j ?AFE wuuWasulugainsau  (APPLICATION FORM) Angiing
“Qj %m Photo

4 o o
AN Jun
Ref. Number ... Date .o
n{uINsandayanItA2¥IULaY To be completed in own hand writing

e———————————————————

Auieii fiaanisadag
Position Applied 1. o 2 e
o a Ay “ o g o y
WULADUNABINIT UIN/LADU FunnanazFuauls
Expected Salary ..o Bht./Month Starting Date .......ooiiiii

dszandauma (Personal Information)
4 W,
TR-ANA WNL/WIN/AUNA Falau
Name Mr./Mrs./ Miss
A e Thai Language

o 2 vy
Wﬂ%ﬂﬂ’]ﬂ’]iﬂﬁl@ﬁlﬂvlﬂ

Present Address

[} eAuiumsaunia [ finwsnies [tinuian [wein
Living With Parent Own Home Hired House Hired flat/Hostel

Tnsdned fatle Aaln laf ‘las
Telephone NO. ..o Mobile Phone No. .........cocooiviiinin. E-mail Address ......coevviiiiiiii Line D ..oooviiiii
Swimewdlifin G| AW fhwiin nn. douga .,
Date of Birth .......cooviiiii AgE .. Place of Birth ..o, Weight ............. Kg. Height ... cm
et Ary1m AR nyUiden
Race ... ... = e ... Nationality .......ccooiiiiiiiniiiiiii Religion ..., Blood Group.........c.ocovvvennne.
Usiszanamiaai Jununane anuiieanilas
Identity Card NO./Passport NO. ...cciiieerieeiiiiiiiie i Expiry Date ........coooviiiiincin, ISSUBA BY v
anunmn s [Jlasumsaniy [ eslsiiunnainnusinims [ Gaudnenauung J5umamammuisuda

Military Status Exempted Non Exempted Territorial Degree Student Date Entered Service
anunmnisansa [jlan Ij gnsa(aanziian) [Jausa (ldapnzidem) L] uanfua) [dwsie [ven
Marital Status Single Married (Register) Married (Unregistered) Separated Widowed Divorced
Tm/ansen [ egsaunu [Jjueniiuag) [men ) (@nanzan) fauningsu

Parent Live Together Separated Divorced (Father/Mother) Died
yarafianansadsselfnsdidan T ANTNANNUE

In case of emergency please contaCt Name .........cocovviiiiiiiiiiiiiii e Relations ... .o

*7‘;@?4' Tnadwi

AGAMESS e Telephone NO. ....ooviiiiiiii

FM-HRM-002 Rev.2 Effective Date Feb 10,2016
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S1EALLIANAATALASA

Family Details

Ta-uNANA

First Name-Last Name

DVEW/PNLNAUS

Occupation

ﬁ@g}/ﬂmuﬁﬁwm
Address/Office Address

TnsAnN

Telephone No.

1imn Father

N17A1 Mother

No. of Brother/Sister

(ATlP U

You are number

=
NI781/4"N

Wife/Husband

AMUIULAT/EAT No. of Children ................ AL Persons

1szaRn19AnE (Education Background)

SEAUNISANEN

Level

Faga1LUNITANEYN

Institute/Location

T
o

28}

Degree/Certificate

ady vo
AanlATY

UszauAnmn

Primary School

dA111

Maijor

AGLLE W. A,

From Date

09 WA,

To Date _L

AZLUULARE
G.P.A.

o =
HAUNANS:

Secondary School

o

Vocational

dan.Aala.

Diploma

ERTTRE

Bachelor

Boynnn

Master

3
U

Other

[ eatiuindsAnmsialuszsi

Level of Present Study

Dnmﬂﬂﬁ

Day Time Course

Evening Course

FM-HRM-002 Rev.2 Effective Date Feb 10,2016
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ﬂ%‘z’?ﬁn’liﬂn'ﬂu%ul@.ﬂum N491U (Job Training/Inspection/Apprenticeship)

