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Edited …  19 August  2025 

       

General Request Form  

Office of International Affairs     

Faculty of Pharmaceutical Sciences    Chulalongkorn  University 
 

 

* Mr. / Mrs. / Ms. …………………………………………………………….…......................................................…...............….. 

* Student’s ID ………………………………...........………………* Passport ID No …….........................……………….…....… 

* Level of study/research in Chula    Bachelor               Master                Ph.D.        Postdoctoral 

* Program of study or     Pharmacology and Toxicology          Pharmaceutical Sciences and Technology (PST) 

   Research Field      Pharmaceutical Care    Social and Administrative Pharmacy (International Program)         

   Industrial Pharmacy    Other   (please specify detail)  ……………………………… 

* Thailand address …………………………………………………………………….........................................………………… 

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

Thai mobile phone number  ……………………….…...........* Email …………...............................……………….………...….. 

Scholarship title (please specify) ………………………………………………………………………………………………….. 

* I would like to ……….   

1.     Request visa letter for entry to Thailand  (please attach passport file and Certificate of Admission file (for student) 

    Expected arrival date in Thailand: …………………………………………………………………..……………….… 

2.    Request extension visa letter   ○ student visa  (must attach grade report file)      ○ research  visa   

     -    for one year          -    for …………month (s)   

                  Extension duration: start from (date) ………………………..……….…… to  …………………….………………….. 

3.     Request Non-ED Plus visa extension letter for job seeking after graduation      

           (must attach either a graduation certificate or a grade report file showing the graduation date) 

4.     Request visa cancellation letter        ○ student visa        ○ research  visa  ( ○ Non RS     ○ Non B )      

     Cancellation effective date: …………………………….…………………… 

5.     Academic / Research Abroad  (please see the protocol below)   

               * Study/Research duration  start from (date)………………………………….to………….……..……………….. 

6.    Other   (please specify details)  ……..……………………………………………….……………………………… 

Please consider my request 
 

Student/Researcher’s Signature ……………………………………………………… 

                                               full name (….…………………………………………………..) 

                                         Date ……………………………………………………… 

 

Advisor’s Comment 

…. 

……………………………………………………………. 

……………………………………………………………. 

 

   Advisor’s Signature ………………………..…………….. 

   

(……………………………..………….…………………) 

Date ………………………………………. 

Regarding item 5.  Academic / Research Abroad  protocol 

Please submit general request form with the following   

documents: 

         1.  Invitation letter          1 copy              

         2.  Passport                     1 copy              

         3.  Research title             1 file                             

         4.  Budget plan (if any)   1 file 

Note :     Send to this email : internationalaffairs@pharm.chula.ac.th      

       


