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Employment Application
AngLlang
FufintenazBuandly Fud Photo
Starting Date .....ooeiieee e DAt it

lsmdigudanltnadluluainslinsuaau /Please fill this form in complete.

ALUUINUNABINSRNAT

Position Applied L e e e e e e 2 e e

a oA pRpy A ad a 3

NULABUNABINIT U/ AR ADLAUNINHNINNIU

Expected Salary Bht./Month How do you come hear ...........c.ooooiiiiiiiiiiiii,

TR-ANA WIL/IY/UNAN

NAME MI/MISIMISS ettt obee b e et eh e bk oL et eh e
ne e Thai Language m‘]szrj“ﬂﬂqtr English Language
PR T
waqwmmmmmmim .......................................................................................................................................................................................................
nadwi
.............................................................................................................................................. Telephone NO. ...
Fwinew/difin 1] nRa1N wmin nn. dauga .
Date of Birth ....cccocvviiiiiiiiie AQE i Place of Birth ........ccccccoviiviins Weight ..o kg. Height ....ooooiiiii, cm.
iHatG &y ANAUN
RACE o NatIONAIILY v ReliGION e
tnsdszanauina Tunungng anufieanting
Identity Card NO. ..coooiiiiiiicieeee e EXPIry Date ...ccouviiiiiiiiie e [SSUEA BY .o
ANTUNINNNNUNG ] 1&5uaniu ] delaisinunanmsivmnsg [] Fausnenpuuau [] fusansmunaugn
Military Status Exempted Non Exempted Territorial Degree Student Date Entered Service
ANTUNINNNTANTA [] Tam [] wheenuuin [] uenfiues [] wiha [] wuein
Marital Status Single Married Separated Widowed Divorced
4A1/u19AN L] agsmiu [ wanfues [] nein ] @a/ansan) fauinss
Parent Live Together Separated Divorced (Father/Mother) Died
yaranamnsnmnsalinstlisanau 9 ANTHANNUE
In case of emergency please contact  NaME ......oooiiiiiiiiii e Relations ...
TUBE] JATAIESS .. cvvvvvoo e e NIANT/Telephone NO. ......ovveeeeoeeeeeeeeeee.
SIEATLREAATALATY AR-UINANA gl DITW/EILUUS Nag/anuUNineny Tnsdwm
Family Details First Name-Last Name Age Occupation/Position Address/Office Address Telephone No.

il
Father
419N
Mother
PUBY e AY 1
Brother/Sister
Viudluaui 2.
You are number

3.
nasen/andl
Wife/Husband
UIUYA/FAN AL 5 0[O AL PN e AL
No. of Children ..........ccccccoevinnnn. Persons BOy......oooiiiini Persons  Girl.........coocoiiii Persons.
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Education Background

STAUNISANEN
Level

Fagatun1sANEYN
Institute/Location

A
o

acy vo
2K RN LAY

Degree/Certificate

A1
Maijor

AILE W.A.
From Date

09 W.A.
To Date

=
ASLUULRRE
G.P.A.

1lszanAnE

Primary School

daaudAns
Secondary School

o

Vocational

dan./a.

Diploma

Byeysia
Bachelor

Bryoynin
Master

B
Other

(] faatiurinasdnunsialuseay

Level of Present Study
[ natlna

Day Time Course

] mem

Evening Course

szdnndinausu/gaufilinau
Job Training/Inspection/Apprenticeship

= o =
TAANIUWNITANEN

ANATINazaLT

Expected Graduation

Fauangns
Course

/01U
Institute

QR lEE
Degree/Certificate

FLEULLIAN
Period

AMNAINITONNAEN
Language Ability

nMEenslszina

Language

NTNA
Speaking

p
nisueu
Writing

AMALEla
Understanding

Good

=3 v
ANy
Poor

wa'ld
Fair

Good

wald
Fair

=3 v
LaNuaL
Poor

A nald

Good Fair

=3 v
ANy
Poor

1. dange
(English)

2. Bu
(Others)

ANNATNTONLA
Special Ability

ANuANAR
Typing

AANAILARS
Computer

Bu 9
Others

Ine
Thai

o =
A/UN

wpm.

