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PROGRAM

191 INTUSMSWINNTSUwazIALUlad (MTT)

MASTER OF SCIENCE PROGRAM IN INNOVATION AND TECHNOLOGY MANAGEMENT

IR Ugin emvInsulszussiamealna (MDX)

MASTER OF SCIENCE PROGRAM IN DIGITAL BUSINESS TRANSFORMATION
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MASTER OF ARTS PROGRAM IN MANAGEMENT OF CULTURAL HERITAGE AND CREATIVE INDUSTRIES
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TN IS

DEPARTMENT POSITION

TNTENI e INTEANALDDND e

PHONE MOBILE

1. YU IUTZEZIR LY I——
| HAVE KNOW THIS APPLICANT FOR YEAR(S)

2. vinuddngadnslugue

MY RELATIONSHIP TO THIS APPLICANT

MONTH(S)

3. WsabianuAniuieatuanuamnsaludinisdans uasanuduihvesdadng

PLEASE PROVIDE COMMENTS ON APPLICANT’S MANAGERIAL AND LEADERSHIP SKILLS.

4. Wsalirmuiiudeiuanuniouuazanuaunsadavinisveadng

PLEASE PROVIDE COMMENTS ON APPLICANT’S READINESS AND ACADEMIC CAPABILITY.

5. Wanbimuaaiuiisfuiivinuiuinzluusslenilunsiasandidnulussautndindnuvesadag

PLEASE PROVIDE ADDITIONAL COMMENTS THAT COULD HELP US CONSIDER THIS APPLICATION.
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