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APPLICATION FORM

Please complete the following form and state details.

Position Application .. .............................

/Expected Salary : /Starting Date :

1. PERSONAL DETEAILS

-   

Name - Surname (Mr./Mrs./Miss) (English)

/Nickname

/Present Address :

Permanent Address :

Telephone Home Mobile Phone E-mail

Date of Birth Age Race Nationality Religion

/ Sex /Weight /Height /Place of Birth

Identification Card No. Issued at Expiry Date
        

(Military Status)       (Exempted)           (Completed)               (Territorial Degree Student)         (Others)

                                                                                         .                         
(In case of emergency please contact    Name-Surname)            (Relations)

                                                                                                                                              .                   
(Address/Workplace)              (Telephone)

2. FAMILY DETAILS

Marital Status Single Married   Separated              Divorced Widowed

Family Details
-

Name-Surname Age Occupation/Position
/

Company/School Telephone

Spouse

Number of 
Children

1.

2.

Photo
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3. EDUCATION BACKGROUND 

 
Level 

 
Name of Institute 

 
Graduated  

Faculty/Major 
 

GPA From) To) 

/(Ph.D)      

/Master Degree      

/Bachelor Degree      

 
Diploma/Higher Vocational 

     

 High School      

Extra curriculum activities 

Are you continuing your studies?         No       Yes  

 

4. EMPLOYMENT (LIST LAST EMPLOYMENT FIRST) 

  
 

 
Type of Business 

 
Brief Responsibility 

    
Date Employed  To 

 
First Position 

 
Last Position 

   
Starting Salary  Bht./Month 

             
Last Salary                     Bht./Month 

              
Other                       Bht./Month 

/Reason For Leaving 
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Type of Business 

 
Brief Responsibility 

    
Date Employed  To 

 
First Position 

 
Last Position 

   
Starting Salary  Bht./Month 

             
Last Salary                     Bht./Month 

              
Other                       Bht./Month 

/Reason For Leaving 
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Type of Business 

 
Brief Responsibility 

    
Date Employed  To 

 
First Position 

 
Last Position 

   
Starting Salary  Bht./Month 

             
Last Salary                     Bht./Month 

              
Other                       Bht./Month 

/Reason For Leaving 
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5 SPECIAL ABILITIES 

 
Language Abilities 

Speaking Reading Writing 

Exc. Good /Fair /Exc. /Good /Fair /Exc. /Good /Fair 

English          

/Other..           

 

Computer Ability 

 
Program 

 
Typing (W/M  

Thai English 
  

/Other Qualifications 

 
  

Drive Car            Yes          No 
  

Own a car         Yes        No 
          

Driving License     Yes No. .........        No 

    
Ride Motorcycle     Yes           No 

    
Own a motorcycle    Yes        No 

          
Driving License    Yes No. .      No 

 

6  GENERAL DATA 

1.  
Have you ever been seriously ill or contacted with contagious disease? 

 No ................. ............................. 

2. . 
Any physical disability or handicap 

3.                                                  
Have you ever been arrested, takes custody, help for investigatio    No          Yes (reason) 
or questioning or charged by any law enforcement authority? 

4 MEAei     . 
Have you any friend or relative employed here?              No          Yes (Specify) 

7.              .. 
Where did you hear of our vacancy? Personal Recommendation                                                    Others 

8. What are your hobbies or interests?.................................................................................................... 
 
 

7. FURTHER INFORMATION

  
Further information which you considered to be beneficial to application. 

. 

. 

. 

. 
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8. PERSONAL REFERENCE 

 
Give information of references (other than relatives) who know you 

- /Name-Surname /Company /Position 
 

Telephone 
 

Relations 
1.     

2.     

 
 

 
I certify that my answers or evidences are true. I 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 advance notice or any compensation of severance pay whatsoever.     

  

 / . /Applicant 

              .  

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

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------- 

FOR COMPANY USE ONLY 
2 Photographs    Transcript 
Household Registration   Military Document 
Identification Card    Work Experience Reference 
Marriage Registration   Other  

Private car, Motorcycle License 
 

  

.. 

 / /Interviewer 

             ) 

 /Dat       .. .. ..  
 

Position Starting Salary 

Starting date Probation Period  

 
Condition for employment 
 
 
 

/   

       ..  

/Date              

 


