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(Mr./Mrs./Miss)   ...........................................................................................................................................................................  
( Currently studying at the level of

( Master’s Degree  Program: ………………………….….............. Field of Study:.............................................



☐ Plan A, Type A1, Plan 1, Type A 1 ☐ Plan A, Type A2, Plan 1, Type A 2

( Doctoral Degree  Program: ………………………….….............. Field of Study:.............................................
☐ Type 1.1 ☐ Type 1.2 ☐ Type 2.1 ☐ Type 2.2

Residing at House No. …………………………  

Subdistrict: ………………..…………………………… District: ………………………………………… Province: ………………………………………… Postal Code: ………………………………………… Mobile Phone: ………………………………………… E-mail: ……………………………………
Thesis advisor ...........................................................................................................................................  

Conference Name 
(Thai) ..................................................................................................................................................................................................  
(English) ............................................................................................................................................................................................
Type of Conference
(  National Level  
(  International Level (Domestic)  
(  International Level (Abroad)
Presentation Date ......................................................................................................................................................................
Venue ...............................................................................................................................................................................................
Title of Research/Innovation Work to be Presented
(Thai) ..................................................................................................................................................................................................  
(English) ............................................................................................................................................................................................
Thesis Title 
(Thai) ..................................................................................................................................................................................................  
(English) ............................................................................................................................................................................................
Eligibility Criteria for Grant Applicants
( 1 Must be currently enrolled as a student at the time of application.
( 2 Must have passed the English proficiency test as required by the university for graduation (in case of presentation at an international conference).
( 3 Must have passed the thesis proposal and received approval from the university’s graduate school to proceed with the research.
( 4 Must have passed the qualification exam (for doctoral students).  
( 5 Must not be receiving a similar grant from another source. If receiving another grant, the applicant must report to the faculty for case-by-case consideration.  
( If not meeting criteria 1–5, please specify details:  
............................................................................................................................................................................................................................................................................................................................................................................................................................

	No.
	Document List
	Yes
	No

	1
	Grant application form as specified by the Faculty of Allied Health Sciences
	
	

	2
	Document approving research initiation from the university’s graduate school                          
	
	

	3
	English proficiency test results meeting graduation requirements, printed from the university’s Reg system (for international conferences)
	
	

	4
	Document confirming acceptance of presentation at the conference
	
	

	5
	Detailed expense breakdown                                                                            
	
	

	6
	Other supporting documents (if any), specify: ………………………………..                                                        
	
	



I hereby certify that all information provided in this application form is true and accurate. I have read and understood the details of Naresuan University’s announcement regarding the criteria for the Research and Innovation Dissemination and Presentation Grant for graduate students of the Faculty of Allied Health Sciences, and I agree to comply with all the terms and conditions stated in the announcement.
	Signature  ………………………………………………………………………

(.....................................................................................)

Grant Applicant  
Date: ……………………………..………


	Signature  ……………………………………………………………………

(.....................................................................................)
Thesis Advisor  
Date: ……………………………..………



	
	Signature  …………………………………………………………………

(.....................................................................................)

Graduate Program Chair  ...................................................
Date:  ……………………………..………








Application Form for Research and Innovation Dissemination and Presentation Grant


For Graduate Students, Faculty of Allied Health Sciences, Fiscal Year (2025)








Faculty of Allied Health Sciences, Naresuan University





Part 1: General Information





Part 2: Required Documents for Grant Application








2
PAGE  
2

