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   APPLICATION FOR EMPLOYMENT 

��������	
 
ก��ก������	�
��

������� 

(To be completed in your own handwriting) 
 

 

 

�������	
���
�	ก���������������������	�������  ������....  ��
 / ����� 
Position Applied for                                                                                                            Salary                                         Bath / month 

����-�ก�� (�� �!
"): ......................................................................................................................................................   

Name in English'''''''......................................................................................................................................................                                                


���"%�&'((��)���*
�� ���................��..   �+%�
�� �................�....�.       ,��  ........��....�....� �����/�*-	  ���..�����.. 
Present address                                                     Moo                                        Road        District 

������/�*�  �����������.  ()	�-)�  ...����.......................�..........  ��)�!&� .�"/  ����.....................���... 
Amp hoe                                               Province         Post code   

0
�1)2
/  ���........���.......�.�.........��. +��,��  .....................................................   ���+�/   .���....�....������ 
Tel.                                 Mobile                                                       E-mail 

-)� ����� &3�ก�� ......................�..��................ ��"� ��................... &3               ���4�����  ��..............��...............  
Date of birth         Age                          Year.                       Race        

�)5����  �����.................  1���� �������....................�)��&�6������*
��..............�.................................... 
Nationality                                               religion                                               Identity card no.  

-)���ก�)��......................................... -)��)���+���"�  ...����.......�........... ��-��%	 .................... 7+.�4����)ก ........................ กก. 
 Date of Issue                                                   Date of Expiry                                                    Height                       cm.   Weight                             kg. 

��-6
�	
���  !�
�)�ก��"ก�-
�  &���&8�
���ก�	����        ")	!+�!�
�)�ก���ก.9/ 
Military status  Exempted                   Served          Not yet served 

�
��
����1)"�&8�                   ��1)"ก)�:���:�)-                    �
���)-��	                        �
������          ��2)ก 
Residential home                        Living with parent                     Own home                               Hired house       Hired Flat / Hostel 

 
 

Family status �
	
��	��������� 
 

0��                      ���� 
Single                              Married 

���	                     ��
	� 
Divorce                           Widowed 
�"กก)��"%� 
Separated 
 

 

 

 

����-�ก�� ���"�/��+� ............................................................................................................... 
Name of Wife / Husband    

����2.................................................... �,��
��
��	��........................................................... 
 Occupation                                                       Working Place                               

 �������		��................................................... 0
�1)2
/....................................................... 
 Position                                                                     Tel. 

+�����............................. :�   (���-�����
��ก���)	1;ก �....................................... :�   
Number of children                                  Number of children that are educational 

��
������������
��
	��ก�	.......................�� 
Children not yet into education 

Personal information (�������	
�����) 
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�����
��� (�����������)..................................... �
  ���
�����
���................................................. 
                                         Number of Members in the family                                           you3re the child of the family 

 
 

 
............        �������������������.            ���..         ����������������������������.         ��������. 

............        �������������������.            ���..         ����������������������������.         ��������. 

............        �������������������.            ���..         ����������������������������.         ��������. 

............        �������������������.            ���..         ����������������������������.         ��������. 

............        �������������������.            ���..         ����������������������������.         ��������. 

............        �������������������.            ���..         ����������������������������.         ��������. 
 

 
     

     

     

     

     

     

 
 

456789:8;6<67 

Company 

��
�����  
Time 

������
���� 
Position 

��ก������ 
Job description 

�
����� 
Salary 

�������  ก 
Reasons of 

resignation 
����! 
From 

"#� 
To 

       
       
       

       
       

 

� 	!�� No. "#��-�ก��  Name �	&� Age. �
	
���� 	�	
 / �
	��
���()ก*	  
 
Working Place /  Institution    � 	+,
-� Position 

�6�)�ก��1;ก �  

�������ก�	
��� 	� 

�	!�"��ก�	 

Educational Level 

High school 

Vocational 

�����#$$	 
Diploma 

��#$$	
�� 
Bachelor degree 

�%��& 
Others 

�'	���ก	���ก�	  �	�	"#!	 
Institution 

'�� 
Major 


�(�)
� 
From To 

Education (ก	�()ก*	) 

Working Experience In Chronological (�	&�����&!.���	
����-	
 ���&�� 	!��ก-�
-,���) 

Family Information  (��������� $����) 

���� ����-�ก�� .........................................................            ,;	�ก�ก��+           +���-���"%�  ��"� .......... &3  ����2 .................................... 
Father3s name-surname                                Deceased                 Live          Age               Yrs. Occupation 

+���� ����-�ก��......................................................            ,;	�ก�ก��+          +���-���"%�  ��"� .......... &3  ����2 .................................... 
Mother3s name-surname                          Deceased                 Live                Age               Yrs. Occupation 
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���� 
Language 

��	 (Speaking) ����� (Writing) ���� (Reading) 

�� 
Good 

���ก���
Fair 

�����
Poor 

	� 
Good 

���ก��� 
Fair 

�����
Poor 

	� 
Good 

���ก��� 
Fair 

�����
Poor 

*	�	���  (Thai)          

*	�	���ก+�  (English)          

�%��& (Other)          
 
 

:�+2�-����/ :    !+�!�
  !�
     �6��0&��ก�+ 
Computer  No  Yes    (program) …………………..................................…………………………….............………… 

*)��,"��/     :               !+�!�
  !�
  O�*)�*����*
��  
Driving  No  Yes  Driving License No. ……................................………………………………… 

�
����������ก�������� !������"��
ก���   
Office Machine '''''''''''''''...................................................'''''''''''''''...............................''''''''''' 

