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(Student Number (For Officer Use Only)

Registration Confirmation Form for the Special Program:
Graduate-Level Programs for International Students
Semester: 1 Academic Year: 2026
Rajabhat Maha Sarakham University

photo

UJ Full Time Programs UJ Weekend Programs
Degree Level Field of Study
1. Name-Last Name E-mail
2. Date of Birth (date/month/year) Passport Number
3. Gender Blood group Nationality Religion

4. Aptitudes / or special skills (Ex. Swimming, etc.)

5. Address: No. Street/Lane/Alley Sub-district
District

Province/City Country Postal Code
Tel

6. Educational Qualification for Admission (Full

Title)

(Abbreviation)

[nstitution

GPAX

Institution’s Address Sub-district District

Province/City

Country

Postal Code

Tel

7. Dormitory’s Name Sub-district

District

Province/City Country Postal Code

Tel

Please check (¥) the applicable statement(s).

8. Father’s Name Last Name Status () Living ()
Deceased
Occupation ( ) 1. Government Officer () 2. State Enterprise Employee

Others

( ) 3. Private Sector Employee () 4. Business Owner / Trader

() 5. Farmer / Fisherman ( ) 6.No Income ()7.




Income () 1. Less than 150,000 Baht/year ( )2.150,000-300,000 Baht/year
() 3. More than 300,000 Baht/year

9. Mother’s Name Last Name Status ( ) Living ()
Deceased
Occupation ( ) 1. Government Officer () 2. State Enterprise Employee

() 3. Private Sector Employee ( ) 4. Business Owner / Trader

( ) 5. Farmer / Fisherman ( ) 6.No Income ()7
Others

Income ( ) 1. Less than 150,000 Baht/year ( )2.150,000-300,000 Baht/year
() 3. More than 300,000 Baht/year
10. Current Status of Father and Mother. Please check (v') the applicable statement(s).

() 1. Father and mother live together ( ) 6. Both father and mother are deceased

( ) 2. Father and mother live separately () 7. Both father and mother have remarried
( ) 3. Father and mother are divorced () 8. Father has remarried

( ) 4. Father is deceased ( ) 9. Mother has remarried

( ) 5. Mother is deceased

I have a total of siblings, consisting of male(s) and female(s). [ am the
child in birth order. Number of my siblings currently studying: person(s)

I1. Disability Information

() 1. No disability ()2. Hearing impairment () 3. Visual impairment () 4. Physical
disability

[ hereby certify that all the information provided in this form and the supporting documents
submitted are true and correct in every respect. I confirm that I have completed my previous education
and met all the qualifications required by the university. Should the university or any relevant
authority find that any part of this information or documentation is incorrect, falsified, or that I do not
meet any of the required qualifications,

[ understand and agree that the university has the authority to revoke my admission or graduation
status.

I acknowledge that the university reserves the right to withdraw my student status from the
official registry or to revoke any diploma or degree awarded to me, without any compensation.
Furthermore, legal action may be taken against me if necessary.

[ have read, understood, and agree to comply fully with all the university’s rules, regulations,
and guidelines—both current and any that may be established in the future.

[ have also submitted the Applicant’s Consent and Information Verification Form (International
Students), Rajabhat Maha Sarakham University (RMU), for my registration confirmation.

Signature Student
Date
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To Whom it may concern,

1, . hereby give my consent 1o
and its relevant offials to release my educational information to the thed party lsted below for the purpose
¥ ¥ §
of educaticn and/or academic document vedfication in accordance with the Personal Data Protection Act, B.E. 2562

{2019) § understand that my information released by the Unaversity wall include my full name  during time of study,

procram ttle, duration of st 5‘,’_ degree conferred, graduation date, educational status, and rade results
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Third Party Organization Requesting Verification

Fomien/Organization Name : IM VNG IEUS WA QIMIATIAY

Hog/Address : amain o.dled MR 44000

dsvina/Country : lny
sdvd/Phone - 04372 2118 -9 He 304

T - . ) . .
fiuptow et d/Canddate s Handantten Sonature
¥ S
o
WY 1t
ATUNANATL AN VGUSTININBULY IWVINEDUTTIRMIAAT WN5.(+66) 0 4372 2118 Ext 30
4.
Office acadernic Promotico and Registration  Rajatshat Maha Sarakham Unaversity




