
 

Scholarship Donation Form 
The Education and Student Development Fund of Mahasarakham University (MSU) Faculty of Medicine 

                                                                                                 Written at ................................................................. 
                       Date …………………………………...........................                 

Dear Dean of the Faculty of Medicine, 
 I, ………………………………………………………………….……...….…….ID Number or Taxpayer ID Number 
 (For Allowance) ----.                       
Home address: House No. ............ Village No. ………...... Lane/Road ...................................................................................... 
Sub-district……….……….…District.............................Province...........................Post Code................... Tel....................................                    
Workplace address: Employer.......................................................... Lane/Road ....................................................................... 
Sub-district……….……….…District.............................Province...........................Post Code................... Tel....................................                    
Donor status 
 General public   Alumni of Faculty of Medicine or MSU 
 Personnel of Faculty of Medicine or MSU  Other .................................................................................. 

 
I would like to support a Scholarship for students at MSU Faculty of Medicine as specified below: 
Donation amount......................Scholarships ...................................Baht each.    Total..........................................baht  
To qualify for a scholarship, the student(s) must (please tick the conditions you wish to apply): 
        Be well-behaved   
        Do volunteer activities 
        Demonstrate academic excellence (minimum requirement: .......…………………………………………………………….) 
        Need financial assistance (minimum requirement: ……………………………………….……………….……………….…………) 
        Other ………………………………………………………………………………………………………………………………………………….............. 
Please specify which student(s) should receive the scholarship:        
        Student of Doctor of Medicine Program     Student of Applied Thai Traditional Medicine Program  
        Student of Paramedical Science Program   The Faculty of Medicine may decide as appropriate  
  I wish to make this donation in person at the Accounting and Finance Division, Faculty of Medicine, 
Mahasarakham University on date: ........................................................................... time: …......………………........................ 

 I wish to make this donation by transferring money to Siam Commercial Bank PCL., Mahasarakham 
University Branch; Account Name: Mahasarakham University (Fund) Account Number: 422-050850-7  

 
                                               Signature ................................................................... Donor or representative 
         (....................................................................)  
For officer   
For Division of Student Affairs 
____________________________________________ 
Received by _________________________________  
      (________________________________ )   

Comments of The Secretary of the Education and 
Student Development Fund 
________________________________________________ 
________________________________________________ 
 
Signature ________________________________   
      (________________________________ )   
Position _____________________________ 
      _______________/___________/__________ 

For Division of Accounting and Finance  
Receipt No. _______Number_______ Date__________ 
Collected by___________________________________ 
      (________________________________ )      
  

 
 
 
 



Student expenses of MSU Faculty of Medicine’s undergraduate degree programs 
(for each semester) 

 
Program Tuition fees Educational expenses 

(see remarks below) 
Living costs (e.g. groceries, 

transport) 
Accommodation  

Doctor of Medicine  40,000  Baht   10,000 Baht   No more than 5,000 Baht/ month 
(6 months * 5,000  Baht)   
Total 30,000 Baht 

Not exceeding 
15,000 Baht  

Applied Thai Traditional 
Medicine  

20,000  Baht     10,000 Baht   No more than 5,000 Baht/ month 
(6 months * 5,000  Baht)   
Total 30,000 Baht 

Not exceeding 
15,000 Baht 

Paramedical Science 22,000 Baht   10,000 Baht   No more than 5,000 Baht/ month 
(6 months * 5,000  Baht)   
Total 30,000 Baht 

Not exceeding 
15,000 Baht 

 
 

Student expenses of MSU Faculty of Medicine’s undergraduate degree programs 
(for each academic year) 

 
Program Tuition fees Educational 

expenses (see 
remarks below) 

Living costs (e.g. groceries, 
transport) 

Accommodation  

Doctor of Medicine  80,000 Baht 20,000 Baht No more than 5,000 Baht/month 
(12 months * 5,000 Baht) 
Total 60,000 Baht 

Not exceeding 15,000 Baht / 
semester  

or 30,000 Baht / academic year 

Applied Thai 
Traditional Medicine  

40,000 Baht 20,000 Baht No more than 5,000 Baht/month 
(12 months * 5,000 Baht) 
Total 60,000 Baht 

Not exceeding 15,000 Baht  
/ semester  

or 30,000 Baht / academic year 

Paramedical Science 44,000 Baht 20,000 Baht No more than 5,000 Baht/month 
(12 months * 5,000 Baht) 
Total 60,000 Baht 

Not exceeding 15,000 Baht 
/ semester 

 or 30,000 Baht / academic year 

 

Remarks: 

• Educational expenses include a stethoscope, white coat, textbooks and other materials.  

• Students enrolled on the Doctor of Medicine program live in a medical center dormitory in their 
4th, 5th and 6th year of study. There are no fees to stay in these dormitories.   

 
For further information, please contact: 

• Division of Student Affairs, Faculty of Medicine, Mahasarakham University  

• Tel. 043-021021 ext. 87751 or 87839  

• Fax: 043712991 

• Official working hours: 08.30-16.30 hrs 
 
 


