KMUTNB Hachschule
KT SeRSiarship for Hocnscnule Bremer Bremernaven

School 2024

Attach Photo Here »

Personal Information

First Name: Click or tap here to enter text. Family Name: Click or tap here to enter text.

Student ID:Click or tap here to enter text. Date of Birth: click or | Nationality: Click or
tap here to enter text. tap here to enter text.

E-Mail: Click or tap here to enter text. Tel.:Click or tap here to Line ID: Click or tap
enter text. here to enter text.

GPAX: Click or tap here to enter text. English Test Result (if any):ciick or tap here to
enter text.

Please read the following statements carefully.
You will then confirm them by signing and submitting the application form

| hereby declare my intention to seek candidacy for Scholarship to attend Hochschule
Bremerhaven Summer School 2024.

| certify that | have provided truthful and accurate information in the application to the
Selection Committee.

| understand that if | am selected to join the Hochschule Bremerhaven Summer School
2024, | will maintain good conduct and actively participate in its activities throughout the
duration of the Hochschule Bremerhaven Summer School 2024.

| will accept the decision made by the Selection Committee and respect that it is final.

| have received permission and will receive financial support (for expenses outside what
covered by the scholarship) from my parents/guardian if | am successfully chosen for the
Hochschule Bremerhaven Summer School 2024.

| clearly understand the terms and conditions of the Hochschule Bremerhaven Summer
School 2024, and fully accept them.

Applicant’s Signature: Guardian’s signature:

Date:Click or tap here to enter text. Date:cClick or tap here to enter text.
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| have been fully informed about
the Hochschule Bremerhaven
Summer School 2024 and | give
my total support to my child /
ward to apply for the
Hochschule Bremerhaven
Summer School 2024 .

If my child/ward is selected, | am
willing to give permission for my
child/ward attend the Summer
School Program at Hochschule
Bremerhaven in Germany and to
provide financial support and

other required obligations in
support of his/her study in
Germany throughout the
duration.
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Signature (Q9UN):

Full Name (Zaiéu):

Click or tap here to enter text.

Relationship to Applicant (@24
AUWUS) :

Click or tap here to enter text.

Contact Number (&1L Q2
Insdnvitiadnna) :

Click or tap here to enter text.
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Statement of Purpose Essa

“How the Bremerhaven International Summer School would change
my life?”

by Click or tap here to enter text.

Student ID: click or tap here to enter text.

*Content must be written or type nicely in Time New Roman, Font 12, 1.5
spacing. The maximum word count is 500.

Click or tap here to enter text.
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Preliminary Round Chec

List YES

A completed application form with Photo
Academic Record (from KMUTNB's Registrar portal OR
Transcript)

CVv
5 | How the Bremerhaven International Summer School ]
would change my life?”
(Max 500 words)

6 Permission Declaration by Parents / Legal Guardian [l
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Submit Documents to International College Office and
submit PDF file to achareeya.r@ic.kmutnb.ac.th

Deadline : 9 May 2024



