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National University of Laos  

Office of Postgraduate Studies 

Student ID Card 
 

                                                                            Student ID:  

                   
 

Name:.........................................................., Family Name:............................................ 

Date of Birth: ........./........../.........., Place of Birth, Village:........................,District:………………… 

Province :................................., Country…………………, Current Address, Village:……….……... 

District:......................................., Province:......................................., Working Place……………….. 

       Mater’s Degree,      Doctor’s Degree, Field of study:.................................................................... 

Faculty/Institute/Office:......................................................................................................................... 

Vientiane Capital, Date....../……/………..                                                     

                                                                       Acting Director Office of Postgraduate Studies                         
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Lao People’s Democratic Republic 

Peace Independence Democracy Unity Prosperity 
 

National University of Laos 

Office of Postgraduate Studies 

Application Form for Postgraduate Programs  

(International Student) 

 

                                                                        Student ID:  

Personal Information: 

Name...................................................., Family Name:.......................................................................... 

Nationality……........……........., Date of Birth: ………………….., Place of Birth (City, Province & 

Country)………………………………………………………………………………... 

Pressent Address (Village, City Province)........................................................................................... 

Working Place: ...............................................,  Mobile Phone: .............................., E-mail: ........... 

................................. 

Educational Background:  

       Bachelor’s Degree,         Master’s Degree,        

Employment History:   

       Government Official,       Private Employee,        Businesses Owner,       Unemployed 

Purposing Degree:         

      Master’s Degree            Doctor’s Degree 

Field of Study: ......................................................................…..,        Faculty,        Institute,        Office 

In Case of Emergency, Please Contact : Mr./Ms./Mrs.............................................................................  

Mobile Phone:...........................Relationship....................................Occupation................................... 

Current Address (village, city and province) …………………………………………. 

I hereby agree to abide by the rules and regulations of the National University of Laos and the 

law of Lao People’s Democratic Republic. I will not be involving in any anti institutional or anti 

social. 

Supporting Information:  

1. Copy of Valid Passport      1 copy 

2. Curriculum Vitae (CV)      1 copy 

3. Certificate and Transcript of Highest Education (Notarized copy) 1 copy 

     Bachelor’s Degree,        Master’s Degree 

4. Permission Letter from Working Place (for employee or staff) 1 copy 

5. Residential Certificate (for Unemployed)     1 copy 

6. Photograph (2x2.5)       3 pieces   
 

      Date......./......./............... 

Acting Director Office of Postgraduate Studies                                  Applicant’s Signature                       
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