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CHULABHORN HOSPITAL PHARMACY INTERNSHIP
APPLICATION FORM
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Besides this affiliated pharmacy internship, | also receive funding support from : } B
giloine 1 Hin

4

(ldiAu 6 1haw)

1-inch Photo

.d‘ IS52 o
(svyTRNU) e dayniy (Not less than 6 months)
Name of funding: Obligated condition:
o o a ¥ .
JungnunsaBuauls / Date available
o 4
T8 - WINANE TRLAL
Full Name Nickname

1lszARdaUR? / Personal Data
we [ Jaw [ Jwde ey i vwin dugs ann fiuil
Sex Male Female Age Years Weight / kg Height/cm Color of Eyes Scar/Mark
Juipaw/aing / / ADTUNNA CIRTR Ary16 AR
Date of birth Place of birth Nationality Citizenship Religion
waidmsdsznan [ H O[T FO IO H T H ] dwieentns uTuneny
Identification No. Date of Issue Date of Expiry
ndulafia O linu not known @0 TUNINANTA O Tan O aua O aussliannzdon O ugine O uaniu O neindg
Blood Group Marital Status Single Married Married (non-registered) Widowed Separated Divorced
N195USEN1SNINS / Military  Service

I 1 o 3 =4 ] 1 o [N}
1. Fue NS TNNIMININILAREe sl / Have you completed your military service ? O/ Yes O flaladsin / No
2. wnglaldshunsiusgnismms lsascyniavuataanan /I1f no, please specify the expected date.
3. winvhuldFuenidunisiusanimms Weassyweus / O danifluneanis / In reserve status

If you are exempted, please specify ... O Fau 70./ Completed Territorial Defense Course
o o . dl s
O 4ulalunn / Exempted through drawing ballot O au(zy)
O femelailsinnuanene / Physically Unqualified Others ( Please specify )
ﬁ’agaaﬂﬁi@ / Contact Information

P -
Waqﬁ’%\'illu / Present Address

o o g = 3
Tnsdnsfiinu nsdnyideatia Gl
Home Phone No. Mobile Phone No Email Address
anwusfataIde / Type of Housing

[ ] tu/House [ ] fhwdn /Rented House || tiuaasmmutas / Own house

I:‘ aaulaRitlas / Condominium I:' anfaiuiew, tynd / Living with friends / Relatives

I:‘ anfdiud / Apartment I:' Pagjs1en3 / Official housing

[] ﬁluj GIEEEST) [] ﬁluj (Tsms=y)/

Others (Please specify) Other (Please specify)

%g:mwwuﬁﬂuﬁmmddress by House Registration

o I s s = s
Tnadmwiitinu nsdwitiada Gl

Tel. Mobile No. Email Address
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UszaRnsauAsa / Data of Family
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ANMUANNUS T@ - WINANA a1g (1) 21N swasTnsAwe fauniag
Relations Full name Age Occupation Tel. Address
4m1 / Father
N19A1 / Mother
@:'&Ni‘@ / Spouse
RN /AT [74IW/Number AlY/persons daaTmsiluymsaui/The applicant's rank in the family
Brother-Sister 1
2
3
4
ANUIUYAT A1W/Number At/persons T8/ Male Awpersons ME/Female AW/persons
No. of Chidren 1
2
3
WAnsiansiiani@n/ Emergency Contact Person
d‘ a v o ol A
T8 - YINENA Tnadwitiu ednsitiane
Full name , Tel. Mobile No.
PHANTUE ]
Relationship Address
n19An® / Education
FEALNITANEN seeizaan (Ve A.A.) An1TUNN9TANEN 4711 AANTANEN AL nsaads | INesRueN
Level of Education Period University / School Field/Major Certificate Faculty GPA Honor
AaUG / Form f/To
Fyoyien
Ph.D
Byl
IMaster Degree
Boyayms
Bachelor Degree
taa./auFa ey
High Vocational/Diploma
1l /an3aAnEA
\Voctional
o =2
Nﬁ?.lllﬂﬂ‘h"]ﬁ]'ﬂuﬂ@’m
High School
=
Al
Others
NN9ENU / AuNUn /Einausy/ Internship / Seminar / Training
A o a o ] o o adadl yvo =
TAUANGAY/NANTIN/QANTTULITU UL AN T/ NS qmﬂmu 7 FLYUTIIRN
Course title/activities/type of jobs Organization/Institute/Location Certificate received Year Period of Time
1szaun1snini99in913 Work Experience
G;mqmmﬁ@aﬁumw/im/smn with your PRESENT position
szaziaan (a/l) RIANT/AD1TY AL sele ANBUZINU anuuniiaan
Period of Time Organization/Institute Position Salary Description of Work Reasons of Resignation
AIUG BN
From To
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AMNRINITONLAR/ Special Skills

