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 GRADUATED PROGRAM, INTERNATIONAL COLLEGE 
  UNIVERSITY OF THE THAI CHAMBER OF COMMERCE 

APPLICATION FOR ADMISSION 

 Master of Business Administration in International Business Management (M.B.A.) 

 Doctoral of Business Administration (D.B.A.) 

A) PERSONAL INFORMATION 

Full Legal Name 

English/ title: ________ First name: ______________________ Last name: ______________________________ 

ภาษาไทย        _______ ชื่อ: _________________________ นามสกุล:  _____________________________ 

คํานําหนา Nationality: ____________________________ Religion: ________________________________ 

Passport Number: ____________________________________ หมายเลขบัตรประชาชน: ____________________ 

Gender: ( male / female ) Birthdate: _______(month)/_______(date)/________(year) Age: _______________ 

Illness:_______________________________________ Drug Allergy:___________________________________ 

Current Address: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Telephone: __________________ Cell phone: ________________ Email: ______________________________ 

Permanent Address (if different from above) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Telephone: __________________ Cell phone: ________________ Email: ______________________________ 

B) EDUCATION INFORMATION 

Master Level (graduated date: ______/______/______)   G.P.A. : ___________ (4.00 system) 

University/College/School name: ________________________________________________________________ 

Degree/Certificate name: _____________________________ Major field: _______________________________ 

 

Bachelor Level (graduated date: ______/______/______)  G.P.A. : ___________ (4.00 system) 

University/College/School name: ________________________________________________________________ 

Degree/Certificate name: _____________________________ Major field: _______________________________ 

 

Diploma Level (graduated date: ______/______/______)  G.P.A. : ___________ (4.00 system) 

University/College/school name: ________________________________________________________________ 

Degree/Certificate name: _____________________________ Major field: _______________________________ 

 

STUDENT NUMBER 

 

attached 

formal 

picture 
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C) EMPLOYMENT HISTORY 

Current Job 

Company name: _____________________________________________________________________________ 

Address: ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

Telephone: ___________________________ Email: ___________________________________ 

Position: _________________________________________ Department: _______________________________ 

 

Your responsibilities 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Total years of full time employment with all employers _________(year) and __________(month) 

 

If self-employed, please specify the dates and type of business you are in and the nature of work 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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D) OTHER INFORMATION 

     (very good)           (good)        (average)           (poor) 

Please rate yourself on the following 

 your general numerical ability          

 your knowledge of statistics          

 ability to write essays in English          

 ability to read in English           

 ability to orally communicate in English         

 knowledge of accountancy          

 knowledge of economics          

 knowledge of marketing           

Computer Skills 

 spreadsheets            

 word processing           

 other (please specify) ______________         

 

Where you heard about us 

Please indicate how you found out about graduate program of international college of University of the Thai 

Chamber of Commerce. 

 advertisement (please specify)___________________ 

 former UTCC students      employer, colleague, friend 

 Thai chamber of commerce      direct mail advertising 

 Other (please specify)_____________________________________________________________ 

 

Special interests 

 Please indicate the areas of study in which you have a special interest 

  marketing        banking, finance 

  english for business and technology     business economics 

  international Business      international economics 

  business communication      business law 

 

Indicate how your studies will be financed 

  self         company 

  other (please specify) ____________________________________________________________ 

 

E) REFERENCES 

You are required to provide three references, preferably one academic and two personal, on the enclosed forms 

1) Name: _________________________________________ Position: ________________________________ 

Company/School name: ________________________________________ Telephone: _________________ 

2) Name: _________________________________________ Position: ________________________________ 

Company/School name: ________________________________________ Telephone: _________________ 

3) Name: _________________________________________ Position: ________________________________ 

Company/School name: ________________________________________ Telephone: _________________ 
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F) BIOGRAPHICAL STATEMENT 

The admission committee is interested in you as a person and would like you to write a brief biographical statement 

in the space below. Please provide information about your academic and career goals and how studying in the 

program will help you achieve them at University of the Thai Chamber of Commerce 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I certify that all information or statement given in the application as well as materials here attached are true, correct 

and complete and hereby give my permission to the admission committee to obtain any verification deemed 

necessary to process my application. I understand that this completed form and all supporting documents once 

submitted become the property of graduate school, University of the Thai Chamber of Commerce, and are treated 

as confidential. 

Applicant’s signature: _____________________________________________ Date ______/_______/________ 

 

G) DOCUMENT REQUIREMENT 

Listed below are the items which should accompany this form. It is very important that you check to ensure that all 

of the items listed below are enclosed 

Master Level: 
 Certificated of bachelor degree   Completed transcript of bachelor degree 
 Certificated of work experience (if have/ G.P.A. lower than 2.5 is required) 

Doctoral Level: 
 Certificated of master degree   Completed transcript of master degree (required G.P.A. at least 3.25) 
 Research proposal in English 
 
Required all graduated program: 
 3 recommendation letters  
 Resume/Curriculum Vitae (CV) 
 A copy of passport/identification card 
 English score test, (required only one of all) 
            a minimum IELTS (Academic Band) of 5.5 with minimum of 5 in every band, 
            a minimum TOEFL of 530 (Paper-Based Test), 200 (Computer - Based Test), or 72 (Internet - Based Test) 
            a minimum TOEIC of 600 
            a minimum CUTEP of 60 or a minimum Advance BEST of 60 
 

CONTACT INFORMATION 

International College, University of the Thai Chamber of Commerce 

126/1 Vibhavadee-Rangsit Road, Din-Daeng, Bangkok 10400, Thailand Telephone: (+66) 2697 6142 

email: utccglobalmba@gmail.com website: www.utcc.ac.th/ic 


