
 

                            SIM PREPARATORY COURSE APPLICATION FORM 
 

The SIM Preparatory Program is a recommended program for new students who are interested in developing/ 

improving their hard and soft skills, and English language prior to the beginning of the first semester.  
 
 

DUE DATE FOR APPLICATION SUBMISSION:  20 June 2021 

 

STUDENT INFORMATION 

Student Name: ……………………………………   Last name: …………………………………………Student ID…………………………. 

Faculty of Science                   Major:                  Biomedical Science    

                 Bioresources & Environmental Biology 

                        Materials Science & Nano Engineering 

                                                                         Bioinnovation 

Other (please specify) ……………………………………………………………………………………………………………………………….. 

 

Address for correspondence: …………………………………………………………………………………………………………………….. 

Cell phone no. ……………………………………… E-mail: ……………………………………………………………………………….……….. 

 

CHOOSE YOUR COURSE(S) 

                 COURSE 1 (67 hours/ 6,000THB)           COURSE 2 (67 hours/ 6,000THB) 

         Student’s signature: ………………………………… 

  Date: ………………………………... 

 

SUBMIT FORM 

Please send this form along with your scanned pay-in slip via e-mail, scsim@mahidol.ac.th  
 

WIRE TRANSFER INFORMATION 

        Account name:        Mahidol University  

        Account #:         016-300325-6                       

        Bank:    The Siam Commercial Bank PCL. (SIRIRAJ Branch) 

        Swift code:   SICOTHBK 
 

          *Please make sure to cover all related bank charges on your end. 
 

   Any questions, please contact the International Education and Administration Unit, Division of Educational Affairs 

 Orientation & course overview  

 English Proficiency tutorials  

 Program overview & lab tour  

  Orientation & course overview  

  Mathematics & sciences  

  Soft skills  

  Program overview & lab tour  
  

 

        scsim@mahidol.ac.th 

 

        02 4419820 ext. 1199           
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