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2458 TN—F / FS54_R—Fa—X HiAE Thai Language Learner Requirements
FEB student I 14 indvidua O 4 )L—F Group .......... % persons
EA:] (in Japanese) (in English)
Student Name-Surname
p{ERT
Address
BILVv& 4 Contact info Tel E-mail
4 B Date of birth Date...... B Month.... A Year... =3 FEED A e % years

INAR— KD

i U 224 Student/Level U # & company officer
Occupation U B =2 Business owner L Other e
B4 (in Japanese) (in English)
Job position
D E2 TR U B A% the student’s name [ £%t4£ the company’s name
The tuition receipt’s name
2 A EDFEREER U525 ves AL No FBPHR 4 Have studied at oo.rveriveenn.
Thai study background TXR M Textbook title....we e,
P ERM Period FIOMeeeeeeerreeeen VD 10 FT | e 8 < 5 LY Years approximately
223 ) B Purpose of Study
UBagss CHERRK

CHERH

Preferred content

General conversation
Qesxhzas
Conversation for the job

Q e

Grammar for exam preparation
Uzazs

Reading/Writing

Expected number of study hours

U 30 Hrs. 1 60 Hrs. L 90 Hrs.

QU szl

Until goal is achieved



http://www.tpa.or.th/slc
http://www.facebook/TPAacademy
mailto:pitchaporn@tpa.or.th

CHEER - B - AT study Day/Time/Place

- AN T DO ZEFR Day/Time if studying at school

H ~% Monday - Friday 8:00-20:30 t - B Saturday - Sunday 8:00-17:15
Q gme Qxmwe Okxer
R - FE Monday Tuesday Wednesday FIOM.eviiiecce e me
Day and time of study Oxer Ueme Q@A UBEEA |t FT
Thursday Friday Saturday Sunday
MER &R TH Bz R Starting date Date.......... B Month........ A Year...o. =3
Period of study #£7 B Ending date Date......... B Month..... A Year.... &

B=E
Place of study

U sE55 4% school
O £#t company*
O B= Home*

“#hE % & > TTF S LY, Please attach the map

UA>54>LwR> Online Lesson via ZOOM

Instructional media available
(in the case of a class at
company or home)

D Whiteboard D Projector
DCD Player

D Computer

ftb D 544

Other requirements

E33A B Date of application

Z 4 Name of person who completed this form

Ly

For office use only

Course code

Textbook title

Teacher’s name

Period of study

Day and time of study

Place of study

Staff’s name




