
  
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
(For Advisor / Program Chairperson) 
 

Endorsement and Remarks of the Advisor / Program Chairperson 
 

I, …………………………………………………… Position …………………......……… Faculty………………………………………….……….  
endorse that Mr. / Ms. …………………….…………...........……………….. Program ….......……………….………......................……………  
possesses the qualifications according to the Faculty of Science, Mahidol University Announcement, Subject: 
Scholarship for Young Scientists for Academic Year 2024 (B.E. 2566) and has the latest GPA of ..……...….................... 
Student Remarks (Behavior and conduct, interests, and other related information to be considered)  
………….…………………………………………………………………….…………………………………………………………………….…………………………………
……………………………………………………………………………………………………….…………………………………………………………………………………
………….……………………………................................................................................................................................................……………… 

 
 

                                     Advisor / Program Chairperson 
……..........……………………………………. 

                 (……………………………….……………….………………) 
         Date………Month……………..Year………... 

 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
(For the Scholarship Consideration Committee) 
 

Scholarship Consideration Result 
 

1. Qualified 

Type 1: Tuition Fee Support  

Type 2: Tuition Fee and Monthly Financial Support 

2. Not Qualified 

 
 

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

Scholarship Consideration Committee 
         Date………Month……………..Year………... 




