Additional Requirement for

Application for Admission to Ph.D. program in Nursing

Mahidol University
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Name

Educational Background

Present Employee, Details of employment experience

Prizes and Awards (Gained during your academic career)

Professional Activities (Also included professional and community organization in which
you have been active)

Written works or publications

Describe your professional goal including but not limited to motivation for doctoral study
and career goal. (in detail)

8. Describe your research interested area and your plan for doctoral dissertation
9. Describe your strengths and weakness that might promote or hinder the doctoral study

10.

Give the name and addresses of 3 persons who can assure your qualification and capacity
for research



Applicants for Ph.D. Program in Nursing

(International and Collaborative with Foreign University Program)
2015

The Applicants are required to submit.

= Statement of Professional Goal

= Examples of Scholarly Writing

= Three letters of Recommendation
Within January 22, 2015 for the first round of final selection
Within May 21, 2015 for the second round of final selection

Please submit to
= Associate. Prof. Dr. Yajai Sitthimongkol.
Chairman of Ph.D. Program in Nursing
(International and Collaborative with Foreign University Program)
Faculty of Nursing, Mahidol University
2 Prannok Road, Bangkoknoi, Bangkok, 10700 THAILAND
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APPLICATION FORM FOR ADMISSION TO THE DOCTOR OF PHILOSOPHY IN NURSING

(INTERNATIONAL AND COLLABORATIVE WITH FOREIGN UNIVERSITY PROGRAM)

1. Personal Information

D 1 1 Birth date....... [evevnenns feveneinennnn
Age.cevnninnnnnn. years
Home Address......cccoevevneieininennnn. Street...ocoeeieiiiiieiiiieiiiiinenennn District....cccooeviiiiiiiiinininnen.
L8 1 2N Postal Code......cccovvnviniininnnnnnns (001111111 o 2N
Home Telephone.........ccovveeiniinnnnnns | I ) GO N E-mail..cccooiiiiiiiiiiiiiiiiiiiiiiiiiiiin
Business Telephone.......c.ccoeviiiieiiiiiiiiiiiiiiieieiinee, L
2. Education Background
Institution Major Degree Year
Complete

3. Present Employee, Details of employment experience

Agency Title From —To Detail of employment

(Month/Yr.) (Month/Yr.)

experience

4. Prizes and Awards (Gained during your academic career)

5. Professional Activities (Also included professional and community organization in which you have been active)




6. Written works or publications
(Submit at least one example of the applicant’s scholarly writing, published or unpublished. This paper(s) should reflect both

conceptual and technical aspects of applicant’s writing ability.)

7. Describe your professional goal including but not limited to motivation for doctoral study and career goal. (in detail)

8. Describe your research interested area and your plan for doctoral dissertation

9. Describe your strengths and weakness that might promote or hinder the doctoral study

10. Give the name and addresses of 3 persons who can assure your qualification and capacity for research



NOTE FOR REFEREE

To assist the Selection Committee in considering the application, we would like to have your views on the applicant’s suitability for
admission into the Ph.D. program. The Committee is particularly interested in your opinion of the qualifications, experience, and
where appropriate, research ability of the applicant. Your prompt return of this form will be most helpful as the applicant cannot be

considered without your comments.

The Committee awards that considerable time and effort is involved in preparing this recommendation. Your assistance in giving this

evaluation is greatly appreciated.
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Recommendation Form for Admission

Doctor of Philosophy (Nursing)

Ramathibodi School of Nursing and Faculty of Nursing, Mahidol University

1. Name of the applicant (fo’é] é}ﬁ 1n5)

2. How long have you known the applicant and in what capacity?.
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3. What do you consider the applicant’s strength?.
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4. What do you consider the applicant’s weakness?.

(wepuvasdalinsmumsinsanvesmuiies lsthe)

5. How well do you think, the applicant has thought out plans for study in Ph.D. program.
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6. What is your opinion about the applicant successful potentiality in the Ph.D. program?.
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7. Do you know of any medical and emotional condition which affect the applicant’s performance in

Ph.D. program?.
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8. Please give us your appraisal of the applicant in terms of the qualities listed below.
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Outstanding
o o
(CERLIGEN)

top 2%

Excellent
(A1)

top 10%

Very good
(@u1n)

top 20%

Good
@)
top 40%

Average

(1hunang)

Poor

(lud)

Unable to
Assess
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(1) Intellectual ability
(aailayn)

(2) Creativity
(ANUANFTIIETIA)

(3) Analytical ability
(ENUEINTUFIAATIEH)

(4) Ability to work with others
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(5) Maturity
(ANUIAIN1IZ)

(6) Ability in written expression
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(7) Ability in oral expression
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(8) Motivation and perseverance
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(9) Leadership potential
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(10) Potential as a teacher / scholar /

researcher
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In what group and how many do you use to compare with the applicants in # 8
Group (eg. Undergraduate or graduate students).............ooeveniuiiiiniriiiiniiiiieeiieiinnns
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Please comment on the rating that you have assigned in # 8 and make the additional statements about the applicant’s record, potential,
or personal qualities which you believe would be helpful in considering the applicant’s for the proposed program.
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Please enclose your recommendation in the envelope provided, seal it, sign your name across the seal, and send to :

Associate. Prof. Dr. Yajai Sitthimongkol.

Chairman of Ph.D. Program in Nursing

(International and Collaborative with Foreign University Program)
Faculty of Nursing, Mahidol University

2 Prannok Road, Bangkoknoi, Bangkok, 10700 THAILAND

Tel : (662) 419 7466 - 80 Ext.1414
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