
                    A. U. A.  LANGUAGE   CENTER   THONBURI 
                              46 CHARANSANITWONG ROAD, BANGKOK 10600 TEL: 0-2864-0362, 0-2864-2424 

                               APPLICATION FOR ADMISSION 
 

 
 

 

AUALC                                                                                                                                   Date……/……/……. 
 

Name  Mr. / Mrs. / Miss /..…………………………………………….……………………………No…………………. 
(�������ก	�)                             For office use only 

��
�  ��� / ��� / ������ /………………………………………………………………………………..         (�����������������
) 

(�������)                               
ADDRESS AND PERSONAL DETAILS (���������	�
��) 
 

Mailing Address No: …………….  Moo: ……………… Soi: ………………………….Road: ………………………….. 
��
����  �� ��
                 �!��   "��                    #�� 

Sub division: ……………………District: ……………………Province: ………………………Post Code: ……………. 
 $����/& ��                                                                                         ������/� $                                                            ������'                  �����(��)��* 

Telephone (Home)…………..…….……….....(Office) ………..….………………....(Mobile)……………………… ….. 
+��,�-�*��
����                                                                                                    +��,�-�*��
������                                                                         +��,�-�*!��#�� 

E-Mail Address (#��!�)………………………...Nationality (��.��$/)………………….Date of Birth (����ก/')……….………….  
 

Place of Birth (Thai)………………………………………………………………………………………………………...   
��!/�������'/!                                       $���� (Sub division)                                   ������ (District)                             ������' (Province) 
 

Parents’ Name (Thai) ………………………………………………………………………………………………………. 
��
��/'�!��'�             ��
��/'� (Father’s Name)     ��
�!��'� (Mother’s Name) 
Parents’ Occupation (Thai) ………………………………………………………………………………………………… 
����-�/'�!��'�                   �/'� (Father)                        !��'� (Mother) 

 

EDUCATIONAL RECORD (����
��ก����ก��)  
 

Graduated from ………………………………………………. Certificate ……………………………….Year…………..   
��ก��,0ก����ก                                               �1'����
��                       (2ก��,0ก�� 

Currently studying in:   School   College   University 
ก�����,0ก������                                                                                       +�������                                                    �/������                                                     !���/������ 

Name: ………………………………………………Year: ………………  Faculty/Department: ………………………... 
��
��#��,0ก��            (2 / �1'����3�                           4)1 / �� ���
����� 

 

CURRENT EMPLOYMENT RECORD (����
��ก��������) 
 

Name of business…………………………………………………………………………………………………………… 
 ��
���/���  

Title or position………………………………………………………………………….. Years employed: ……………...  
 $��&����                      �1�1����ก�������� 

COURSE (��
ก	���ก�������) 
See details at the back of this page ( �������������������� )   

Check ( � ) one  M – Monday / Wednesday     SS – Saturday / Sunday 
(�1�5�����
$���ก�������)                          �����* &�1 -56                                                                                 ����*  &�1 ���/$�* 

                T -  Tuesday / Thursday     SU / MT – 3 Weeks Course 
                                                         ���4�� &�1 -	���                                                        �����* – -	��� (3 ��('��*) 
                                                 Special Course 

Interested Special Course in ……………………………………………………………...
�1�5���ก��$�  Special Course ��
$���ก�������                                                                                                                                       
      

 
   Time ($���ก�����������):   1……………………….      

          2………………………. 
 

 
                                   ………………………………….. 
                    Signature of applicant 

         �"8���
��������ก	� 

IF YOU HAVE APPLIED BEFORE, PLEASE CHECK WITH THE RECEPTIONIST 

           �������	
���
������ ก��������ก��ก����������� ������������������

  

For Office Use                         Placement Test 
     
Registered in Section: ……….. Date…………….. 
   
Level Placed: …………………       Time………………..AM / PM 
     
Student Request: ……………..        No………….............. 

             
 

��!"�#$�%�&��'(�%�)&��*�*� 


