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SIM FRESHMAN ORIENTATION & PARENTS MEETING 2016 (Tentative schedule) 

Date:  Wednesday 10 August 2016 

Time:  08.00-15.00 hrs. 

Location: L2-101, Lecture Hall Building, Faculty of Science (Salaya campus), Mahidol University 

 

Time Activity Location Staff 

08.00-09.00 hrs. Check-in L2-101 SIM staffs 

09.01-09.30 hrs. Stay seated L2-101  

09.31-10.00 hrs. OPENING SESSION 

 Opening ceremony: greeting                

  by Deputy Dean for Educational  

  Service of Salaya campus 

  

WT 

 

 

 Opening remarks                                        

  by Dean of Faculty of Science  

 SL 

10.01-10.30 hrs.  VDO presentation of the Faculty of  

   Science 

  

 

 Introduction of the Faculty staffs  WT 

10.31-11.30 hrs. Student regulations & rules, campus life, 

facilities 

 WT 

11.31-12.00 hrs. Q & A  Students & parents 

Lunch 

13.00-15.00 hrs. ACADEMIC PROGRAM SESSION 

 Biomedical Science  SC1-161 PPK, NK 

 Bioresources & Environmental Biology  SC1-155 PP, PK 

 Materials Science & Nano Engineering  SC1-154 RT, SW 

 Industrial Mathematics SC1-153 MC, YL 

 

 

 

 

 

 

MC: Meechoke Chuedoung, Ph.D. 

NK: Niwat Kangwanrangsan, Ph.D. 

PP: Assoc. Prof. Prayad Pokethitiyook, Ph.D. 

PPK: Prof. Dr. Prasit Palittapongarnpim, M.D 

PK: Pahol Kosiyajinda, Ph.D. 

 

RT: Asst. Prof. Rakchart Traiphol, Ph.D. 

SW: Asst. Prof. Supa Wirasate, Ph.D. 

SL: Assoc. Prof. Sittiwat Lertsiri, Ph.D. 

WT: Assoc. Prof. Wannapong Triampo, Ph.D. 

YL: Prof. Yongwimon Lenburi, Ph.D. 
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SIM FRESHMAN ORIENTATION & PARENTS MEETING RESERVATION FORM 2016 
 

The SIM Freshman Orientation is a mandatory program that freshmen are required to attend this session 
to introduce them to academic and student service resources and key university’s rules and regulation, 
and also provide freshmen’s families comprehensive information about the academic programs.                  
To accommodate and prepare food and drinks for all of our freshmen and parents, please make a 
reservation by submitting this form to scsim@mahiodol.ac.th 

 

DEADLINE OF SUBMISSION of the Freshman Orientation Reservation Form: AUG 3, 2016 

DRESS CODE for freshmen: FORMAL MAHIDOL UNIVERSITY UNIFORM 
 

 

STUDENT INFORMATION 

Student’s first name ____________________________Last name _____________________________ 

Faculty of Science (International B.Sc. Program) 

Major        Biomedical Science (BM)           Bioresources and Environmental Biology (BE) 

         Industrial Mathematics (IM)            Materials Science and Nano Engineering (ME) 

Address for correspondence __________________________________________________________ 

__________________________________________________________________________________ 

Cell phone ________________________E-mail ___________________________________________ 
 

 

RESERVATION FOR PARENTS/ GUARDIANS 

Will your parent or guardian be attending? (LIMIT OF TWO ONLY)          YES         NO 

1) Parent/ guardian’s first name ___________________ Last name ___________________________ 

Address for correspondence __________________________________________________________ 

__________________________________________________________________________________ 

Cell phone ________________________E-mail ___________________________________________ 

2) Parent/ guardian’s first name ___________________ Last name ___________________________ 

Address for correspondence __________________________________________________________ 

__________________________________________________________________________________ 

Cell phone ________________________E-mail ___________________________________________ 
 

      Student’s signature ______________________________ 

      Date __________________________________________ 

SUBMIT FORM 

Please return this reservation form via e-mail scsim@mahidol.ac.th by deadline Aug 3, 2016 
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DIETARY RESTRICTIONS/ ALLERGY FORM 
This Dietary Restrictions/ Allergy Form must be completed and returned by Aug 3, 2016 so that 
necessary eating arrangements may be made. All freshmen and parents must complete this form 
regardless of whether you have any dietary restrictions or not. 

 

STUDENT 

Student’s name ______________________________________________________________________ 

Major ______________________________________________________________________________ 

  No dietary restriction 

  Vegan 

  Vegetarian (please specify what type of vegetarian) _____________________________ 

  _______________________________________________________________________ 

If you have food allergy or food that you may not eat due to health reasons or religious, please specify 
___________________________________________________________________________________ 

 

PARENTS/ GUARDIANS (LIMIT OF TWO ONLY)  

1) Parent/ guardian’s name ____________________________________________________________ 

No dietary restriction 

  Vegan 

  Vegetarian (please specify what type of vegetarian) _____________________________ 

  _______________________________________________________________________ 

If you have food allergy or food that you may not eat due to health reasons or religious, please specify 
___________________________________________________________________________________ 

2) Parent/ guardian’s name ____________________________________________________________ 

No dietary restriction 

  Vegan 

  Vegetarian (please specify what type of vegetarian) _____________________________ 

  _______________________________________________________________________ 

If you have food allergy or food that you may not eat due to health reasons or religious, please specify 
___________________________________________________________________________________
    

Student’s signature _________________________ 

       Date _____________________________________ 
 

 

SUBMIT FORM Please return this Dietary Restrictions/ Allergy Form via e-mail scsim@mahidol.ac.th  
                            by deadline August 3, 2016.      
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