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KING PRAJADHIPOK’S INSTITUTE

Tuadinseu i | dauge
Weight Height

Application for Employment

\avi/Ref. Number Yuii/Date

TUsasutanuasiuluainslinsudau /Please complete this application form
1. AURUIIUNABIN1S/Applied Position
O funisidaanis

O sudsusumissnuiaartunssUnindfiansanainuimngay
RuLAauifen13/Expected Salary Tuhnseuazisuaule/Starting Date

ARAILAEUTTAUNSAINATITUA WL

Academic competence or working experience relevant to the applied position

m&;maﬁmemmmmzaﬂumivﬁ’ﬁw‘l’wmeiﬁé’nﬂa'n
Eligibility of an application to the applied position (please specify your eligibility)

2. snwazLdendIuA/Personal Details
%auazumaqa UY/UN/UNE1/Name and Last Name Mr./Mrs./Miss

mwlne/Thai Aw183n9w/English
ogUagiu/Present Address

Inséwil/Telephone No.

Tu \fiou YiAn/Date of Birth 918/Age nfldun/Place of Birth
L%@“UW@/Origin Heyy1i/Nation fineu/Religion
Unsuszrvuan Turuneny anuiioontns
Identify Card No. Expiry Date Issued By
aoun s L 1dsumsendu O dslasihwnnsinasivms O Seudnwduweu O Sussmsmmsunudn
Military Status Exempted Non-Exempted Territorial Degree Student Date Entered Service
aounwausa L Tan L] wissuuda 01 weniiueg L1 st L1 e

Single Married Separated Widowed Divorced
flegilaqtiu O Guwowi O] drudanansen 01 Grusymein [ §uq
Present Address ~ Own House Parent House Rental/Boarding House Others
nsalsshuyaraftanansadinsels ANUFTUS
With whom to contract in case of urgency Name and Last Name Relations
ﬁagj/Address

Insénil/Telephone




3. UszdAn1sAnen/Educational Background (134 1sanauqdlgesn)

JEAUNISANW AIUA A1, B3 . YoanuAnw LA Ing Anlesu v nen AT
Educational From Date To Date Name and Location Degree/Certificate Major ady
Levels G.PA

4. Y383An13¥9/Employment History (1369a7la1auniiea1uana@n From present to previous employments)

Fouarleguomnany ANUYEYBIMUIBIN Wwou/A Funty/Adna
Name and Address of Employers Type of Employers Month/Year Position/Salary
1.U3¥n/mieau (Company/Office) 151974 (From)
ﬁagj (Address) 29n (To)
n3/Tel.
avniiean/Reason for leaving
2.U3¥n/miea1u (Company/Office) 3u97Y (From)
ﬁagj (Address) 29n (To)
n3/Tel.
avniiean/Reason for leaving
3.U3En/miea1u (Company/Office) 3u97Y (From)
ﬁaglj (Address) 900 (To)
ns/Tel.
mm&aﬁaaﬂ/Reason for leaving

5. U52An15/nausy/Training History

Mﬁﬂﬁjﬁ]i anurnaus Usenatetng 8YLLIAN

Training Course Institute of Training Certificate Period of Training

6. HAIUNIYINIG (S8UTe Inendinus/gulinus/Hanuide/nanuivinis nieuuuuranuatuge vie Muazidualavduuy)




7. ANUEIITaNLAY/Special Skills & Abilities
1) Amnuineniulusunsumsuiiames (Computer Software Program)

2) MsRunAeuRIRes/Typing e/ Thai AU/ W.P.M 89ngw/English A/UN/W.P.M
3) ANWANTONLABDY 9 (Any Other Abilities)

4) AUAILITOAIUNTEN

¥ ey/Specify weld/Fair #/Good @un/Very Good fila/Excellent
Languages Wn/Speaking 91U/Reading LWyu/Writhing W9/Listening
1.
2.
3.

8. MupALIniazAuaula/Hobbies & Interests (3130 @Ay WsoalNas/Membership of Professional Association)

Aun/Sport 1. 2. 3.
du 9/Other

9. 518azId8AATEUATY/Family Details

IUaviBunATaUAT Fo/ana 21y D1/ flog /vy Insfni
Family Details First Name-Last Name Age Occupational/Position Address/Office Address Telephone

Um1/Father

11501/Mother

v
WUDY AU

Brother/Sister

S E R I e

n5587/a8
Wife/Husband

YRS AU D1EYBIYATANNAINY MsAn¥IAINEITU

No. of Children Persons Age of Children respectively Level of Education respectively

10. §unw/Health

iueglasuuiadu Uae wiedulsaineuswielil [ laivae [ e
Do you have any physical disability or serious illness? No If yes
3¢1/Please explain

guamlneiluvesinu [ fide L1 A L1 weld [ i
General condition of your health Excellent Good Fair Poor

11. n3lU/General
1) Winseydend viiawiounvhau/ineyiauluanidunssuningn /Please list relatives or friends in this organization
¥8/Name

2) inupggniinnuiduyaraduazane vizewneviRasengy el L1 e [ e
Have you ever been prosecuted for any legal action? No If yes

3¢1/Please explain




3) vinullsaeudaIusn sednseusudaIuivs el O aidl O fisaeus O fisadneueus
Do you have a car or a motorcycle? No Own Car Own Motorcycle
4) MUNSIVY1INSALTATIIUIINTALA

How do you know about this application?

12. Yauarieguasyananaunsndededennuaunsavasituld (Name and Address of your references)

YauarUINENa ALY iog/anunvinnu Inséni
Name and Last Name Position Address/Office Address Telephone

13. nangruusenaunsadnag
O dnlutsgandns O dwunludvsesnand O duunlussnunanisane
O dwwwmedoudu O dwndasuszrwn O véngunsiwaeu O wingrunnssunasinmns @)
O sudne swu 2 50 O wdngnudu g (i)
Frmdmestuseridornuitseylilulvaiastidunmsiuazasudiu Smdmmuidtmnssydeanuiitaideunnauduass
sziluanng igndadvzanmsduninnu way/miegnianeenainawiuiilegldldsuturnve
| certify that all statements made in this application are true and complete. | understand that misrepresentation of the

fact would be subject to disqualification and/or immediate dismissal of my employment without any compensation.

NI GHGE
Applicant’s Signature

Tuii/Date /

N AUUTMSNUYARD

( )
Suf/Date /




