
Student Application for 
Admission to the Graduate School of Communication Arts  

and Management Innovation (English Program) 
Ph.D. (Communication and Innovation) 

Important Information 
 For this application to be practical, the applicant must sign it and include all documentation requested. 
 Please return your completed application form and documentation to GSCM NIDA Students Admission s 

Department. 
Students Admissions Department, Graduate School of Communication Arts and Management Innovation 

(GSCM), NIDA 148 Moo3, Seri Thai Road, Klong-Chan, Bangkapi, Bangkok 10240 THAILAND. 
 For more information, please visit www.gscm.nida.ac.th or email gscm_inter@nida.ac.th  

 

1. Personal and Contact details           
Title:       Mr      Ms      Mrs     Other 
First name:     Middle name      
Surname:     Other Name:       
Gender:       Female      Male 
Date of Birth: ………../ ……………../……………… 
Birthplace……………………………………..…………Nationality……………………………………...…………….. 
Email Address:                
Home Phone:    Business:     Mobile:        
Mailing/Postal Address: 
                
                
                
Permanent/Home Address: 
                
                
                
If your Permanent/Home Address is the same as your Mailing/Postal Address, please write “As Above.” 

2. Finance 
 Self-financed 
 NIDA Scholarship 
 

Picture 1” 
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3. Research Top & Advisor 
 

 Your Proposed PhD Thesis Topic is 
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………  

 Someone already accepted you as their advisee. (We recommend that applicants contact our faculty members 
before submitting this application.  Please look for any potential advisor via https://gscm.nida.ac.th/teachers) 
Potential Advisor’s First 
Name……………………………………………Surname……………………………………………………..……... 
 I have not been accepted by anyone. (Please look for any potential advisor via https://gscm.nida.ac.th/teachers) 
I would propose  
Potential Advisor’s First 
Name……………………………………………Surname…………………………………………………………… 
Or 
Potential Advisor’s First 
Name……………………………………………Surname…………………………………………………………… 

4. Proficiency in English 

a) Is English your first language?     Yes      No  (if “Yes” Please go to the next section) 

b) Were your undergraduate studies conducted in English?     Yes     No   (if “Yes” Please provide a certified 

true copy of evidence) 

c) Have you taken an English Language proficiency test in the last 2 Years?       Yes      No       

(If “Yes”, please provide the name of the test ……………….…………. Score ……………………………..and a 

certified true copy of evidence) 

5. Education (most recent) 

Year of Graduation Name of Award/Program Main Field of Study 
(majors) 

Institution 

    
    
    

https://gscm.nida.ac.th/teachers
https://gscm.nida.ac.th/teachers
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6. Employment Experience (most recent) 

Years Employed Description of Position Employer Full or Part Time 
    
    
    
    
    
    

7. Other Qualification / Membership of Professional Bodies, Clubs or Foundations 

 
 
 
 

8. Referees 

Name / Employer / Position Contact Details 
  
  
  
  

 ( * Please attach a letter of reference if available) 

9. PhD Research Proposal 

1) Research 
Topic................................................................................................................................................................ 

2) Background of the 
Research………………………………………………………………………………………………. 

3) Research 
Objectives…………………………………………………………………………………………………… 

4) Scope of the 
Research…………………………………………………………………………………………………… 
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5) Literature 
Review……………………………………………………………………………………………………… 

6) Benefits……………………………………………………………………………………………………… 
7) A list of 

References…………………………………………………………………………………………………… 

10. How do you find out about GSCM NIDA? 

 Search engine      NIDA website    GSCM NIDA website   

 Newsletter/Newspaper   Brochure     Poster  Educational events 

 Educational agent    Employer     Colleagues  NIDA's Students 

 Friends     NIDA Alumni   others (Please specify)                 

11. Declaration 

I declare that the information submitted is correct and complete. I authorise GSCM NIDA to obtain information 
concerning my academic record from any school, university or other institution I attend. I agree to inform GSCM 
NIDA promptly should I be excluded, suspended or expelled from any tertiary institution during the period of my 
enrolment at the University. I consent to the collection, storage and disclosure of information concerning any acts of 
record falsification or other irregular acts about my academic record. I acknowledge that GSCM NIDA may vary or 
reverse any decision made based on incorrect or incomplete information supplied by me. 
 
 

Signature of Applicant: ……………………………………………………………………………………………… 
Name in full: ………………………………………………………………………………………………………… 

Date: ………..……………………………………………………………………………………………………….. 
 


