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is
necessary



	
	

	

	

	

	
	

	

	[bookmark: _GoBack]1.  Application for (indicate post)   ____________________________________
	

	2.  Name:  Dr, Mr, Mrs, Miss ___________________________________________________________                                                                                                

	                                                         (First Name)  (Middle Name)  (Family Name)

	     Name in Thai  ____________________________________________________________________


	3.  Home Address ___________________________________________________________________

	     email ___________________________________                                                                                     
	Tel.   _____________  Mobile  ____________            

	4.  Office Address ___________________________________________________________________

	      _______________________________________       Tel.                 ________________________________________    Tel.  ______________ email ______________

	[bookmark: Check1][bookmark: Check2][bookmark: Check3]5.  Mailing Address  |_| Home   |_| Office    |_| Other (Specify)  ________________________________

	     _______________________________________________________________________________

	6.  Date of Birth ___/________/____          Age _____         Weight ____ k.g.        Height ______ c.m.
                          (date/month/year)

	7.  Place of Birth  _____________________                                    
	            _______________________________	                               

	                     (city)
	                                  (country)

	8.	 Nationality  _______________________________________________________________

	[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]9.	 Marital Status    |_| Single      |_| Married       |_| Separated         |_| Divorced       |_| Widower

	10.	Dependents

	Name
	Relation
	Date of Birth
	Occupation
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	I.                                    	  IV.   _____________________   


	II.  ___________________                             V.  ______________________  
                             

	III. ___________________                                 	
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 11.	Language Proficiency:

	Language
	
Reading
	
Writing
	
Speaking

	
	
good
	
fair
	
poor
	
good
	
fair
	
poor
	
good
	
fair
	
poor

	
[bookmark: Text20]     
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12.	Education and Training or Academic Background:
List in chronological order.
Begin with school or other formal education or training from age of 14 (e.g. high school, technical school or apprenticeship.)

	Institution/School
	City and
Country
	Dates Attended
(date/month/year)
	Certificate,
Diploma, Degree
	Field, Major

	
	
	From
	To
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	13.	Employment Experience:  starting with your most recent post, list in reverse order every employment/position you have had (use additional sheets if necessary).




	13.1	Name and address of employer 	________________________________________________

	____________________________________________
	Tel. ________________________	

	Exact title of your post ________________________________________________________

	Date from _____________________________          to 	______________________________

	Annual salary  _________________________          Bonus 	___________________________

	Other incomes 	______________________________________________________________

	Name and post of immediate supervisor 	__________________________________________

	Number and type of employees supervised by you 	__________________________________

		___________________________________________________________________________

	Reason for leaving 	___________________________________________________________

	Description of your duties 	______________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________






	13.2	Name and address of employer 	_________________________________________________

	____________________________________________
	Tel. _________________________	

	Exact title of your post ________________________________________________________

	Date from _____________________________          to 	______________________________

	Annual salary  _________________________          Bonus 	___________________________

	Other incomes 	______________________________________________________________

	Name and post of immediate supervisor 	__________________________________________

	Number and type of employees supervised by you 	__________________________________

		___________________________________________________________________________

	Reason for leaving 	___________________________________________________________

	Description of your duties 	______________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________
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	13.3	Name and address of employer 	________________________________________________

	____________________________________________
	Tel. ________________________	

	Exact title of your post ________________________________________________________

	Date from _____________________________          to 	______________________________

	Annual salary  _________________________          Bonus 	___________________________

	Other incomes 	______________________________________________________________

	Name and post of immediate supervisor 	__________________________________________

	Number and type of employees supervised by you 	__________________________________

		___________________________________________________________________________

	Reason for leaving 	___________________________________________________________

	Description of your duties 	______________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________





	13.4	Name and address of employer 	_________________________________________________

	____________________________________________
	Tel. _________________________	

	Exact title of your post ________________________________________________________

	Date from _____________________________          to 	______________________________

	Annual salary  _________________________          Bonus 	___________________________

	Other incomes 	______________________________________________________________

	Name and post of immediate supervisor 	__________________________________________

	Number and type of employees supervised by you 	__________________________________

		___________________________________________________________________________

	Reason for leaving 	___________________________________________________________

	Description of your duties 	______________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________
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	13.5	Name and address of employer 	________________________________________________

	____________________________________________
	Tel. ________________________	

	Exact title of your post ________________________________________________________

	Date from _____________________________          to 	______________________________

	Annual salary  _________________________          Bonus 	___________________________

	Other incomes 	______________________________________________________________

	Name and post of immediate supervisor 	__________________________________________

	Number and type of employees supervised by you 	__________________________________

		___________________________________________________________________________

	Reason for leaving 	___________________________________________________________

	Description of your duties 	______________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________

		___________________________________________________________________________



	14.	Indicate experiences in developing winning projects/proposals/programmes/activities
	

		

		

		

		

	


                                                                                                                             
	15.	Travel or residence abroad (indicate city, country, date, duration and purpose).
	

		

		

		

		

	


                                                                                                                              
	16.	Any other pertinent information regarding your experiences (such as being officers of student associations, clubs, attending national/international seminars/conferences).

		

		

		

		

		

	


       
	17.	Indicate your abilities other than professional by checking a tick (  )  on one of the following boxes:


	a.  Computer  	  Yes  	 No  (please indicate application software used)

	b.  Driving                Yes      	 No

	c.  Other (e.g. office equipment, taking photographs)
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	18.  List any significant publications you have written.

		

		

		

		

	



	19.	Have you ever received any scholarships/professional awards?
If so, please indicate the name of the scholarship/award, its nature and the foundation/government from which it was received.

		

		

		

		

	


                                                                                                                        
20.  Reference (three persons other than relatives who are well acquainted to you and qualified to judge you ability, knowledge, background, personality, etc.) 
	                         
	Name and Position (if any)
	Full Address and 
Telephone No.
	Business or Occupation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




**	Please indicate from where you heard of this post vacancy.  

   	Newspaper, please indicate  	                                                                    

   	A friend/relative         Others, please specify 	_____________________________________                                                     

I solemnly declare that the above information is true and correct.


	Date  _____________________  
	Signature ____________________________________________  

	
	



