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Request for approval to travel abroad for academic activities

To Head of Department .......eeeevenneeneerennesesenesesseens
L IMIEZIVIES./IVIS.) ettt Student Code ..o,
a student of the O Bachelor degree [ Master degree [ Doctoral degree
Major/Program in ..., , would like to request for an approval to travel abroad

for the following purpose :

O Short-term research 0 Exchange/academic study visit

O Internship/Cooperative education O Conference presentation

| Country ..occoeveeeeieee From OD/MM/YY) wecveeveeneeeieneee TO OD/MMAYY) et

The departure date is .......cccevievnicnincen, and the return date is ...,
AVisor (NamMe-SUMAME) ..........cvveerveeereeeresesreesneseesseennns O Accompanying L Not accompanying

Attached documents for consideration:
L Estimation of expenses with funding sources
O Invitation letter or acceptance letter for the event/program/internship
0 Health/Accident insurance
INsurance CoMPaNY ......cocoeveeeureerrenreene Coverage period from ......ccccovevenieens O e
O Self-certification letter
O Guardians permission letter
0 Copy of student’s vaccination record
O Air tickets reservation/purchase with the following travel schedule:
Departure date ... Return date ..o
LI Measures for entering the destination country and related references (i.e. visa requirements,

vaccination, etc.)

Please kindly consider this request.

Contact Address: Sincerely,
............................................................ (SIGNALUTE) oo
............................................................ (et nieeee2)

Tl oo, DAt i



Estimation of Travel Expenses and Funding Sources

NAME : MI/IMES/IMS. et Student Code

Purpose of travel :

01 Short-term research 0 Exchange/academic study visit
O Internship/Cooperative education O Conference presentation
From o TO e COUNTIY it
Expenses Estimated Amount Notes
Source of Funding Amount from Student's

Funding (THB) | Responsibility
(THB)

1. air tickets

2. accommodation

Total

Total Amount




Estimation of Travel Expenses and Funding Sources for the Advisor (if any)

Purpose of travel ...
From.. e LEC T
COUNTIY oo
Expenses Estimated Amount Notes
Source of Funding Amount from Personal
Funding (THB) | Funds (THB)
1. air tickets
2. accommodation
C R
Qo e
5.
6.
Total
Total  Amount
(SIGNALUIE) oo
(e )




Student's Self-Certification for Overseas Travel (Chiang Mai University)

Student Code ..o , a student of the

O Bachelor degree 00 Master degree U Doctoral degree, Year ................, Department of

, Faculty of o will be participating in the

O Short-term research 0 Exchange/academic study visit O Internship/Cooperative education O

Conference presentation

from (DD/MM/YY) .o, tO (DD/MM/YY) i AL e , Country
................................................. with the following schedule: Departure date ..........c.cccceeeueuunn, Return date
........................ Advisor's Name-Surname ..............ccccceceeeeveecneeeeeeenn........ Accompanying

O Not accompanying

| certify that | am of legal age and intend to take care of myself during the overseas travel. In

case of emergency, please contact:

Lo NAME e , Relationship ..o,
AAIESS . Phone NUMDEr ..o
2. NAME o , Relationship ..o
AAIESS . Phone NUMDET ..o
(SIGNALUIE) oo (Student)
(e )



Guardians Permission for Chiang Mai University Student to Travel Abroad

L et , the guardian of Mr/Mrs./MS. ......ccccoceeeeeeeeeeeeeeeeeee ,
Student Code ...oooviiiiiiiiii, , Faculty of oo, , acknowledge and permit
MI/MIS/MS. it to travel abroad for:

O Short-term research O Exchange/academic study visit

O Internship/Cooperative education L] Conference presentation

from (DD/MM/YY) v 1O (DD/MMAYY) oo AT s ,
COUNTIY ettt

Departure date ......ccccovevcvicnne. , Return date ..o

In case of emergency, please contact me at : (Qddress) ...
Phone Number .......ccccoviviveinicincnnne. EMail oo LINE ID/What App: ..o

(SIGNATUIE) e
(et )



