luasinsau

(Application Form)
o T A Y a A a9
AUHUINADINIT NUIADUNABDINIG
Position applied for Expected starting salary
o o o v ¥ g Ad 9
Waﬂﬁ'luﬂi%ﬂﬂﬂﬂ'liﬁllﬂi\ﬂu : (ﬁﬂ’ﬁ'ﬂl*ﬂ‘l’iu'l‘m‘ﬂuﬁﬂiﬂﬂ)
QO gmenthasaua 2" suu 2 31 O dwumziisuihu O dwutinstszmnau silne
O Wwuseamsanm O lusmnms O wneilouausa PHOTO
O Tugaasveayas O T O dwuminsfidoni
O daminsdsenudenu QO dua
o = 9 v £
luadantuaiuntidlumsnansan ldsansendeanulnasudiu
Application Form is a part of consideration, please fill this form completely
A a
6]56-ﬁf}ﬁﬂ'lkl'ﬂ1/lﬂ L et ettt et et et aae LN : ¥ U
%mmé"mqy (Name in English) ......ooiniii e Sex O Male O Female
o A a a A a o a & a
U IRDU 1] e : aADIUNINA 'Cﬁllu‘]ﬂﬁ: LDV : AU :
Date of Birth Place of Birth Nationality Race Religion
' IRy o A o o a 1
01q : a"JuQ‘J : HINUN YUY ﬂ%‘ﬂtﬁﬂﬂ : Iiﬂﬂiziﬂ‘m CongenitalDisease/Tiﬂﬁﬂﬂﬂ Contagious Disease
Age Height Weight Scar Blood group O 1l Yes (321Y) O ‘3431 No.
Tnsfnithu Home : 19U Office : $iod0 Mobile :
a .
DINA E-mail : 1. 2.
negilagiunaaneldazain :
Present Address
A a v
NoYAUNSIVIUDIU -
Census Address
o = v o v o
umﬂiwwmaw : aﬂfﬂ,‘ﬂ U DUND/LUA : JPWNINA :
ID. Card No. Issued at Provice
o A o o o o o Y = =
'g AUNDDNUAT AIUNNADTY : Uﬂiﬂi%ﬁ]'m?wﬁﬂﬂ'mm‘uﬂ :
° é Issued date Expired date Tax ID. Card No.
an
E ‘ﬁ o v o A v
"g 8 ﬂﬂiﬂigﬂuﬁ\iﬂﬂm“ﬂﬂ : aﬂfﬂ,‘ﬂ n
g‘;; E Social Security Card No. Issued at
oS
=) % 2 ' 9 ' o 9 ' o a o 1w gA
& ﬁmu:mmnﬂuag : TIUFAIUAD VIULH DIFYUVAINITAN f)']ﬁﬂﬁ]gﬂllﬂﬂu
Living Status O Own home O Rent home O Live with Parents O Live with other
AN : Tan LAY nen wiho ngniueg Hifeq %18/male
Status O Single O Married O Divorecd O Widowed O Separated No. of brother or sister ﬁﬂjﬂ/female
ATAIAIU ; wngifiou ELE gausaniulanse’ly : Y aidi
If Married O Registered O Non-Registered Spouse has any income? O Yes O No
Fogausd : 01N : AN :
Spouse's Name Occupation Firm Address
TwYAT : au fruuyasimasiny : au - [Suyesergiu 213 au
No. of Children Children in school Children over 21 years
A a ~ Aaa = '
YOUA : 21Y : DIYN : UBIA DUNNTTY
Name of Father Age Occupation O Alive O Passed away
dl = Aaaa = '
PYOUIIA : 91Y . DIYN : UBIA DUNNTTY
Name of Mother Age Occupation O Alive O Passed away
ADIUUSNNNKIT : "l@gﬁlﬂﬂ"liﬂﬂl’a}u : ﬁﬂi&l'ﬁ‘]ﬁ"l‘ﬂﬁWi : vhumsmmcvi(wm'i : ﬁu 9
Military Service O Exempted O Military Studied (O Discharged QO Other
DIHIR msAnYT Year Attended sz dn @
o ; o ear Attende = = &
5YAUMIANYT / Education ¥oer011iU / Name of Institute szingt Inidnuan 145
Country 2 From 2 T0 (Couse laken/completed)
szaudnm
Primary
] o =
g UBIUANE
— ©°
2 Eb Secondary
w2
e = =
= E DIYITANHI
= g Vocational
LI
s
= g GIIELIGTR
o
M Higher Vocational
WSeyes
Bachelor Degree
&
DU 9
Other




