
 

  

Employment Application  

  

    

Ref. Number........................................................................   Date..............................................................  
(Please kindly fill out this form in English.)  

 
Position Applied   1. ........................................................................................  2…….......................................................................................  

Expected Salary  ..........................................................................Baht./Month     Starting Date........................................................................  

 

Name Mr./Mrs./Miss   ...............................................................................................  ..............................................................................................  

  Thai Language  English Language   

Current Address..................................................................................................................................................................................................................... 

      
E-mail Address....................................................................................................................... Mobile No….................................................................  
Date of Birth................................... Age....................... Place of Birth............................ Weight ............................ kg. Height .............................cm.  
Race................................................................. Nationality.................................................................... Religion..................................................................  

Identity Card No.  .......................................... Expiry Date................................................................. Issued By..............................................................  

Status    Single            Married    Separate          Widowed         Divorced  

  Live Together    Separated    Divorced    Decease (Father/Mother)   

In case of emergency please contact   Name.............................................................................. Relations....................................................................  

Address............................................................................................................................................ Mobile No.......................................................  
Education Background  

Level  Educational Institution  Degree/Certificate  Major  From Year  To Year  G.P.A.  

Primary School              

Secondary School              

Vocational              

Diploma              

Bachelor              

Master              

 

Other  

            

 
 
 
 
 
 

  

ติดรูปถ่าย  

Photo  



 

  

 
Others  
1. How about you’re Health Condition?  

  Excellent  Good  Fair  Poor 

               

2. Has there ever been any legal action taken against you?  

  No  Yes            Specify …………………………………………………………………………………………….…………………  

3. Have you ever been terminated from employment for any reason?  

  No  Yes            Specify …………………………………………………………………………………………….…………………  


