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Request Form for The Letter of Acceptance for Apply Student Visa 
 
 

Student Name    ……………………………………………………………………………………………………………........ 
Student Code     ……………………………………………………………………………………………………………........ 
Degree: 
☐ Bachelor’s degree 

 
☐ Master’s degree 

 
☐ Doctoral Degree 
 

Study Program   ……………………………………………………………………………………………………………......... 
Email …………………………………………………………………………………………………………………………………….. 

Telephone Number ……………………………………………………………………………………………………………… 

Current Address  
……………………………………………………………………………………………………………......................................... 
……………………………………………………………………………………………………………......................................... 
……………………………………………………………………………………………………………......................................... 
……………………………………………………………………………………………………………......................................... 
……………………………………………………………………………………………………………......................................... 
Postal Code …………………………………………….. 

Passport No.      …………………………………………………………………………………………………………............ 
Name on Passport     …………………………………………………………………………………………………………… 
Nationality     ……………………………………………………………………………………………………………............... 
Passport valid until (dd/mm/yy) ………………………………………………………………………………………….. 

 
The Royal Thai Embassy or Thai Consulate where student is going to apply visa  
……………………………………………………………………………………………………………......................................... 
 
Do you need the letter of acceptance for apply student visa in original document? 
 Yes, and please send documents to my current address. 
 No, I need electronic version only. 
 
 
Please attach copy of passport page (personal information page) and send together 
with this form to Ms.Mintra Han-kla   Email: mintra.hankla@cmu.ac.th 
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