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Royal University of Phnom Penh 
 

 

Application for Endorsement  
       RUPP STUDENT INFORMATION   

Surname: Middle Name (If any):  Given Name: 

........................................................... ..................................................... ........................................................... 

    

Date of birth: ................/ ................./ ................. Gender:  Male         Female  
 

Passport Number: .................................................... Valid Until: ................................................................................... 

 

Personal Contact 

Mobile phone ............................................ Email: ............................................ 
 

Current Year at Your Home University: ......................................................................................................................................  

Home Department/Faculty: ...................................................................................................................................................................  

  Intend to Enroll at Host University: .......................................................................................................................................... 

............................................................................................................................................................................................................................................................. 

Designate student’s intended subject(s)/course(s): 

1. ........................................................................................  5. ........................................................................................ 

2. ........................................................................................ ........................................................................................ 

3. ........................................................................................  ........................................................................................ 

4. ........................................................................................  ........................................................................................ 

 
 

 DD        MM           YYYY 
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English Language 
 

Is English your medium of instruction in your current course? *  Yes    No    1st Language  

If no, how many years have you been learning English? ............................................................................................... 

What qualifications in English do you have?  IELTS  Score: …………………………………… 

 TOEFL    iBT Score: ………………………………………. 

 GPA 

 

:………………………………………. 

 
*If your answer is “ Yes”, please provide us an official transcript for the course(s) you have taken.  

 

Emergency Contact: 

Full Name: ........................................................................................ 

Relationship ........................................................................................ 

 

 

Correspondence 

Address 
........................................................................................ 

 
Postcode ........................................................................................ 

 
Mobile phone ............................................ Email: ............................................ 

 

 Date: ................/ ................./............... 

 Applicant’s Signature and Name  

 
..................................... 
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