
Form 3  

   

          

Student Registrar  

International Buddhist Studies College (IBSC) 

Mahachulalongkornrajavidyalaya University 

Class..………………Academic Year………………….   

 

General Information 

( PLEASE WRITE CLEARLY ) 
 

First Name…………………………..Pali Name………………..……… Surname………………………..…... 

Age……………..Vassa…………………. Date of Birth………..…/…………/…………………... 

At the Address of No ……..  Road/ Avenue……………………....… Sub-district…………………………… 

District………………………………Province……………………..Country……………………………………  

Postal Code………………….Telephone……………………… Email ………………………………………… 

Nationality……………………………..……Religion……………………………… 

Father’s First Name…………………………….……………. Surname………….……………..….………….. 

Occupation……………………………………………………………………………………………………… 

Mother’s First Name…………………………………………. Surname……………………………………….. 

Occupation…………………………………………………………………………………..…………………… 

Identity No. ( For Thai )      -                    -                        -            -      Blood Group ……………….. 

 

Specific Information for Monks 

Date of Being Ordained………..Month…………………Year……………. 

at Temple………………………………………..Sub-district…………………………………………………… 

District…………………..……………Province………….………………Country……………….……………. 

Name of Preceptor…………………………………………….Temple………….……………………………… 

Sub-district………………………………………………..District………………………………..…………….. 

Province…………………………..Country……………………………… Postal Code………………….……. 

Present Residential Temple (convenient for contact)……………………………………………………………..  

Sub-district………………………………..……..….District………………………………………………….. 

Province…………………….……..Country…………………………..… Postal Code………………………. 

Telephone………………………………Mobile Phone………………………………….  

E-mail……………………………………….. 

 

Information of Education Background 

Pariyatti Dhamma   Pariññu Dhamma Level…………. Dhammika Level………………….(if any)  

General Education       Bachelor’s Degree/Field……………………………………………………………..…        

                                     Master’s Degree/Field………………………………………………………………….. 

Student-level Registered        Master’s Degree       Doctoral degree   Field of Studies………………………… 

Date…………………Month…………………………….Year…………………. 

Student ID……………………………………………… 

Name of General Advisor……………………………………………………………………………………… 

 

Signature……………………………………………………. 

 

Date………….Month……………………..Year……………. 

 

 

2 inch size 

Photo 

 

             


