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                             PER-SF-002 (Rev.00) 

 Application Form

	  Photo  
Attach here 




Referring to your classified by

Newpaper 
(Refer to)............................................
 


Website
(Refer to)............................................
    


Individual
(Refer to)............................................


	Position applied for  :
	Expected starting salary  :

	Name - Surname : ___________________________________

	Reference Document :

       Photo 1 inch  ________                                                   Home Registration  Certificate                           Identification  Card
       Transcript                                                                       Military Certificate                                                 Marriage  Certificate
      Birth Certificate of child
                                                  Testimonial                                                            Tax I.D. Card

      Social Security  Card                                                       Other ____________________________________________________


Application Form is a part of consideration, please fill this form completely.

	Personal Background
	Name - Surname :   _________________________________ Nickname  :  __________________________
	Sex  :            Male           Female

	
	Date of Birth  :
	Nationality  :
	Race  :
	Religion  :

	
	Age  :
	Height  :
	Weight  :
	Scar  :
	Blood Group  :

	
	Place of Birth  :
	Telephone  :                                           Home  :                                     Office :

	
	Present Address  :

	
	Permanent Address  :

	
	I.D.Card No. :
	Issued at      :                                          Province   :

	
	Issued at  :                                  Expired date  :
	Tax I.D.Card No. :

	
	Social Security Card No. :
	Issued at  :

	
	Living Status   :                    Own home                 Rent                 Live with Parents               Live with Other              Other ______________  

	
	Marital Status  :                       Single                    Married                     Divorced                    Widowed                  Separated            

	
	If married :                       Registered                       Non-Registered       
	Spouse has any income?                     Yes                      No

	
	Spouse’s Name  :
	Occupancy   :                          Firm Address :

	
	No. of Children :
	Children in school  :

	
	Name of Father :
	Age :
	Occupation :
	  ( Alive       (   Passed Away

	
	Name of Mother :
	Age :
	Occupation:
	  ( Alive       (    Passed Away

	
	Military Service  :                (    Exempted                   (   Military Studied           (    Discharged                   (  Other


	Education Background
	Education
	Name of Institute
	Province
	Year Attended
	(Course Taken/Completed)

	
	
	
	
	  From
	  To
	

	
	Primary
	
	
	
	
	

	
	Secondary
	
	
	
	
	

	
	Vocational
	
	
	
	
	

	
	Higher Vocational
	
	
	
	
	

	
	Bachelor Degree
	
	
	
	
	

	
	Other
	
	
	
	
	


	Languages
	Type of Language
	Speaking
	Understanding
	Reading
	Writing

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

	
	Thai
	
	
	
	
	
	
	
	
	
	
	
	

	
	English
	
	
	
	
	
	
	
	
	
	
	
	

	
	Chinese
	
	
	
	
	
	
	
	
	
	
	
	

	
	Other 
	
	
	
	
	
	
	
	
	
	
	
	


	Employment History
	Name of Company
	Date Employed
	Position
	Last Salary
	Reason for Leaving

	
	
	  From
	To
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Training History
	Subject
	Place
	
	Time

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                 

 
Persons other than relatives can be contacted

	Name
	Relationship
	Firm Address
	Position
	Telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Special Ability               (  Computer ________________________________________________________________________________________                             

                                      ( Type in Thai ______ words/min.        (  Type in English ______ words/min.              ( Other ______________


	Do you have a car or a motorcycle?                                                     (  Have a car                    ( Have a motorcycle                   (  No have both 

	Can you provide a guarantor?                                                               (  Yes                              ( No

	Can you work shift by shift?                                                                   (  Yes                              ( No

	Can you rotate your work position?                                                       (   Yes                             ( No

	Have you ever been charged or convinced of any criminal offence against the law?                    (  Yes                            ( No

	Please state your serious illness during last 3 years : 

	Date available to start work :


                                 
Relatives or friends working in the Juristic Person
	Name - Surname
	Position
	Relationship

	
	
	

	
	
	

	
	
	


The undersigned certify that all of the statement in this application is true and correct to the best of my knowledge and any false 
 information willfully given shall be sufficient reason to dismiss me from the service

Date _________ / ________ / _________                              Applicant’s Signature  ______________________________

Brief Map of Present Address
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