
Application No.____________________ 

 

CHULABHORN GRADUATE INSTITUTE (CGI) 

Form App03: Application for Financial Support 
 

 

1. Name ________________________________________________________  Female     Male 
    first  middle   last 

2. Marital status:  Single  Married Number of children __________ 

3. Proposed field of study:   Applied Biological Sciences: Environmental Health 

        Chemical Biology  

       Environmental Toxicology 

4. Level:     Master’s 

       Doctoral 

5. Degree of support requested:  Full (tuition & fees and stipend) 

       Partial (tuition & fees only) 

6. Family annual income     

Relationship to 

the applicant 
Name Occupation 

Annual income  

(Thai baht or USD) 

Father    

Mother    

Relative    

Spouse     

Legal Guardian    

Other    

 

Applicant must attach the following documents: 

(1) Salary statements of the applicant and the above-mentioned person(s). 

(2) Reasons for requesting financial support to pursue your degree study at CGI. 

 
 

           __________________________ 
                   Applicant’s Signature 
            
            
           __________________________ 
                       Date 