TANANGNS

Course

A1

Institute

ady vo
AN LAFU

Degree/Certificate

FLeSIN

Period

AMNAINITONINEN (Language Ability)

n159 A (Speaking) NTLAEY (Writing) ANMNLTla (Understanding)
nMeneelszina = " = " p "
A dunane | wald A drunane | wald A dhunane | wald
Language ) . .
Good Fair Poor Good Fair Poor Good Fair Poor
1. 'lngl Thai
o .
2.84ng)i English
3.1J1Ju Japanese
4.31 Chinese
5.%1&’] Others....c.cocvevivinnnn.
AANAINITONLAM (Special Ability)
fumn o L R I AR LaSTaTa b A AR
Typing No Yes Thai Words/Minute  English Words/Minute
panfaeed . [_Jld14 (18 =y
Computer No Yes (Please Mention) .. .c..o.oooiiii e

fusndnsenuensd [ Wil 16

Rsndnswmeud [ [ 3

=

lueynyeduaias

Ride Motorcycle No Yes Own a Car Yes No Driving License NO. ..........cooeni.
fusnendd - [ LilA O 1 Tsnewddowia [ & LW lududean
Drive Car No Yes Own a Car Yes No Driving License No. ...........cooconee.

AuaNnsalunislfaseslddinan

Office Machine

NueRlen 3y

Hobbies Please Mention

Migey :  sxy

Favourite Sport Please Mention

PONNGIA © FYY

Special knowledge Please Mention

3
1] oAy

Others Please Mention

FM-HRM-002 Rev.2 Effective Date Feb 10,2016
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Uszaun1sainisyinnu (Fnanauiaqiivudadaullmusiay)

Working Experience (Start with your present and previous position)

4 ao
1. TAUTEN

Company’s Name

szinngsna

Type of Business

S
nagl

a

Address

TnsAns

Telephone No.

o

AnuuzUnsulataLlnete

Brief Responsibility

TUENY g Aumiauandin AUMLNg ATINE
Date Employed To First Position Last Position
a A v e a A v e S/dl A
WULARLLINLLN UIN/inan WNULARUGANNE Un/taau mﬂvl,m@w] Un/inan
Starting Salary Bth./Month Last Salary Bth./Month Other Benefits Bht./Month
LWRANATIOBNAINIT
Reason For Leaving
270131 dszinngania

Company’s Name Type of Business
4 o o
not) e
Address Telephone No.
anszauniuiiateulnade
Brief Responsibility
TUEY fig Aumauandin AuMag ATiNE
Date Employed To First Position Last Position
a A v e = A v e izdl e
WULARUNTNLLY UIN/ AU mumﬂm@mmﬂ UIN/ARU ﬁ"]?_lvl,mﬂuﬂ UIN/ AU
Starting Salary Bth./Month Last Salary Bth./Month Other Benefits Bht./Month
LWRANATIIBNAINITY
Reason For Leaving
3. 70151 dszinngsia

Company’s Name Type of Business
4 o o
ot e
Address Telephone No.
anmzauniuiiateulnade
Brief Responsibility
TUEY fie Aumauandin AUMag ATINE
Date Employed To First Position Last Position
a A v e a A v e s/dl N
WULARULTNLLN UIN/ AU L\‘]uLWﬂu@mW}ﬂ UIN/ AU mﬂmﬂuq UIN/ AU
Starting Salary Bth./Month Last Salary Bth./Month Other Benefits Bht./Month
LWRANATIOBNAINIT
Reason For Leaving
FM-HRM-002 Rev.2 Effective Date Feb 10,2016
Safe Fertility center 4
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Please give name and address only those who have know you in a professional ability.

TFa-UINGNA

Name-Surname

AL

Position

Hag/sanuiiviiay
Address/Office Address

Tnsdnn

Telephone No.

1% =

ayaau 4 (Others)

