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Sirindhorn International Institute of Technology (SIIT) 

Thammasat University, Thailand

Application Form for Student Exchange Program (Incoming)
Academic Year 2026
Apply for:   ☐ 1st Semester (August – December) ☐ 2nd Semester (January – May)
 ☐ 1st and 2nd Semester

List of required documents (All documents must be combined into a single PDF file):
☐
Completed application form 

☐
Regulations for exchange students, signed by the applicant
☐
Consent form

☐
Letter of application (Motivation letter)
☐
Resume/CV
☐
Transcript (Master’s students must also submit their Bachelor’s degree transcript) 

☐ 
English Proficiency Test score (TOEFL, IELTS, or equivalent), or a letter confirming the applicant’s English proficiency.
☐
Recommendation letter from an academic advisor

☐
A copy of passport
Please TYPE all entries in English and carefully review all instructions and remarks. 

1. Personal Information 

	Name:
	☐Mr.  ☐Ms.
	
	
	

	
	
	First name
	Middle name
	Family name

	Date of birth: 
	Click to enter a date.
	Age: 
	            

	Nationality:
	
	Citizenship:
	

	Passport no.: 
	
	Date of passport expiration: 
	Click to enter a date.

	E-mail address 
	

	Permanent Address:

	Address: 
	

	City: 
	
	Country: 
	

	Postal code: 
	
	Telephone: 
	

	Mobile: 
	

	Mailing Address (if different from above):

	Address: 
	

	City: 
	
	Country: 
	

	Postal code: 
	
	Telephone: 
	

	Mobile: 
	


2. Current Study Enrollment  

	University/ Institute 
	

	City:
	
	Country:
	

	Major in:  
	
	Cumulative GPA:
	

	Current study year at home university:  
	Choose an item.
	Study year during a semester at SIIT:  
	Choose an item.

	For a graduate student
	How many semesters did you complete your Bachelor’s degree?

	
	Choose an item.


Remark: 

· You will be registered as an undergraduate student if you are enrolled as an undergraduate at your home university during your semester at SIIT, or if you are a graduate student whose total number of enrolled semesters, starting from your first undergraduate semester, does not exceed eight.

· You will be registered as a graduate student if you are enrolled as a graduate at your home university during your semester at SIIT and your total number of enrolled semesters, starting from your first undergraduate semester, exceeds eight.
3. List of courses you wish to take 
	No.
	Course Code
	Course title

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	


Important Information for Course Selection in the Application

· The courses you list on this application form are not a confirmation of enrollment. SIIT just wants to see your study plan.

· Your study plan will help us decide which study program you will be placed in. For example, if you choose mostly in   Business and Supply Chain Analytics (BA) courses, you will likely be placed in the BA program. Therefore, when filling out the form, please think about which program you want to focus on at SIIT.
· When you officially register for courses, some programs may give priority to their own students. For example, exchange students in the BA program will have a better chance of getting into BA courses than students from other departments.

· Some programs, like Digital Engineering (DE), Computer Engineering (CPE), and Business and Supply Chain Analytics (BA), Management Technology (MT), and Engineering Management (EM) have a lot of competition for courses. If you want to take courses in these programs, make sure to list them in your application to have a better chance during registration.

· Students will be able to select courses and manage course schedule 2 weeks prior to arrival.  
Health and Medical History Information
	4.1 Emergency Contact Information

	Name:
	☐ Mr.  ☐ Ms.
	
	
	

	
	
	First name
	Middle name
	Family name

	Relationship to Applicant: 
	
	Email Address:
	

	Primary Phone Number:
	
	Secondary Phone Number:
	

	4.2 Health Insurance Information
Exchange students are highly recommended to purchase health insurance before their arrival in Thailand to ensure coverage for any medical expenses incurred during their stay. However, students will have the option to purchase group health and accident insurance through SIIT upon their arrival. 

	Do you have international health insurance coverage?
	☐  Yes            ☐ No 

	Insurance Company Name: 
	
	Policy Number:
	

	Coverage Start Date:
	Click to enter a date.
	Coverage End Date:
	Click to enter a date.

	4.3 General Health Information

	Blood Type (if known)
	

	Allergies (including food, medication, and environmental allergies): 
	

	Dietary Restrictions:
	

	4.4 Medical History

Please answer the following questions to the best of your knowledge. 

For any question that you answer with "yes," please provide detailed information, including relevant dates. In the case of serious illnesses, we also require you to attach a medical certificate.

	Have you had any serious illnesses or surgeries?

☐ Yes: 














☐ No

	Are you currently under the care of a physician for any reason?

 ☐ Yes: 













 ☐ No

	Do you take any prescribed medication on a regular basis? 

☐ Yes: 













☐ No

	Have you been hospitalized in the past two years? 

☐ Yes: 













☐ No

	4. Health and Medical History Information (continue)

	4.5 Mental Health Information

Please answer the following questions honestly to help us understand and support you better during the exchange program. 

For any question that you answer with "yes," please provide detailed information, including relevant dates. In the case of serious illnesses, we also require you to attach a medical certificate.

	Have you been diagnosed with a mental health condition?

☐ Yes: 













☐ No

	Are you currently receiving therapy or counseling? 

☐ Yes: 













☐ No

	Do you require any support services for your mental health while participating in the exchange program?

☐ Yes: 













☐ No


5.  Please read and tick the boxes below, as well as, sign with your hand. 

☐ I hereby certify that the information provided above is true and accurate to the best of my knowledge. I understand that withholding or providing false information may affect my participation in the exchange program. I consent to the release of this medical information to the exchange program coordinators and necessary medical personnel in case of an emergency.

Applicant’s signature: 



 (Handwritten or electronic signature is acceptable)
Date: Click to enter a date.
Please insert your photo here.


�








Page 3/4
(Please save the completed application as PDF. file)


