Student Application Form

National Institute of Development Administration (NIDA)

WISDOM for Change Master of Management Program Integrated Photograph

Tourism and Hospitality Management Size 17

Graduate School of Tourism Management (English Program)

Regular Program (Full-time)

Q Scholarship Type 1 Scholarship recipients shall be waived from tuition fees throughout the program of study Monthly allowances
and other educational support will also be provided throughout the program.

Q Scholarship Type 2 Scholarship recipients shall be waived from tuition fees throughout the program of study.

Q Scholarship Type 3 Scholarship recipients shall pay half of tuition fees throughout the program of study.

Personal and Contact Information:

1. Title Q v O s, O Miss O others, please SPECifY ...
2. NAME . SUIM@IME ittt
3. Name (ENGSN).......vurieeriireiiee e SUM@ME (ENGUSN). et
4. Gender Q male QO remale ACE.. Date of Dirth
5. Marital Status Q Single QO Married O divorce

6. Identity or passport NUMDEr ..........cccccoevviviviiieeieecee e, Country of birth .....ccccce.e.... YT Y S
7. Nationality........cccooooernee. RACE. . Religion....ccrereirn HOMETOWN. ...
8. RESIAENTIAL @AAIESS ...ttt
ROAA .ot SUB-AISTHCT e DISTICE et
ProVINCe. ... Postal code ... HOME PRONE. ...

MODILE e E-mail @AAIESS ot

9. CUITENT CArEET ...ttt POSITION oot

Work address NO. ....coevevceniernceeenn, ROB. s SUD-AISTHCT o,

DISTIICT ettt PrOVINCE. ..o Postal Code. ...

MODILE e E-mail @AAIESS ottt

10. Person to notify in case of EMErgeNCY ... Relationship......ccceveeeeecccee
AAIESS ettt e e R E R E R bt

HOME PhONE .o MOBILE e

Education Information

Educational Level Institute/ University | Degree/Program | Year of Grduation GPA

Vocational/ Technical

Bachelor

Other, please specify

Proficiency in English (If available)

Q ToErL Test dateS. . SCOT .ttt
Q ELTS Test dateS. e SCOT et
(| Others, please specify Test dates...cvvieeeeeeeee SCOME.iiereees e




Employment Experience

Organization Position Duration
Total period of employment................ year(s).....c....... month(s) Salary (most recent)......ccccceeeeeeeveierieieenne,
IMmmediate SUPEIVISON..........cccooveieiiieieieeeicee et POSITION......coiiicc e
COMIP@NY ..ottt ettt ettt ettt sttt e b et st s e b et et est s et es et e s et es e s e s et es s b ebases e s e b as e s s s eses e s s e s ek es b s e s eses s s esesesesseseb et sebebesess s esesensans
Training/Seminar
Program Period Organizer
Referees (Min. 2 persons)
L NBIMI. e POSTTION. ...t
COMPANY ..ttt Telephone. ...,
2 NBIMIB ettt ettt ettt e et ea et POSITION. ..ttt
COMPANY ettt essen Telephone. .,
How did you find out about GSTM?
Uwebsite Q Newspaper OBrochure QAumni
Uother, PLEASE SPECITY .t et ettt
| declare that the information submitted is correct and complete.
SIBNATUIE it
(e )
Date...ccvvueee. Month.....ccooennee. Year..........




Student Assessment Form Master of Management Program

Integrated Tourism and Hospitality Management

WISDOM for Change

Graduate School of Tourism Management (GSTM)

1. ADPUCEION NUMDET ettt et s e s e b e bt e 28 e 2o e e bs e e 22 e s b ea e e e e e et e b es e
2. APPLCALION’S NAME  (IMI/IMIS./IMISS) oottt et
3. EVALUATOI'S NAME  (ME/IMIS./MISS) wooioeieriereieeiee sttt
P OSTTION ettt ettt st e 4k et S 4okt h s At e £ A ee R bR Rk EeE At e Rt s oAk A A e AR At a et b et bbb sttt bbb st et e s s

COMPANY BNA AQAIESS. ..ttt et e e a e b s se s o e s 4282 e 2 e e e e 8 ee e e e e £ e e e e s e e A e oo e e b ee b e e b bs e s e b s st st e b e st bsneeseae

Relationship to applicant and E@Ngth Of @SSOCIATION ... et ettt neeen

4. Please rate the applicant for the following categories

Categories Excellent Good Average Poor Very Poor No comments

Work-related knowledge

Responsibility

Creativity

Enthusiasm

Ability to work with others

Contributions to the organization

Potential to function as manager

5. Other Comments:




