history of chronic medical conditions?

2. REAEHHIEY)? Allergies-food?

/

3. REAEBMAY? Allergies-drugs?

HEMRER

Other Information




B & N{RiE/ I hereby affirm that

L RO BEHTA AR ITA U, I ORIE B R T A A AR BE AR I S TE 1% s
I do certify that I have read all the instructions and that the information I have provided on
this application form and on any additional material related to the admission process is true
and complete;

2. fEREIENE A L, ANFEMEHEREESRTFE. SARNE ] S0 AH
R BE 51
During my stay in Thailand, I shall abide by the laws and decrees of the Thai government,
and will not participate in any activities which are deemed to be adverse to the social order in
Thailand and are inappropriate to the capacity as a student;

3. PRAEELZR [ J5 2008 BLR AR BN, G B SRAR S S AR BT 2 b
After arrival in Thailand, I shall register at School of Information Resource Management,
Shinawatra University and will not make any unreasonable request to change school or
major;

4. FESEHE], ST IANIARLD . KOH, ATIHRONSE ST T A, B E A A B
During my study in Thailand, I shall abide the rules and regulations of Shinawatra University,
devote myself to study and researches, and follow the school's academic arrangements;

5.t S R CRUER EZ 2R ENEE . R . RO fE Ak
Any violations against the statements above, [ will be judged and punished by Thai laws,
regulations or school disciplines and rules. I will not lodge any appeal against the decisions of
the relevant authority.

6. WHEANNER, SERAET LRI E e G &, ARARIRL Iz
RIERV R, FFAST BAAIUR BLAH SR A0 2 SRE s 3D

In the event that an individual is unable to provide pre-graduation academic certificates

(documents) due to personal reasons, the school reserves the right to decline the student's

graduation application, thereby withholding the issuance of graduation-related degrees,

diplomas, and certificates.



E: REFEHAETHEERSFOE 8D SEIEANERE, FEH
WIEEEE A, SHMNEH R AR T 26— LR K.

HiE A&/ Signature of the applicant: H#i/ Date:

(TCt2:44, HWEICRL/ The application is invalid without the applicant’s signature. )

BEDAEEF BKEF
Signature of Admissions Office Signature of President
REFEI LK

Shinawatra University
School of Information Resource Management
BRAENLTTA:  REH +66(0)988662777

songjinming777@gmail.com
3 fk: www.shinawatra.cn

i 4ik:  Shinawatra University, 99 Bang Toei, Sam Khok District, Pathum Thani
12160 Thailand.
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