
 

 

Student Exchange Application Form 

Bachelor of Science in Informatics for Digital Economy (International Program) 

Faculty of Information Technology and Digital Innovation                                                 

King Mongkut’s University of Technology North Bangkok (KMUTNB) 

 

1. Family Name…………………. First Name…………………. Middle Name………………………. 

2. Date of Birth Day..…………..…….. Month…………..….…….. Year…………...…...……..  

3. Passport Number ……………………….……… Age …………………………………………  

4. Country of Citizen……………………………Native Language……………………………….. 

5. Contact Address…………………………………………………………………………………. 

    ………………………………………………… Email …………………………………………      

    Telephone (include country code/area code)…………………...……………………………… 

    Mobile (include country code/area code)………………………………………………................  

6. Apply for Academic Year………………….…………..Semester………………………….…... 

7. In case of emergency, please provide the contact of closet relative (not living in same household) 

Family Name……………..…….First Name…………..…..….Middle Name…………………...… 

Permanent Address………………………………………………………………………………… 

……………………………………………………………………………………………………... 

Telephone (include country code/area code)…………………...…………………...…………… 

Mobile (include country code/area code)…………………………………………………........... 

Additional Document from ITD Candidate:  

- A copy of your passport 

- Straight face picture 

- Statement of Purpose 

8. VISA APPLICATION INFORMATION 

I am going to apply for the STUDENT VISA* at the Royal Thai Embassy in (please specify 

town and country) ……………………………………………………………………………… 

*Please make sure that you have the student visa upon the arrival in Bangkok.  

  Without the student visa, YOU CANNOT BE ENROLLED AS ITD EXCHANGE STUDENT. 



9. Exchange Student Home University Information

Study Degree: Bachelor’s Degree Master’s Degree Ph.D 

Student Status: Full-Time Part-Time 

Study Program…………………………………. Major…………………………….…………. 

University Name……………………………………………………………………….………. 

University Address……………………………………………………………………….…….. 

…………………………………………………………………………………………………. 

Telephone (include country code/area code)…………………...………………………………. 

Mobile (include country code/area code)………………………………………………….......... 

Additional Document from ITD Candidate: 

- Exchange Student Nomination from your university

- Official copy of Transcript upon completion of your university course work

10. Program: inform the offered course that you would like to register below.

No. Course Name Credits Credits ECTS 

1. 

2. 

3. 

4. 

5. 

Remark: The students do not allow to change the confirmed courses as listed after signing. 

11. Health and Accidental Insurance Information

Health Insurance Agency/Company………………………………………………………… 

Agency/Company Address………………………………………………………………….. 

………………………………………………………………………………………………. 

Policy No……………………………………………………………………………………. 

Coverage Period from (DD/MM/YYYY)………….….to (DD/MM/YYYY).…..…………. 

Accidental Insurance Agency/Company……………………………………………………. 

Agency/Company Address………………………………………………………………….. 

………………………………………………………………………………………………. 

Policy No.   …………………………………………………………………………………. 

Coverage Period from (DD/MM/YYYY)………….….to (DD/MM/YYYY).…..…………. 

Additional Document from ITD Candidate: Official copy of Health and Accidental Insurance for the period 

of study in Thailand 



12. Accommodation 
 

       Please reserve KMUTNB On-Campus Accommodation* for me on:  

Check-in date……………….… Check-out date……….………….. (Maximum 1 month).  

 

 Please reserve KMUTNB On-Campus Accommodation* for me. I will inform you  
the check-in and check-out date to you later by email. VERY IMPORTANT REMARK: 

Cancellation of this reservation after submitting this form/reserve by email is NOT PERMITTED.  
If the student cancels the reservation or fail to check-in on time on the day of your 

reservation, please note that you may be charge.  

 *KMUTNB On-Campus Accommodation: share room, Short term staying (a few days up to 1 month only). 

  

  I do not want to reserve KMUTNB On-Campus Accommodation. I will find it by myself. 

13.         I declare that the information I have given in this application is complete and accurate 

to the best of my knowledge. I hereby confirm that I accept all associated conditions of 

enrollment into ITD as an exchange student, including the ITD regulations, guideline and 

study procedures. I hereby give my permission to ITD to photograph and/or record in videos 

footage and grant permission for ITD to use my pictures or videos for education promotion 

purposes on website, poster or any other publication by ITD. 

 

 

Signature Applicant………………………………………… 

 
( ……………………………………………………………. ) 

Date……………….. / ……………….. / ……………….. 
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