
       Room No:.…….....……/ Sequence......................  

      Key card No:.................………………………… 

 

KASETSART UNIVERSITY  
APPLICATION FOR KRISSANA INTERNATIONAL DORMITORY  

 

STUDENT INFORMATION 

    

 
  

 
   

 
   

 

 

 
 

 
  

PARENT OR GUARDIAN’S INFORMATION 

   

  

  E-mail Address (elaborate handwriting)/อีเมล 

FOR FOREIGN APPLICANT 

  E-mail Address (elaborate handwriting)/อีเมล 

*I confirm that the information given on the form is correct and agree to notify the dormitory staff of any changes in detail.  
I agree to abide by the regulation of the dormitory. When I was determined to stay in this dormitory, I promised to comply 
with all regulations and willing to pay for damages caused by the actions of me. 
**Besides that if I am a full-time students, I agree to stay at the dormitory for at least 6 months, in the event that I stay 
shorter than 6 months, I agree to the dormitory to seize the damage guarantee deposit, whenever I would like to move out,  
I will inform the office 1 month in advance to spend the money that I have paid for the last month.   

  

PHOTO 

Taken within    
the last 6 months 

(1 Inch.) 

Name/ช่ือ Surname/นามสกลุ Middle Name/ช่ือกลาง Nickname/ช่ือเล่น 

Student No./รหสันิสิต Gender/เพศ Male/ชาย Female/หญิง Religion/ศาสนา 

Nationality/สญัชาติ Passport No./รหสับตัรประชาชน Expired 

Visa Type [for Non Thai Applicant] Expired Faculty[in Thailand]/คณะ Major[in Thailand]/สาขาวชิา 

Current Addreass/ท่ีอยูปั่จจุบนั Mobile No.[in Thailand]/เบอร์โทรศพัทมื์อถือ 

E-mail Address (elaborate handwriting)/อีเมล 

Name/ช่ือ Surname/นามสกลุ Nationality/สญัชาติ 

Address/ท่ีอยู ่ Ocupation/อาชีพ 

Please detail any allergies you have/ขอ้มูลอาการแพต่้าง  ๆ

Signature of Applicant/ลายเซ็นตผ์ูส้มคัร Date[D/M/Y]/วนัท่ี[ว/ด/ป] 

Date of birth [D/M/Y]/วนัเกิด [ว/ด/ป] 

Name and Surname of Advisor Mobile No./เบอร์โทรศพัทมื์อถือ 

Course/หลกัสูตร Regulation Program/ภาคปกติ Special Program/ภาคพิเศษ 

Academic year/ชั้นปี Current Degree/ระดบัการศึกษา 
B.A. M.A. Ph.D. 

Exchange student Internship 

Blood Group/กรุ๊ปเลือด 

Research 

Place of work/ท่ีทาํงาน Mobile No./เบอร์โทรศพัทมื์อถือ 


