GMS APPLICATION FORM FOR THE YEAR 2009
To ensure eligibility to join in the exchange program, accepting letter from host institution in another country should be attached for the indication that host institution will comply with the condition of the program.

1.  Biographical information
Please complete this form in BLOCK LETTERS and mark (() where applied:
	
Given Name
	
	Family Name

	
	
	


  
 FORMCHECKBOX 
 Prof.    FORMCHECKBOX 
 Assoc.Prof.   FORMCHECKBOX 
 Assist.Prof.    FORMCHECKBOX 
 Dr.    FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Ms.     FORMCHECKBOX 
 Mrs.   

     
 FORMCHECKBOX 
 Lecturer  
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 Student 

	Place of Birth (City/Country)

	Date of Birth (DD/MM/YY)



_ _ / _ _  / 19 _ _
	Age

	Nationality:
	Marital Status:

 FORMCHECKBOX 
 Single   
 FORMCHECKBOX 
 Married
	Sex:

 FORMCHECKBOX 
 Male  
 FORMCHECKBOX 
 Female


Person to contact in case of emergency

	Name:

	Address:

	Phone number:                                                                      Relationship:


Academic Background

Record of high school and tertiary education (in chronological order)
	Level of Study
	Institution/Place and

Country
	Year Attended
	Year of Study (i.e.2nd )
	Field of Study
	GPA

	High School
	
	
	
	
	

	Undergraduate
	
	
	
	
	

	Graduate

-M
	
	
	
	
	

	-PhD
	
	
	
	
	


English language proficiency TOEFL = _ _ _

Or Evidence to prove English proficiency (please specify)  _ _ _ _ _  =  _ _ _  
    Equivalent to TOEFL = _ _ _
Other languages (Please specify) ……………………………………………………………………..

Evidence to prove the GMS countries’ languages proficiency (please specify)……………….
Professional Background
Record of professional experience (in chronological order)

	Institution/Organization
	Year

Attended
	Place and Country
	Position Held

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Academic distinctions, prizes received or other awards

……………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

Publications and titles of articles/research/books, etc.

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

.....................................................................................................................................................................

Experience Abroad:


Place 


        Dates (Mo. & Yr.)


Purpose

(City/Town& Country)

     From
         To

1………………………………     ……………….   ……………………   ………………………………………..

2………………………………     ……………….   ……………………   ………………………………………..

3……………………………...      ……………….   ……........................   ………………………………………..

4……………………………...      ……………….   ……………………   ………………………………………..

Have you ever been awarded this scholarship?     FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please specify  
…………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

2.  host Institution  

Name of Host Institution: ……………………………………………, Country……….……………….

Department, School or Faculty: ……………………………………………………………….…………

Contact Person: ……………………………………………………………………………………….…

Telephone Number: ...........................................………………Fax Number: ...........……..……………………….

E-mail: ..........................................................................., Mobile: ……..............................……………..

3.  HOME INSTITUTION 
3.1 Has your institution developed or established any agreements with host institution, if it has, please provide name of university/institution, country and areas of cooperation?

(1)  …………………………………………………………………………………………………………

(2)  ………………………………………………………………………………………………………….

(3)  …………………………………………………………………………………………………………………….

      …………………………………………………………………………………………………………………….

3.2 Proposed Plan: 

(Write a clear statement concerning your study, the reasons for joining the exchange program in host university. Explain how your proposed plan relates to your previous experiences and your future goals. The statement should not less than one page.) 

3.3 What do you plan to do after completion of the program?  

	

	

	

	

	

	

	

	

	

	


4.  DECLARATION BY APPLICANT

The applicant agrees to submit abstract of research, follow-up and disbursement reports to the Commission on Higher Education after joining this program in neighboring country within 30 days of return.  The abstract of research should not exceed two pages describing objective, content of research findings, and benefit application from such activity. The follow-up and disbursement reports have to be completed in a form provided. The Commission on Higher Education is authorized to compile and publish abstracts of research for the public.
I declare that the information given above is true and correct to my knowledge and that I satisfy all the requirements.  If it becomes known later that I lack one of the qualifications stated, I will unconditionally accept that this application is invalid. 

Signature: …………………………………………………….……… Date: _ _  / _ _ / _ _

(Applicant’s original signature)







Attach


Photograph here


(1 Original Copy)
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