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APPLICATION FOR EMPLOYMENT

luaNmsanu

nranfiayafneavines

(To be completed in own handwriting)

o

Name
Mumefiasiag
Position Applied for

Personal information (1szaRg@ausma)

-J ] - li'
nagjilaqiiuarh

Ruirau
Salary

UM/ 1heu
Bath / month

................. i DO et o DOVEVURTY crverveeernnsnins smmibians

Present address Moo Road District
18 11, RS ROEH i Covaluswdlel
Amphur Province Post code
PSRN oo i T e LR
Tel. Mobile
o137 RS WS 0. U DL SOOI W%~ W I o e L TR, U, o S R
E-mail

anAunupzaLAa finusioea tinuain nawn

Living with parent Own home Hired house Hired flat / Hostel

FUARBUTIRA oo,
Date of birth

Aoy a
Nationality

URUSZIV IR oo,
Identity card no.

i e, (1

Height cm.

ADUMWIIUANT D 15§Uﬂﬂi‘ﬂﬂ Vi
Military status Exempted
ANIUNIN Tan

Marital status Single

LA D el

Sex Male

e

Female

- >~

Tl e oo UL N e S St
Age Yrs. Race
Religion
URTVNARIE oo
Expiration date
T e N nn.
Weight kgs.

J Uasiflunmsneamyu O flilFunsinnsed

Served Not yet served

Wwpla9nu niing 0 usnriu
Married Widowed Separated



Family Information (Us£3RAsauA3a)

L T I SRS s o

Father'sl name-sumame
W19A" Ta-ana
Mother's name-surname

Fansrevandl ...

Number of children

Nivtins (soukjmaing) ........
Number of Members in the family

..... AU T8 ..., AU

Male

Age Yrs. Occupation
YIRS | I 1 B

Age Yrs. Occupation

............................ AU
Working Place

Position

Female

Hymsaun ...............

You're the child of the family

9
Name

a1y ()

Age Occupation

=l
ATIW

Education (n15@nw1)

FLAUNITANE
Educational Level

An1uN1sANE
Institution

AT

Major

From To

JesnAnsneulang
High school

Uq.
Vocational

tan. /g,
Diploma

MEGTITRLE
Bachelor degree

gandnfFoyoynes
Post-Graduate

P
U1
Others

N . " & 1 o s 1 Qs
Working Experience In Chronological (18182128 A8 UNENY LF981ALNAU-WAY)

From To

anuivinau T28219A Time AWMLY ANBIUZIY AR | wiRTean
Company L'%N Aa Position Job description Salary | Reasons of
resignation




Language Ability (RINFINI1TANINTIHN )

WA (Speaking) \Wau (Writing) 811 (Reading)
Figbegl
lEniae 7 thunany | we'l¥ A thunan | weld & dwnan | welk
Good Fair Poor | Good Fair Poor | Good Fair Paor
neing (Thai)
NHBINT
(English)
814°] (Other)
Special Ability (ATNAIN1TONLAL)
ponfames: _ lA D"I.ﬁ oY
Computer No Yesi{Rlease N EntiDN )., o e e s e a e St Sn e e e R A
dusnaus  _ TWlK 15 uduTiaei
Driving No Yes Driving LicenseNo..uaisinnimmnanniimninin s

ArwansolunsEeteslEdniney

e ] e e o o PP o o e e e e i
nueman sy

Hobbies Please Mention
Anfiey ey

Favourite Sport Please Mention
ALY sy

Slpecial KWl e Pl oS MO e e e s b e T T s U e P, M e et O Lo o B e
G| 5 o
Others PlEase MBRLION e uin s aisimes s o st s s e e e e o e e e s
aanslUUfRousidmdn WK 18 S e el S RN
I can work up Country No D Yes Others (Please Mention)
nalaniauLAARTRRFELE WEEAURANA ...coooooe el UERIAT .o
P:erson to be notified in case of emergency Related to the applicant as
7] PRSI G e Sy Lo | S S NES e el e T e S ot o
Address Tel.
VIRV TTUBUTHIN v s s s B o A s S e S
Sources of job information
vinueenlaaminuaziflulsafiasia$auseannneuvizaly? LAt Tiag
Have you ever been seriously or contracted with contagious disease? D Yes No

i RS NIPRIE A Sn o=t nC  IRS R
If yes, explain fully

Fendon A / o IR FUEANR ..o
Give the name of relatives / friends , working with us known to you



L | - k7 [ T A | dJJ
ngnnuuziivnles e linednsgansavinudiu
Please provide any further information about yourself which will allow our company to know you better

L [ ] e ] 3 L J’ﬂ = as = e 4

Inwdeiusesiy fannudsnanaisne ulusdpsiifluannasmnilsznie wdsanuimEnadinan
inmaudanlingdn fannanlulusinsamenansfiinnuans weseazBuadi s i fuanuade 1By $ava
fiazdninedimdn 1k lae i fesdnefurnaeviterdevneln viedu

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 whatsoever.

aeilaToning
Applicants signature,



