BUDDY 

APPLICATION FORM
Spring 2015
First Name: _______________________ Last Name: _____________________
Nickname: ________________________ Date of Birth: ___________________
Mobile: ____________________ E-mail: _______________________________
Faculty / Year: ___________________________________________________
Major: _________________________________________________________
Hobbies / Interests:
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Why would you like to participate in the Buddy Program?

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Date _____________
Signature_________________________
	Please hand in this form as soon as possible at the Center for International Affairs,
Faculty of Commerce and Accountancy, 1st Fl. Room no. 148 
or send an e-mail to interfca@tbs.tu.ac.th Tel: 02-613-2190 or 084-091-3832



For International Affairs Staff:










Photo











