Surname: Middle Name (If any): Given Name:
Date of birth: ... FRVYV s o YXYY... N VR Female
Passport Number: ... Yool ] T T N, N
Nationality: ... CRSHER ST, 4 L .

Personal Contact:

Mobile phone B [[— . 5 (S R 4 8 ) U

Current Yedr at Your Home UniVersimy i il

Home Department/FACUIY: e

Your Home Wiy erSiliia.... . St este 2 A,/ \ N | R Ay §

Home Address ............................................................................................................................................................
CiTy ond/or S‘I'Cﬂ'e ............................................................................................................................................................

Proposed Program of Study*

Degree Program (Major) for which you wish to enroll: (Please fick in a box)

Semester 1: 3rd Week in September 2017-End of January 2018 Year 2 Year3

Semester 2: 1st February 2018 — End of June 2018 (to be confirmed) Year?2 Year3

Bachelor of Arts in International Studies

Bachelor of Education in TEFL (B. Ed in TEFL)

Bachelor of Art in Media and Communication

INBOUND STUDENT INFORMATION

Year4

Year4

*Note: Only three majors listed here conducted in English medium of instruction, others depend on the subjects and/or

academic year.
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Subjects/courses intended to study at RUPP:

Qualification

(a)ls English your medium of instruction in your current course? * Yes No Ist Language

(b)If no, how many years have you been learning Englishe

(c)What qualifications in English do you have? IELTS SCOCI RN .....................

TOEFL iBT SCOTEL LR S ...

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

Referee

A reference is not required with your application; however, please provide the contact details of
an academic referee should we require further information at a later stage.

Referee’s NaOmM oy S -l .\ | et > SRR e, 7. - 7 SO
Post/occupation: N k. % . Sy . S, SN ARy
Relationship to applicant:

Tel: FaiCOR i = s & Email: o

Parent or Guardian Information

FUILINGIME: e
Current occupation: ... Title: o,

EMIOY I/ COMDOINY: oot

C”y Ond/or Sfo‘l‘e: ......................................................................................................................................................................
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Coun‘l-ry' AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

POSTCOde: 4444444444444444444444444444444444444444444444444444444444444444444444444444444444444444

(Mobile)Phone Email: oo

Emergency Contact:

Full Nome: 4444444444444444444444444444444444444444444444444444444444444444444444444444444444444444
Relohonshlp: ........................................................................................

Confocf Address: ..............................................................................................................................................................................................

ClTy Ond/or Sfo‘l'e ..............................................................................................................................................................................................
Counfry: ..............................................................................................................................................................................................
Pos‘l‘code ........................................................................................

(Mobile)Phones, [ mms e e, Erve) [ A0, (85 .. §

Date: ... VRO & B .

Applicant’s Signature and Name

Please return the complete form with supporting documents to: iroffice@rupp.edu.kh
Optional Contact: Tel: +855 12 229279 Email: chorvyvong@ymail.com

Checklist of Documents to Support Your Application
o |:| Scanned copy of your official franscript or study record

o |:| Scanned copy of your IELTS/TOEFL iBT certificate (if applicable)
o |:|Sc0nned copy of the photo I.D. page of your Passport
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