
       

      

11/72  Moo 4 Chang Akat Uthit Road ,Srikan ,Donmuang ,Bangkok . Tel : 0-2928-2215-6 Fax : 0-2928-2217 

 

Application For Employment 
 

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

 

                         Position...........................................Expected Salary........................ 

 

Profile 

Name...............................................................Surname..................................................Sex                Male               Female 

Date of Birth.................................... Age.........................Year   Weight............................Kg.  Height...............................Cm. 

Race.................................Nationality............................................Religion......................................... 

ID Card No......................................................Issue Date.....................................Expired Date...................................... 

Permanent  Address........................................................................................................Tel............................................ 

Present  Address............................................................................................................ Tel............................................ 

Military service      Not yet served           Discharged when .....................       Exempted(please explain)......................... 

Marital status      Single                         Married                Divorced 

Spouse:s Name........................................................................Age..........................Year. Occupation.................................. 

No. of Children.............................Prs.  Man...............Prs.  Woman................Prs. 

Family status 

Father:s name................................Surname<<<<<<<<<Occupation..............................        Alive          Passed Away  

Mother:s name...............................Surname<<<<<<<<<Occupation..............................        Alive          Passed Away  

Number of brother/sister..................................Prs. 

Education 

Period 
Education Name of institute 

Bachelor:s 

degree 
Major G.P.A. 

From To 

Primary       

Secondary       

High School       

Vocational       

Higher       

University       

Other       

 

Working Experience (Include training course) 

1....................................................................................................... 2....................................................................................................... 

3....................................................................................................... 4....................................................................................................... 

5....................................................................................................... 6....................................................................................................... 

 

   

1A Photograph  
THERM ENGINEERING CO.,LTD. 



Language Ability & Computer 
Language Speaking Reading Writing Computer Program Experience 

English      

Other1...................................      

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

         3...................................       
 
Typing Thai...................................Word /Minute English................................... Word /Minute 

Driving Ability            Motorcycle                       Car                       Other (please explain).......................................................... 

                           Type License................................................................License No............................................................... 

 
Reference Person (Other than relatives or former employers 2 persons) 

Name........................................................................Surname.............................................................Relative....................................... 

Present Address...................................................................................................................................Tel............................................... 

Working Place.....................................................................................................................................Tel.............................................. 

 

Name........................................................................Surname.............................................................Relative....................................... 

Present Address...................................................................................................................................Tel............................................... 

Working Place.....................................................................................................................................Tel.............................................. 

 

Person to be notified in case of emergency 

Name........................................................................Surname.............................................................Relative....................................... 

Present Address...................................................................................................................................Tel............................................... 

Working Place.....................................................................................................................................Tel.............................................. 

 

Name........................................................................Surname.............................................................Relative....................................... 

Present Address...................................................................................................................................Tel............................................... 

Working Place.....................................................................................................................................Tel.............................................. 

 

Can you work at other city?                 Regular                            No                      Yes 

    Temporary                                        No       Yes 

Have you ever been seriously contracted with contagious diseased ?             Yes                  No  (please explain) ............................... 

 

If we accept your work. You can start working as soon as possible after receiving notice within....................................Day. 

 

 I certify all statement given in this application form is true if any is found to be untrue after agreement. The company has  

right to terminate my employment without any compensation on severance pay what soever 

 

        ..................................................................... 

                         Applicants Signature 


