MAJOR

DEVELOPMENT

APPLICATION FOR EMPLOYMENT

AULAN

Private & Confidential

1 maJor O mop O moH O mpc

HR/RC-F002 Rev. 11.07.2017



lugingaru

Employment Application

LAUT 2 REF. NUMDET v FUN T DALE weoeveeeee e

Tdsatiaudananuadlulusinslinsuaau : Please fill this form in complete.

————————
ANLMUIUNARINITANAT

Position Applied SO OP PP OPPRPN PO P R PPPPT
a = QII?/ A o dl 4 QI %
NURIABUNABINT UIN/LAaL qumwmmzmmwﬂm
Expected Salary Baht. /Month  Starting Date .........cccooeiiiiiiiic

——————————————————————————————————————— ——————— ——————————————————
%’a-ﬂqa UNE/UIN/UNENI
NAME MI/IMIS./IVIISS oottt ettt e e et e e s s reeessies eeeessseseesiieeesaiiss ohbeeeesssssessissseeesassseeeeasssee e e et e e e e e a s e e e e ea e e e e e bbe e e e tabe e e e tnaae e anreaeas

]
-
&%
2
>
=
[nid
_‘
0
Q.
2
QO
>
«Q
C
Q
Q
D
=18
[}
D_
=
z
(@]
S
=z
QO
3
[0}
D
-)
%
>
a(
)
-
=
m
>
Q@
S
>
—
QO
o)
«Q
c
Q
«Q
D

A 2 vy

Wﬂ%%’&ﬂ&l’]i‘ﬂﬁ]ﬂﬁ]@iﬂ .......................................................................................................................................................................................................
neAnef (i) nednef (Hada)

Telephone NO........cociiiiiiii e Telephone NO ..., E-mail ...

FacebooK .......oii LineID. oo O
Furmawlifa 81 R nmedn nn. dauga .
Date of Birth .....cccoooeeiiiiiiiiie, AQE i Place of Birth .......cccccevviiininnn Weight ..o kg. Height ..o, cm.
e Aoy AU

RECE i NatIONAIILY oo RENGION .o
Usilszmmuaai TUNNABE anuileenias

Identity Card NO. ...ooiiiiiiiiiie e EXpiry Date .....cccociiiiiiiiiiie ISSUEA BY ..o
ADTUNIWNWNNUNT (] #5uandu [] d9ladeinunisinousininsg [] Gausnenfuuau [] fusanisnmsudn
Military Status Exempted Non Exempted Territorial Degree Student Date Entered Service
ADTUNTWNNTANTE ] Tam (] umsauuén ] wenriuey ] wdhe (] wei

Marital Status Single Married Separated Widowed Divorced

da/unsmn [] egf3anriu [] uanriuay [] uei O] @avansen) Hawrinasy
Parent Live Together Separated Divorced (Father/Mother) Died

P a vy a0 = o &
‘Uﬁﬂ@‘ﬂmmmmm[ﬂﬂ1MH?mLiqmqu Fi ANNANNUS
In case of emergency please contact  NAME ......occiiiiiiiiiii e REIGtiONS ..eeiiiiiee e

g nednit
AAAIESS ettt Telephone NO. ..o

s1gazAenATaLAS Ta-uNANA a8 AVTW/FILUU Nag/anIuNNnnY TnsAwm
Family Details First Name-Last Name Age Occupation/Position Address/Office Address Telephone No.

dm1
Father

H1TAN
Mother

Brother/Sister

PLIUAUA 2.
You are number

N99817/87 5
Wife/Husband

MUY AI/BAN AU
No. of Children .............ccc.ccce. Persons

HR/RC-F002 Rev. 11.07.2017




dseaRn1sAnE : Education Background

FETAUMSANEN Foanniunsdnm/aing eI A7 FAWE WA, o9 WA ATLUULRRE
Level Institute/Location Degree/Certificate Major From Date To Date G.P.A.

lsenu@ne
Primary School
WeeiuAnmn
Secondary School
1lq,
Vocational
Uan.Alqa.
Diploma
HESTLIRVE
Bachelor
Brynin
Master
Far
Other
(] faqiiuinasdnunsialuszsy Foaniunsinm a1

Level of Present StUAY .......coovvviiiiiiiiiiice e INSTULE .o MaJOT it
1 nmadng ] A ] %'u"] AAdnazautl

Day Time Course Evening Course OFher e Expected Graduation .........ccccceceene
UseaRnsE nﬂu‘iu/@a’m/‘ﬂnd’]u : Job Training/Inspection/Apprenticeship

Tanangns Ann1iu AATlAFY FTAZLIAN
Course Institute Degree/Certificate Period
ANNAINITONIINTEN : Language Ability
nsNA e AN la
MueeLlszina Speaking Writing Understanding
Language Ann A wald Aun A wa'ld Anan A wald
Excellent Good Fair Excellent Good Fair Excellent Good Fair

1. 89N

(English)
2. ﬁlu"]

(Others) ....oooveeoeiieeeeeeeee
AMNAINTONLAE : Special Ability

AUNAR AaNAILARS Au 9
Typing Computer Others

na AT
Thai wpm.
fann AT
English wpm.
dusnaus 1% O WE | Soausdausa kY ] 1l sl,u'méfymﬂu%' [] & wai ] 1%
Drive Car Yes No Own a car Yes No Driving License YES NO. oo No
dusndnsenueus [ 18 [ WIE | Ssndnsenuews [ 8 ] d sLumgavanu?j [ & e ] 1%
Ride Motorcycle Yes No Own a motorcycle Yes No Driving License YES NO. ovvveviiieeiiieee e No

HR/RC-F002

Rev. 11.07.2017




szaunsan1gyinnu (Guainnuilaqiiuudadaunadllmasisny)

Working Experience (Start with your present and previous positions)
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Please give name and address only those who have known you in a professional ability.
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Additional information which you considered to be beneficial to application.
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| certify that my answers or evidences are true. | understand that any incorrect, incomplete, or false statement of information furnished by me will be

considered as just cause for rejection of this application or dismissal from employment without any compensation of severance pay whatsoever.
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