Usznnnimn N5NA Speakin m3191 19 Understandin 581U Readin MIAIY Writin
I9 Speaking g g g

Type of Language | ANN Exc | @ Good | Wol% Fair | #u1n Exc | @ Good | Wol¥ Fair| 910 Exc | @ Good | weld Fair| A0 Exc | A Good | wol¥ Fair
1o Thai
93409 English
U Chinese
9% 9 Other
; 3 = )
Foamuilsznoums 528291U Date Employed AU Ruipeunsgaie
= . - .
e E (List ot Employed) 210 From &4 To Position Last Salary
— w
s
c &
=3 g
=3
o
g
s3]
Ay 19y Ak an ] a o v
yaaan lildnagmslsyidvesiu uazuding awnsoaeunla
Persons other than relatives can be contacted
3 v T T — ”
¥o-dna ANuANTUT Ao/ MU Tnsewid
Name Relationship Firm Address Position ‘lelephone
ya a o
ANUFAY O aouiiuaes (Computre Programs) 1 2 3 4
. — -
Special ability O n5e4Insas (Facimile) QO #WwiAa (Typing) QO 8u 9 (Other)
o Ay A 3 o to v o
ludumusidestimsmilsznu - Niidiadoq RGN
Can you provide a guarantor? Yes No
a oa 3 ~ o [ @
TumsginauilunznyuBeunuly lidado SELGR
Can you work shift by shift? Yes No
Tumsfuinau annsanfasuasdumisihn ldawaumnzaw o lijsiadeq RGN
Can you rotate your work position? Yes O No
a o A1 9o g & v o
yananeluusEng Amuisnaunede ANUFUNUT
Relatives or friends working in this company? Relationship

' Yy A a aa v Ao o A
muwwnm:ﬂgummﬂuumm h1951’“],1‘!’(]‘L!‘I/I :
Date available to start work

F v

9 v o ) Yy v ¥ 2 g a 9 = ' o 3 a9 v o 1
ﬂlTWL‘\]'l‘ll@i‘UiE)\?’J'ﬁl?]ﬂ'l']iﬁl']\?ﬂu“lﬂQﬂi\lﬂulﬂuﬂ’nil‘ﬂiﬁnﬂﬂixﬂ'ﬁ ﬁ1ﬂﬂl@ﬂ31ﬂﬂﬂuﬂuﬂﬂ@u1ﬂuhlﬂi\?ﬂ‘ﬂﬂ’nillﬂuﬂi\? VINLRIVDYBDNTUIN

=

oy A y 3 o o
MyNInanaaidlueu Tuagiuin
Certify that all of the statements in this application are true and correct to the best of my knowledge and any false information

wilfully given shall be sufficient reason to dismiss me from the service

o A A 9 o
IUN / NYDHANATIIU

Date Applicant's Signature

FMHNSVUIEN A 11131 (FOR COMPANY USE ONLY)

Ry 4 = 4
HENUNBU : AUNTUMNHU
Interviewer Date of Interview
HamMs ULl : CRIVIARIGTEED I
Decision reached Position for which considered
o Ad g TR
AUNTUINNNU ¢ ﬂﬂﬂﬂ‘ﬂfyﬂﬂiﬂﬂ :
Date of Employment Report to
o A A A &
DATINULADU : Nﬂu"lmau q:
Salary Other conditions
MMUATLEZIAMATDINY Ty 19 1anaanIUaYd
Probation Term Probation Contract No.
a A 9o e an
AYNOTDHANNHM : E]ialllﬂiﬂﬁl :
Interviewer Signature Approved by
YA o wa
Hueve - AHNDTUIVDUNA :
Remark Final Approval




