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Mahidol University

International College

Date: /
Applicant Information
First Name: Last Name: Nickname:
Student ID. Number: GPA. Email:
Mobile No. Line ID

Any special condition / allergy:

Type of internship: [ Onsite [ Online

O Internship-I Trimester: Year Duration From: -

O Internship-II Trimester: Year Duration From: -

Organization Information

of being accepted for the internship before filling out this part.

Please be reminded that you must contact the organization of your choice to find out the likelihood

Organization Name:

Department:

Address: Websites:
Contact Person: Mr./Ms. Position:
Phone No: Email:

Will you be taking any course in the same trimester as taking Internship.

If yes, please indicate the course’s name and schedule

Yes

No

1) Academic Advisor: Date:

2) Internship Manager: Date:

3) Registrar Officer: Date:
(only for Internship 2)

(7 1 agree that my personal information provided in this form can be used for the internship management purposes.

............................................ (student’s signature)

updated@24-9-24