MUNI Language Skill MuUABNAILARS Computer Skill

l1lsmszyszAtAMNAINSD Please identify your level of skill : TilsminAsasnaneg v aussaluvinseaunaNiaLAas129viny

1=Wug1u Basic, 2=wald Fair, 3=5 Good, 4=fx1n Fluent, 5=ALEan Excellent Please tick ¥' for your level of computer skill:

N1 Language W4 Listen WA Speak @14 Read LAe1 Write T1lsunsa Program/Application 1=Basic 2=Fair 3=Good | 4=Fluent | 5=Excellent
1.

2

3.

4

o a ¢ . i ~ X X o . A co . . ° .
NHEATUNNNARA Typing Skill Anrlne Thai Typing An/ANRAwords/min, Rudeng English Typing ANUNT/words/min.

e
yinunaulszniAnsainsaInyila How do you know about this job advertisement ?

O ulas (TWsmszyy) Web Site (Please Specify)

®) ﬁuj (Ttl3mszy) Others (Please specify)

ANNFNTUNSUHITRNUFAIINIR /TUNEA/TIIRT LA Availabilty to work up-country/holidays/special hours

miﬂﬁﬂ%mum’ﬁﬁmiﬁLﬂuﬂizﬂiﬁ Frequently work up-country O TlA No O él Yes

st fiiReusnedminiduasinae Occasionally work up-country O & No O 4 ves

nsUf RN UTaanfiAE Work during special hours O 'lilé No O 4 ves
vi'mﬁn&mﬁu?‘@ Lﬁ'ﬂuﬁﬁ’]\ﬂudlutidwﬂﬁﬂﬂﬂﬁﬂ?’ﬂl&i ? Do you have any relatives or friends now employed in this hospital? O fl Yes O 1§Jﬁ No
o - ana AWML fnel ns
Full rname Position Department Tel.

Tﬂ‘iﬂ‘ixlql%’ﬂ‘qﬂ ARBINAIRANUIY 2 ﬂuﬁﬁ’lﬁty’]ﬁmmvhu Please give 2 names of persons not related to you as your reference

9-ana Full name 21T Occupation et Address N9AnYi Telephone
1.
2.
uaialaivinuAndvinusansainlaa AUBALEN
What type of work do you think you are most skillful ? Hobbies
viududaygialugauaulldunaanaawinuienuadids auand wazdssdRnsinurasiulaviala? O 14 Yes O il No
Could inquiries be made to your present employer regarding your manners, qualifications and employment records ?
viuiilsadszansausalil O s Ofd sy
Do you have any medical problems” O No O Yes Please specify

drwianguganlilsinennairdayalugsinsaasdiwdnldlinisanuau g aadsmena iwanisfarsanludmunisnuauianaasiniuluauian

| agree to allow the hospital to provide my employment application to other units for recruitment of another position, which may possibly occur in the future.

