TEMPORARY EMPLOYEE APPLICATION FORM

Position Applied for.......................................................
Program.........................................…… 
Faculty......................................................................   Salary Rates..................................Baht   
Name................................... Middle Name ................................ Family Name ........................................... Nationality........................................ Religion.................................Marital Status.......................................

Date of Birth: Day......... Month.................... Year ..............             Age: ..........years ...........month(s)

Home Address: House No. ............ Street .............................................................................................. Town/City...............................................  Province ................................................... Zip Code................

Present Address: House No. ..........Street................................................................................................. Town/City .............................................. Province.....................................................Zip Code.................

Telephone Number: ................................. Mobile Number:..........................................

Passport Number................................ Issued at......................................Country...................................... Date of issue: ............................. Expiry Date............................................

Reference Person (in Thailand):  Mr/Mrs/Ms...............................................House No ............... Street................................................................ Town/City .......................................................................... Province........................................................... Zip Code..........................

Telephone Number....................................... Mobile Number..........................................................

Educational Qualifications

	School
	Duration
	Degree/Major Subject
	GPA

	
	
	
	


Work Experience(s)

	Place of work
	Position
	Duration
	Reasons for Leaving

	
	
	
	


Special Capabilities

1........................................................................................................................................................................

2.......................................................................................................................................................................

3.......................................................................................................................................................................

Documents used for job application  




(   )   Copy of Diploma/Degree



(   ) Copy of Transcipt

(   )   Copy of Certificate of Changed Name 

(   )  Original CV or Resume

(   )   Copy of Passport 



(   ) Physical Health Certificate

(    )  Others............................................................

I hereby cerfify that all of the information above is correct and true.

 




Signature of Applicant..................................................... 

 






      (.............................................................)

 





  
     Date........................................................


[image: image1]









