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Subject   Foreign Language Result  
To Dean of Graduate College 
 

Name (Mr., Mrs., Miss)   ID.No. _ _ - _ _ _ _ _ _ - _ _ _ _ - _   
Degree level    Doctoral     Normal     Special   Plan Period  Campus     Bangkok     Prajinburi     Rayong 
                    Master      Normal      Special   Plan Period  Campus     Bangkok     Prajinburi     Rayong 
Major Field Abbreviation  
Mobile Phone   E-mail   
Submitted for the foreign language result as follows: 

Doctoral Degree Criteria Master Degree Criteria 
 TOEFL (Internet Based)       Score not less than 71  TOEFL (Internet Based)       Score not less than 53 
 TOEFL (Paper Based/ITP)       Score not less than 525  TOEFL (Paper Based/ITP)      Score not less than 477 
 TOEFL (Computer Based)    Score not less than 195  TOEFL (Computer Based)    Score not less than 153 
 IELTS (Academic Module) Score not less than 5.5  IELTS (Academic Module) Score not less than 4.5 
 IDP-Test Score not less than 5.5  IDP-Test Score not less than 4.5 
 TU-GET Score not less than 550  TU-GET Score not less than 500 
 CU-TEP Score not less than 70  CU-TEP Score not less than 62 
 K-STEP Not less than 70 %  K-STEP Not less than 60 % 
 Other    Other   
 

   Student 
(   ) 

   Advisor 
(   ) 
Date            

   Department Head 
(   ) 
Date            

 

Officials for Graduate College 
Please approve. 

 

 
Approved 

 
  

 Graduate College Staff 
(                                     ) 
Date            

 

 Dean of Graduate College 
(                                      ) 
Date            
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