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Consent Form for Participation in the Thai-Nichi Institute of Technology Exchange Program 
 

1. Name of the program participating in: ............................................................................Date: .................................... 
2. Name - Surname Mr./Ms. ........................................................................................ Student ID: ................................... 
3. Date of Birth ............................................................. Age: ........................... Nationality: ............................................... 
4. Mobile Phone Number .......................................... Email: ................................................ ID Line: .............................. 
5. Major ................................................. Faculty: ............................................................................ Year: ............................. 
6. Student Status:   Currently studying   Authorized Leave of Absence from study  Graduated  
(Students must have student status in the academic semester participating in the program. If the student 
is no longer a student or has already graduated, they cannot apply for the program, except for programs 
that do not have student status requirements.) 
7. Name of father/mother or guardian providing support to the student and financial support during 
participation in the exchange program abroad Mr./Ms./Mrs. ........................................................................................ 
Relationship: ........................................................ Mobile Phone Number ........................................................................ 
Email: ................................................................................ ID Line: ......................................................................................... 
8. Chronic illness or physical/mental health problems:  No  Yes (Please specify the name of the 
illness and medication used: .............................................................................). 
9. Disabilities:  No  Yes (Please specify.............................................). Disability card number: ......................... 
10. History of drug allergies or food allergies:  No  Yes  Others (Please specify the name of the 
drug or food or others: ..............................................). 
11. Health insurance:  No  Yes (Please specify.............................................). 
 
Declaration of Consent to the Terms and Conditions for Participation in Student Exchange Program 
 
I hereby agree to the conditions for participating in the student exchange program as follows: 
1. The student is physically and mentally fit to engage in activities and participate in the exchange program. 
If there is any concealed or incomplete information related to health issues found prior to or during the program 
participation, the student may be subjected to cancellation or termination of the program participation. 
2. The student shall comply with the regulations and requirements set forth by the Thai -Nichi Institute of 
Technology, foreign educational institutions, student dormitories abroad, as well as the laws of the country where 
the student will participate in the program. 
3. The student shall not apply for or participate in any other exchange programs a t the institutional or faculty 
level until the completion of the current exchange program as scheduled. 
4. The student acknowledges and accepts detailed information on expenses throughout the duration of the 
program and agrees to bear all expenses incurred during participation until the completion of the program .  
The student must also pay administrative fees related to participation in the exchange program  and any other 
expenses specified by each program within the designated time frame set by the institution. 
5. The student must independently apply for a visa. In case of any inquiries regarding visa application procedures 
or documents, the student can contact the International Relations Division. 
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6. In the event that a student requests to cancel their participation in the program or returns home before the 
exchange period end, the student shall not be entitled to reimbursement of any expenses incurred in the 
exchange program, including any associated fees. Additionally, the student agrees to assume responsibility for any 
expenses arising from their participation in the exchange program. 
7. The student must participate in the program only for the specified duration . Upon completion of the program 
period, the institution does not permit students to stay abroad beyond the specified period. 
8. The student must stay in the accommodation designated by the program. Temporary stays elsewhere must be 
approved by the institution and the host institution responsible for the program abroad. 
9. In the event of any issues during participation in the program, the student must immediately report them to the 
International Relations Division, Advisors, and Program coordinators abroad. 
10. The student must submit a report or record of experiences during participation in the program within 7 days 
after completion of the exchange program to the International Relations Division via email at irs@tni.ac.th. 
11. The institution reserves the right not to nominate or approve student participation in the exchange program  
if the student fails to comply with the conditions or procedures specified. 
12. If the International Relations Committee finds the student guilty of inappropriate behavior, the institution  
reserves the right to terminate the student's participation in the exchange prog ram and require immediate return 
to the home country. Further penalties may be considered appropriate. 
13. If the student fails to comply with the terms and criteria of the institution and the host institution and causes 
damage during the stay abroad, incurring expenses beyond those specified in the program, the student and the 
parents are responsible. The institution bears no responsibility and will consider appropriate penalties. 
14. If the institution finds that the information provided in this consent form is inaccurate, it has the right to cancel 
the student's participation in the exchange program without conditions or bear any expenses incurred from this 
cancellation.  
 
I certify that all information provided above is true and accurate . I acknowledge and agree to comply with the 
conditions stated on pages 1 and 2 of this consent form and authorize the institution to provide my information 
to relevant external agencies involved in the implementation of this exchange program . I will abide by the Thai-
Nichi Institute of Technology regulations, educational institutions, and dormitories abroad. If later found that any 
information is not true, I consent to the institution's right to revoke or cancel my participation in the exchange 
program without conditions and accept any penalties as determined by the institution. 

 
 

 
Signature_________________________Student               
          (_________________________________)  

Date…….. Month…….. Year………. 
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For Parents/Guardians  
 
I, Mr./Mrs./Miss ………………………………………………….., being   Father   Mother   Other (please specify 
…………………), hereby confirm that I am the parent/guardian of Mr./Miss ………………………………………………………….  
Mobile Phone Number............................................................................ Email..................................................................... 
Address........................................................................................................................................................................................ 
I acknowledge and agree to the terms and conditions stated on pages 1 and 2 of this consent form and 
authorize the student to apply for and participate in the Thai -Nichi Institute of Technology's student 
exchange program at the educational institution specified in the program . I willingly provide financial 
support for the student's expenses during the program and certify that the student will abide by the rules 
and regulations of Thai Nichi Institute of Technology, foreign educational institutions, and student 
dormitories abroad. 
 
 
A copy of my national ID card is hereby attached for your reference. 
 
 

Signature_________________________Parent/Guardian               
          (_________________________________)  

Date…….. Month…….. Year………. 
 