] a ' ] A @ a ' dﬂl o a @ ] o & 1
1.NUNANLNNTANUDITINNE mmﬂuiiﬂm@mmimmﬂu@ﬂ@iiﬂmmimmumﬂim
Do you have any physical handicaps, chronic diseases or other disabilities?
1 a
Ll # 521
No Yes BTelTolli\V/ANNININN. . T
] @ | A Yo wa % Y o o A '
Z.WﬁuLﬂﬂL@Uﬂ')EMTﬂVLmUQUﬁ]L‘MElﬁuﬁlﬂﬂL“ﬂﬁi‘i_lﬂ’}ﬁm:r’fluiixiwF_I’n_l’mvi?ﬂvl,&l
Have you ever been hospitalized because of serious illness or accident?
L lsimg e 521
No Yes S e e 1 UUNUUIUITIIIURIIITE. USRI STORPRTI
3.qanminevialiaeaing
General condition of your health?
7 dn 7 neld [ i
Excellent Good Fair Poor
] a Y @ v a4 o a A ¥
4.mumﬂgﬂwwmmimﬂuuﬂﬂmNﬂx‘mﬂ NIBLAEININ mmamtywmvlu
Have you ever been any legal action taken against you?
L lsime [ee 591
No Yes 1] 1T 12
] 2 v =l A ]
5.‘VﬂuLﬂF;IQﬂI‘Viﬂﬂﬂ@ﬁﬂ\ﬂum’mﬂimslrﬂ"m‘iﬂvm
Have you ever been terminated for any reason?
L lsimg e 591
No Yes S Y et
o - addia doae Ja ,
6.mumw1ﬂumﬂﬂ;nmwmmuwumwumﬂiu
Have you any friends or relative employed here?
i Wk 931
No Yes S Y et
7. nuasaN AT UL I N Aeuvie s
Have you ever applied for employment with us before?

laae LAl Wals
L L

No Yes WHEBN e e et

FM-HRM-002 Rev.2 Effective Date Feb 10,2016
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8. vhuamnsaltl JuReusedandn
| can work up Country
Y LB lalli
Yes No
9.9NUNIIUL1INNTTLANAIAN

SOUMCES OF JOD INTOMMBTION. ... e ettt ettt

o o

) o ' d‘l Y oa o Y L
NITUTLUSUIRINTULEN LW@SLMUTHV]E’NHEI')W]MWHH

Please provide any further information about yourself which will allow our company to know you better

¥ ¥ s " 2 e 1 L L e 1 L [ a £ Y a Y a o e

°1|'1wme'a'a‘us'amw'am'mmnmwwmmmzuangﬂumdﬂgnm'mLLazLﬂuﬂfnquvmﬂﬁ‘zms dwLanEuR LS Engaulsein
a o o v I3 2 o v Y v a v o o ar Vv = ' 9 a F% v a £%
NENUAMAINLATLA  WazuINIINLAN lASUNITRANTUTYNY . wazlEEnasagauntannun il liAsanuANase WL EWR LA
a o a o o [ ¥ o e 9 1% e £ ' A a & & a o
UTENLNLANA U UIRNNARIUIW LN UN TnedrwiaazldZansasmfuluansinuvdatduaateln e]‘nﬁuq'mwmw

| 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.

asia HRIIAT

Signature ..........cooiiiii Applicant
N )

Tud

Date ...l [, Lo,

FM-HRM-002 Rev.2 Effective Date Feb 10,2016
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/1MSUUFTEN (For Company Use Only)

#9u% 1 uangrumsisznaunisanag (Eustiauthninsiagauianasatng)

[ sudrewimssaunn 1 fin fmuau 2 el L dumandeutiu L) dundimslsyanmu

L lwsusesmsdnmn O lusiwmsnmng L nudeugnss

L ugficmsaeyms O wdid

[ dunimsdsziudann | 'f?i'uj ..............................................................................................................

BAMATHOT 1. SURRNAISOT 1
Interviewer Date of Interview

BANTANNIEOT 1 BTUMURTITZL oo
Decision Reached Position of which considered

O v o o

L2321 LT N N o P mﬂ‘].lumﬂﬂmﬂ: .......................................................................
Date of Employment Report to

e e A o

o] g TS E (R Lo Nﬂuvlﬂjﬂu‘] ..............................................................................
Salary Other Conditions

ANUUATLRZARW ABRDINI L. AOUOUANUIT

Probation Term Probation Contract No.

TRHNBIIIB] 1.ttt e e e
Remark

é’ﬁ’mmﬂmun é’ﬁ’mmid’nw’mqﬂﬂmmzqims
Line Manager Personnel & Administration Manager
LV I T JA— WA T JR—
Date Date

#7uN 3 drusugiaruraaysd’ (For Final Approval)

NSSNMSHIAMS

Managing Director
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