
     
 Attachment of Admission Announcement  

 
Doctor of Philosophy Program Administrative Committee (International Program) F        Faculty of Dentistry  

Field of Study       Orthodontics (International Program) 

Program             Doctor of Philosophy  

                                                     Program Code Scheme 2.2      Applicant with B.Sc., 

                   Coursework and Dissertation 

Curriculum:   Doctor of Philosophy Program in Orthodontics (Joint Degree Program CU-TMDU) is a 5-year curriculum 
which includes 10 semesters and 3 summers.   

The Qualifications of Applicants  
1. Graduated in Doctor of Dental Surgery degree/equivalent to degrees from a university in Thailand or outside of 

Thailand accredited by the Ministry of Education/ the Office of the Civil Service Commission with the GPAX not 
less than 3.25, and holding the dental license permitted in the country where the applicant graduated. 

2. Experiencing in dental practices at least I year. (August 1, 2023)  
3. Achievement in one of the official English language proficiency test scores that meet the following criteria: 

3.1 CU-TEP       75  or above  
3.2 TOEFL (Institutional Test Program: ITP)   547 or above 
3.3 TOEFL (Internet-based Test: iBT)    75 or above   
3.4 IELTS       6.0  or above 
The examination scores must not exceed more than 2 years since the report date until the announcement of 

exam results. The test scores must be valid for at least 2 months in order to be approved by the Faculty 

Executive Committee.  

4. The Program Administrative Committee reserves the rights to consider other qualifications that is appropriate for 

application eligibility. 

 
Application accepted from January 3, 2023 to March 17, 2023. 

Test Subject Test Date and Time (Bangkok time) Location 
1.Written examination on    
  Orthodontics  
  (Please Bring your own 2B pencil) 

Tuesday April 4, 2023 
9:00-12:00  

See Sirisingha Auditorium 
2nd floor, Somdej Ya 93 Building 

2.Wire bending examination 
   (Please bring your own wire 
   Bending pliers) 

Tuesday April 4, 2023 
13:30-15:00 

Multipurpose Hall 
2nd floor, Somdej Ya 93 Building 

3. The Essay examination Tuesday April 18, 2023 
9:30-11:30 

CU-TMDU Research and education 
collaboration center, 11th floor,  
Chalermnavamaraj 80 Building 

4. The Interview examination test pending announcement CU-TMDU Research and education 
collaboration center, 11th floor,  
Chalermnavamaraj 80 Building 

 



 
Applicant who does not have CU-TEP result, please find the detailed information at English proficiency test 
advertisement and register at www.atc.chula.ac.th 
Expected number of admission                   2 positions                                
Announcement of eligible applicants for      Monday March 27, 2023  10:00            At the Department 
 written and wire bending examination                                                                  of Orthodontics   
Announcement of eligible applicants for      Wednesday April 12, 2023 13:00                      or 
 the essay and interview examinations                                                                   www.dent.chula.ac.th/ortho/ 
Announcement of the selected applicants within May, 2023             
 

Since the result has been announced, the selected applicants must contact the Department of orthodontics 
within 3 working days. If not, the applicant’s right to study will be cancelled. After that, the Department of 
Orthodontics will contact the substitution applicants for the position replacement. 
 
Application procedure 

1. Fill out the online application form at www.dent.chula.ac.th/grad Select topic Register > Admission and 

Registration New    

Application documents  

- Copy of identity card or government identification card (certified by signature). 

- Certified copy of transcript of Bachelor’s degree. 

- Result of the official English language Proficiency test scores (Certified copy with signature is acceptable). 

- Certified copy of diploma (D.D.S. or its equivalence) or qualification certificate. 

- Certified copy of dental practice permit.  

- Reference letter of working experience in dental practices at least one year (from August 1, 2023) 

- Letter of recommendation from the recommenders specified in the application form. 

- Letter of leave permit for further education from the applicant’s original affiliation  
(for those with affiliation) 

2. Pay at the bank to the account named “Faculty of Dentistry, Chulalongkorn University”  
Kasikorn Bank Public company Limited, Siam Square Branch, Account Number 026-2-70085-2. 

  Admission fee 1,000 baht and wire bending examination fee 500 baht, totally 1,500 baht  

 

Submitting false statements or falsifying documents is illegal and will result in prosecution of the 
wrongdoer. If subsequently discovered that the applicant does not meet the requirements or breach of 
contract or deliberately conceal data, the applicant will be automatically revoked the right to study at 
Faculty of Dentistry, Chulalongkorn University even if the applicant’s name appears on the list of 
successful applicants of the graduate study, Chulalongkorn University. 

 

Remarks 

1. Applicants must not have physical or mental disorders that interfere with the study or dental practice.  

Applicants are required to submit physical examination and the chest x-ray results from the government or private 

hospital on the interview day. 

http://www.atc.chula.ac.th/


2.   Academic special fee is 400,000 baht per semester and 150,000 baht per summer apart from tuition fee.   

If you need more information about additional fees and tuition fees  

please contact the Department of Orthodontics (Tel.+662218-8932) 

 

**For further information pertaining to applicant’s qualifications, please contact Miss Korbua Pholkerd, 
Department of Orthodontics 15th floor, Borommanard Srinakarin Building   Tel: +662-218-8932 

 

Approved by the Faculty of Dentistry Executive Board Meeting number  …..…./……....    on………./…………./…….. 
 

 
 
(Signed)…………………………………………………………………..                (Signed)………………………………………………………………… 
  Head of the Department of Orthodontics                                       Dean of the Faculty of Dentistry 
     ……………/………………………………../…………                                        ……………/………………………………../………… 
 