O #@usan Agree O 'lifiusan Disagree

P PR = am gy = 3 P = am 3 P = am
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A1INURANIIRUUITNR | SUNANTUATYTRANNTUNNTRY, UsedRnnminanuannisanenuaninnidae ldsaneu vizean1tiunsAne At a1 d1isanisAne

o Y 90 o o = ' - o - . L o 3
drwidpaliianfusesindanuseazidansig | Vmiﬂﬂ1’ﬂ1ﬂuﬂllﬂN’]uugﬂE‘I@\i[ﬂ’]ﬂﬂ'ﬂ&lLﬂu’ﬂNV!ﬂﬂi‘:ﬂ’Wiﬂ’mTNWiﬂU’m”l ATARADLNLANTDAIMNUNAU

uanaia wisansiiadlaudeys drwdrduneulilsmeninafiansanivnemisnszusunisuadsamenings e liiuanmainmaduntinaulagasliGanfes

. 4 P
Arpaige visauatlsslamiipulaannisaneungs

| insist no having been involved in, or convicted of, any criminal offences. | hereby authorize the hospital to investigate my security background with Criminal History
Registration of Royal Thai Police, National Credit Bureau, Banking/Financial Institution, my previous schools/universities and other offices of my experienced jobs .

| certify that the detailed statements on this employment application are true, complete, and made in good faith. | understand that any false statements made herein could
void my consideration for employment, or could result in disciplinary action upto, and including termination.

A A Y o
AUNDTRUBANEANAT

SIGNATURE OF THE APPLICANT

o o
AUN :

wwuWesumlanngunsldu lsswnuagwinsal Wi 3 Of 4 fnatisault(27/08/2558);FM-HRM-001-00



[ dusuiamiaivingy (FOR OFFICIAL USE ONLY) ] land@sdAglsznaunissusing / REQUIRED DOCUMENTS

luaaansiaafl PR / NO.

¢

o

naunEIMLe azaasdiianasdiAylsznaunissuaiag adll / DOCUMENTS REQUIRED

WU
1. gudiaeua 182 13U (1-inch RECENT PHOTO ) O 10. lueyymdsznavdednasnssy (§18) (LICENSE TO PRACTICE MEDICINE) if any
dnunfFeyaniing (DEGREE CERTIFICATE) O 1. WANFIHUNINARBLAMNATNNTIN NN BN ENsryATuULRlFFY
luuanaNan1sAnE (TRANSCRIPT) i TOEFL vid8 IELTS vi3anaaauninsgunsdnguduiiazwsuiisui
1imsuseais (IDENTIFICATION CARD) (Result of TOEFL or IELTS score (or other equivalent English standard tests))

nzidenting (HOME REGISTRATION)

ususaaunng (MEDICAL CERTIFICATE)

uﬁﬂgﬁumqwma‘ (z’ﬁﬁ) (MILITARY SERVICE RECORD) if any

‘luéhﬁmmﬂﬂ?{au%@, UINANA a4 (NAME/SURNAME CHANGING NOTIFICATION)

o A o ol cy A Yo o o o Y a - T o
Mu\im”ﬂﬁ‘ﬂ?ﬂﬂ@qﬂ@’]@q?ﬂWLﬁ;ﬂH’] DINTLURADY UTDHLNALUYTT ATUANMHNLUNITAN fnuatnn1slunigitluenansd eteties 2 aiiu

ONONONORONONONONE

(Letter of recommendation atleast 2, from former advisor, instructor, or supervisor)

UNELUR 1and1sluda 2,3,4,5 Iatiuasanusgnemas (Note : Original documents required in No. 2, 3, 4, 5 on application date)

Su9UTUR / STARTING DATE : NARBIY / PROBATION : T4 / DAY(S)
éuqmiuﬁ/END DATE : fiumds / POSITION :

974 / DIVISION : $ud28l / UNIT

Wl / DEPARTMENT : RuLAau / SALARY : L/ABU / BAHTMONTH

SeulafiAruazaddfinis / SPECIAL CONDITIONS AND BENEFITS

ANRALUNULASEIRANMTMNAIUMUINTsINENLNaaINTaifuue

(Special Conditions and Benefits for each position regulated by Chulabhorn Hospital)

ANAALIUYDY HR / HR - Comments :

aﬁa / Signed
( )

MINUIULEMTNSNENTYARR

:J'uﬁ / Date
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