����	#��ก    : �$%&   
Hobbies Please Mention ……………………………………………………….............................………………………………... 

ก�P�
�����    : �6��   
Favorite Sport         Please Mention ………………………..............................………………..................................………………………………... 

:-�+�%
2��1   : �6��   
Special knowledge   Please Mention …………..........…………………………………….................................…………………………………… 

����Q              : �6��  
Others Please Mention ………………………………………………………...............................………………………………... 

 
��+��,!&&R��)��	�����	()	�-)� !+�!�
     !�
  ����Q �6�� �.................................................................... 
I can work up country                   No  Yes  Others (Please Mention) 

ก�.�S�ก�S����::�
��������!�
 �(
	����-��+�ก�� ��............................................. �ก��"-*
�	ก)�T%
�+):� ...............................0
�������.. 
Person to be notified in case of emergency                        Related to the applicant as                          Tel. 

��	���	"ก	���������,	ก  ................................................................................................................................................ 
Sources of job information 


����:"&U-"��)ก��6�&8�0�:�������
�"��	+�ก�������!+�?                 �:"      !+��:" 
Have you ever been seriously or contracted with contagious disease?                  Yes         No 


����:"�+):�	��ก)���� )
W ��4+�ก�������!+�   �:"      !+��:"   ,
��:" �+���!� ?............................... 
Have you ever applied for employment with us before?                                             Yes        No         If yes, when? 


����:"&U-"��)ก��6�&8�0�:�������
�"��	+�ก�������!+�?  �:"      !+��:" 
Have you ever been seriously or contracted with contagious disease?                 Yes  No 


����:"�
�	0
  ���� (��:�ก O�:����5� / :���2�	����!+�?                  �:"          !+��:"  ,
��:" �+���!� ?............................... 
Have you ever been convicted of / imprisoned for a criminal or civil act?                      Yes     No             If yes, when? 


����"%�O��6�-��	:��:-�+ O�:����5� / :���2�	����!+�                      �"%�      !+��"%�    
Do you have any criminal / civil actions pending against you?                                     Yes         No          

,
��"%�O��6�-��	:��:-�+ O�
ก��ก��"�6���"�*�	:���)4�Q ......................................................................................................................... 

If yes please provide details 
�*�"�����5��� / �2���� 
��
��	���"%�O���� )
W 7;�	
����%
()ก�� ............................................................................................................................. 
Give the name of relatives / friends, working with us known to you 

Language Ability (/	*	 ) 
 

Special Ability (��	��	�	�
�0�(*) 
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�*�"����� 
���"%� 0
�1)2
/ ��6����2*�	T%

���
�	,;	 2 :� (7;�	!+�O��5��� ������	(
�	���+) 
���%
()ก:�
��:"�)-
����� 
List name, address, telephone and occupation of 2 references (Other than relatives or former employers) who know you 

���������������������������������������������������������������������� 

���������������������������������������������������������������������� 
ก��.���6����)-
�����	 �2���O�
��� )
�%
()ก�)-
�����*;4� 
Please provide any further information about yourself which will allow our company to know you better 

.........................................................................................................................................................................................

.........................................................................................................................................................................................  

........................................................................................................................................................................................ 
*
�2�(
�*��)���	-�� *
�:-�+�)	ก���-
)4	�+�O�O��+):���4�&8�:-�+(��	
�ก&�6ก�� ��)	(�ก��� )
(
�	�*
�+�
��	����
-&��กR-�� 

*
�:-�+O�O��+):�	����ก���
�����+����	 ������"�6���"�
��O�
!-
!+��&8�:-�+(��	 ��� )
W +���
Y�Z
��(6���ก(
�	*
�2�(
�!�
0�"!+��
�	(��"�	������"
����:�����"��"O�Q 
)4	��4� 

I certify all statement given in this application form is true if any is found to be untrue after engagement, the Company has right to terminate my 

employment without any compensation or severance pay what soever.  

       
 
  ��������������.. 

����/���../����. 
���� �� !�'����
��  

(Applicants signature) 
 
 
 
 
 
 
 

��%&� '(�	�!)���*  ............................................ ������
�.................................. �'�ก..........................  ������............./............./.......... 

��ก�������	�ก��
��
��	�           ����            �������         �������	� 

�"	��#���-����./
���*	�01........................................................................................................................................................................................ 

..................................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................................... 

�����
	�2	�	�3�
2	)����  4444444...................444.4           ����5#��           ���)��  ()��3�� ).......................................................... 

).�ก44444444.........44..4.....    ��	,
	�4444.......44444  "�� / ��%��    "�������#���	� 4444............44........44.4. 

    

                                                                                                                           
                                                                                                     

                                                                                                                                                            

          ��ก�	�����"����ก��ก	�������	
 

            �2	��	3�"�9#��
� 
            �/�'�	���	� 1 �#(" ,2	�"� 1 �/� 
            �2	��	�;������
	� 
            �2	��	��
���;,2	
�"��;!	!� 
            3��2	��$)���ก	����� 
            �2	��	ก	�.�	�ก	��ก0<1��	� 
            ��
���;ก�������  ����
� / �������
� / ��
�����	�� 
            =��5�	�	 ���� %�ก............................................ 

�����������    ��������� 
     *+����
���ก�%&���              '����&�
�# 
 Human resource department   Authorized signature 


