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Postgraduate Scholarship Application Form
Center of Excellence in Geriatrics
Academic Year 2566
Faculty of Nursing, Prince of Songkla University
--------------------------------------

1. Applicant Information
1.1 Name  ( Mr.  (  Mrs.  ( Ms. …………………………………. Surname………………….…………….…........
1.2 An applicant in Master’s degree (plan…..………)      
Major…………………………………………………………………………………
Thesis title……………………………………………………………………………
………………………………………………………………………………………..
1.3 Address……………………………………………………………………………….
Postal code………….…Country…………………………Tel.……………….………
E-mail address…...……………….……………………………………………………
1.4 Education
	Institution
	
	Year Completed
	
	Degree
	
	
	Field
	
	GPA

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Please submit the following supporting documents with this completed form: 
(  A copy of documents to certify that you are an applicant in a master's degree program at the Faculty of Nursing, Prince of Songkla University.
2. I hereby acknowledge the terms and conditions for scholarship recipients according to the announcement of the Faculty of Nursing on Postgraduate Scholarships for the academic year 2023.
Signature…………………………………………………Applicant


  (..........................................................)
   





Date…..………………………………………
