
 

 



 
 

 

 



 
 

 

 



 
 

 

  



 
 

 

 

  



 
 

 

 

  



 
 



 
 

 

 

  



 
 

 

  



 
 

 

  



 
 

 

Progress Report for Excellent Scholarship Recipients 
 

Name Mr./ Miss ……………………………………………………………… Surname…………………………………………………………. 

Student ID…………………………………………….…………… Academic Year of Enrollment…………………………………….. 

Tel. ……………………………………………………… E-mail………………………………………………………………………………………….. 

 

¨ I would like to receive a scholarship continuously for the second semester  

of the academic year……………………… 

¨ I have uploaded the supporting documents for additional review 

 ¨ GPAX: ……………………………. 

 ¨ Semester Enrollment Credits: ……………………………. 

 ¨ Activity Hours and performing tasks assigned by PSUIC: ……………………………. Hours 

 ¨ An acceptance letter or a manuscript submitted to the Thailand International 

College Consortium (TICC) or an equivalent academic conference. 

  
(Sign) ……………………………………………………………Scholarship Recipient 

     (…………………………………………………………………………………….) 

     Date ……….…………../ ………………..……../ …………………………. 

 

 

Comments from Advisor 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

     (Sign) ……………………………………………………………Advisor 

     (…………………………………………………………………………………….) 

     Date ……….…………../ ………………..……../ …………………………. 

 

  

Form: E2/P1 



 
 

For PSUIC Student Affairs Check 

 ¨ This scholarship recipient is qualified and has all supporting documents as specified in 

Conditions for Receiving Continuous Scholarship  

 ¨ ………………………………………………………………………………………………………………………………………………. 

 

     (Sign) ……………………………………………………………Officer 

     (…………………………………………………………………………………….)  

     Date ……….…………../ ………………..……../ …………………………. 

  

Form: E2/P2 



 
 

Activity Hours Report and Performing Tasks Assignment Record  

for Excellent Scholarship Recipients 
 

Name Mr./ Miss ……………………………………………………………… Student ID…………………………………………….……………  

 

Activity Details/ Evidence Links Date and Time Hours Certifier’s Signature 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

   

Form: E3 



 
 

Activity Details/ Evidence Links Date and Time Hours Certifier’s Signature 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

   

 

*The certifier’s signature can be that of a project advisor, PSUIC lecturer, or PSUIC administrative officer 

who is involved in activities. 

 

 
 (Sign) ……………………………………………Scholarship Recipient 

     (…………………………………………………………………………………….) 

     Date ……….…………../ ………………..……../ …………………………. 

 