faNq
English

o =
A/UN

wpm.
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Special Ability
dusnaud O [ WA Hsnauddiusin 8 18 sl,umérym’ﬁu%j [ & e ] 1%
Drive Car Yes No Own a car Yes No Driving License YeS NO. .oovveiiiiiiee No
dusndnsanueud [ 16 [ WA feodnsenuaud [ 8 [ Tl sl,umén&nmﬂ“ﬁ' [ & wail ] g
Ride Motorcycle Yes No Own a motorcycle Yes No Driving License Yes NO. v No
dusounéa O% OWE  dusog O % O Wk ‘lumgm&mmﬁu?ﬂ [ & wai ] lud
Wheeled Car Yes No Yes No Driving License Yes NO. v No
NUAIIAN 1% []WE  dszanladman. 14 ] Lil& Tuuses [ i 1na@ ] 'laifl
Yes No Yes No Driving License YES NO. .ovviiiiiiiiiice No
UszaunIsTmNIsIIeIY (L"‘;‘umnﬂuﬁqaﬁuLLﬁqél"auuﬁ'a"l,ﬂmuﬁ'lﬁu)
Working Experience (Start with your present and previous positions)
1. TaudEm sziangsna
Company's Name Type of Business
‘ﬁlﬂﬂ: e
Address Telephone No.
fenureisAnseslnde
Brief Responsibility
Fulsuau i AVt Auntagading
Date Employed To First Position Last Position
Rupauusnidii U/ihan Ruipougniing UI/ihem el Il UW/iReu
Starting Salary Bht./Month Last Salary Bht./Month Other Benefits Bht./Month
mam‘ﬁlﬂ’aﬂmmm
Reason For Leaving
2. AeiiFem sziangsna
Company's Name Type of Business
‘7'1'@%' nsdwd
Address Telephone No.
fenizaufisuiaTeslnte
Brief Responsibility
Fuduau i Aumauanidin Aumeaating
Date Employed To First Position Last Position
Rumauuanidi /iR Ruisaugading U/ibiau Merlian UN/ikieu
Starting Salary Baht./Month Last Salary Baht./Month Other Benefits Baht./Month
mam‘?‘iﬂ@ﬂmmm
Reason For Leaving
3. FerFem Uszinmgsna
Company's Name Type of Business
‘ﬁlﬂgj BRI
Address Telephone No.
fenizaufifuiaseslnute
Brief Responsibility
Fuliuau i Auvtauanidin Aunagading
Date Employed To First Position Last Position
Rumauuanidn L/ARRY Ruibeugading TRV, Me/liEu TRV LM
Starting Salary Baht./Month Last Salary Baht./Month Other Benefits Baht./Month
mawa‘?‘]"ﬂ@ﬂmmm
Reason For Leaving
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Please give name and address only those who have known you in a professional ability.

RN
Position

Ta-uudna
Name-Surname

naAny
Telephone No.

a 1 a o
NBL/ADIUNNINTY
Address/Office Address

4ayadu ¢ Others

1 yinuflanuunwiasasianis siedlulsefnsedaienidugtlassa
Fan1sinewiTaly

Do you have any physical handicaps, chronic diseases or other
disabilities?

] lidl kY T

No Yes Specify....ooviiiininn.

2 vhueeiRueenize lisugiRmesausieadn funtsine lulsmenunavield
Have you ever been hospitalized because of serious illness or accident?
O] g ] wa TELL oo,

No Yes SPECIY. i

3. inulilsad szandavizald
Do you have congenital disease of your health
1 =
] lidl & (] sy

NO Yes SPeCify...cccviiiii,

4yhumggnenainnen iiifluypradnazais wisalnainian1vengyvizeld

Have you ever been any legal action taken against you?

] Lies ] e TEU o

No Yes

5. viuwaagniieanainauioansills < viveld

P = ado A ae Sa .
G.unllLW’ﬂu‘VI?’I’]‘L—y’Wmwmqqqumufﬂwuﬁiﬂiﬂ

Have you ever been terminated for any reason?
] Tade ] e ST
No Yes

Have you any friends or relative employed here?

] lufl ] # TEU oo

Specify No Yes

o & 2 a4, o a - o«
TunninaEndsvinuAndaziiludsylanisanisainsenu
Additional information which you considered to be beneficial to application.

oy " sy o . o a - Yy o day A md e e n oy oy
AINANLBTUTIBINTDAITHINAULATUANFIURAG ] qﬂ[ﬂmLL@:Lﬂuﬂfmms\ivmﬂazmi FrwiindunlitidvaeudszsRineafuiadwiin1s uazmndanidn
Yo a v o a o Y dl v VI 1 o a ¥ Y a A v a o a o % v % o ¥ % 1
F5unsRasdinnineu  wartBEmmmagaudndiannui it linsafuaanuass °1n‘wLms;lumi‘wumwmL@ﬂmyryﬂmw'awqumu‘w Tnadinndnayls
Funfesrdulvamaunnive dusaigala o HiGuanLiEm

| certify that my answers or evidences are true. | understand that any incorrect, incomplete, or false statement of information furnished by me will be

considered as just cause for rejection of this application or dismissal from employment without any compensation of severance pay whatsoever.

4 v o

A9 Hasas

Signature Applicant

( )

o o

Jun

Date . [, [,
AUSULUUTLAIUY
BARHNITID oottt ettt et et et ettt ee et e ettt ettt et LARNZANTILBUN .o e
RUADU TWNARBNIN e, UM HIUNARBINN o, LW AVARNITUNHFIN. ..o e
BAMATEDT T T [
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