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APPLICATION FORM FOR INTERNSHIP

('?2)/-) Nl
Tisnszyananiisiaanisdnunsia / Field of continuing study
WIAATN 1 ARTIN 1 i
Pre-clinic 2 Clinic 2 gudne 149
3 3 (ladiAu 6 WWaw)
1-inch Photo

uananidryayiiuinAnsieAnsdsunnaansuds dawindalsiunugauyunisiinmmann

Besides this affiliated medical internship, residency, fellowship, | also receive funding support from :

(szyTanw)

Name of funding:

Fungn30BulE / Date available

Tnaidamniu

(Not less than 6 months)

Obligated condition:

o - wINana

4
dRLAL

Full Name

Nickname

a1 .

Us=IR&9uURa / Personal Data

we []ow []ude ey il uidn Auga e Amil

Sex Male Female Age Years Weight / kg Height/cm Color of Eyes Scar/Mark

Swnauliie / / AnUAAA {HRTR ATy TR ANAUN

Date of birth Place of birth Nationality Citizenship Religion
waminsszanau CH I T IO H I H ] funinaniing fufinuneny

Identification No. Date of Issue Date of Expiry

naulaiin O limsu notknown  @RUATWANTE O Tan O ausa O awsaliinomaten Q) nding O uanfiu O neinsng
Blood Group Marital Status Single Married Married (non-registered) Widowed Separated Divorced

NN95USILNISNING / Military Service

1. Viﬂuti’]uﬂ’\’i‘ﬁ‘ﬂﬁ‘ﬁﬁﬂ’]iﬁ/m%‘m’]LL&QM%@%J / Have you completed your military service ?

O einu/ Yes

O alaeinig / No

2. windaladehunisiusignismms Weaszyninuuagaanan /If no, please specify the expected date.

3. wnvhuldueniunisiusanismms Weassywsg /
If you are exempted, please specify ...
O élv‘l_lblmuﬁ’]/Exempted through drawing ballot

O umelailiinuanse / Physically Unqualified

O danfluneanis / In reserve status

O Feu 77./ Completed Territorial Defense Course

Oﬁluj(izq)

Others ( Please specify )

“ﬁ’agaamﬁia / Contact Information

ﬁﬂ@lﬁ'ﬂ 11 / Present Address

nedwidiada

Mobile Phone No

nsAwiting

Home Phone No.

= &
BALNA

Email Address

Anwuefatende / Type of Housing
D 1134 / House
I:l paulaflLiles / Condominium

|:| awiiiugd / Apartment

|:| %uﬂ QGIERET)

D i1 / Rented House

D iagjs1nn3 / Official housing
|:| au) (Wemszy)/

Others (Please specify)

I:l 11134289A89 / Own house

|:| anAanuiew, (A / Living with friends / Relatives

Other (Please specify)

ﬁ’ﬂgl:mwluﬁﬂuﬁ’m/Address by House Registration

nsAwitaie
Mobile No.

nsAnsiting
Tel.

a &
ALNA

Email Address

utuwefuasiasunmeldnu
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1szaRnsauA3a / Data of Family

ANMNANNUS

Relations

T - WINANA

Full name

a1g (1) aanw

Age Occupation

o s o
wasinsAng
Tel.

f0unag

@

Address

1A / Father

N19A1 / Mother

@'ZQNT'& / Spouse

o a9
RIUILN/UBN

Brother-Sister

AMUI/Number

AW/persons Hasimsluymsaui/The

applicant's rank in

the family

1

2

3

4

AUIYAT

No. of Chidren

]119%/Number

AU/persons T1¢l/Male

AwWpersons EN/Female

AlY/persons

WARAANsMRNLAW/ Emergency Contact Person

o - wINaANa

InsAnsitinu

Full name
ANNANAUS
Relationship

A
nag
K

nadwitiada

Tel.

Mobile No.

Address

NM9ANE" / Education

FLALNIIANE
Level of Education

sreiznan (Ve/d A.A.)
Period

ANLUNNTANEAN
University / School

A1
Field/Major

v
o

BIaLLE / From

f4/To

ANNSANEN
Certificate

ATUS
Faculty

=
NIALARE
GPA

= aa
LNEITAULIN
Honor

1fanynyen
Ph.D.

Bryynin
Master Degree

ESTITALE

Bachelor Degree

g /afsyan
High Vocational/Diploma

1Jq /anFaAnen

\Voctional

o =
UaanAnsmauLlans
High School

<
@u"]
Others

NN9ENU / AuNUn /Enausy/ Internship / Seminar / Training

TouangnI/NANITN/ANHLIL
Course title/activities/type of jobs

Mdaeanwan 1w
Organization/Institute/Location

adl v
ARTIF
Certificate received

il

Year

TLUSIRN
Period of Time

1lszaun150In19991971% Work Experience

Gmmmuﬂﬂ@gﬁummmwsmn with your PRESENT position

szazaan (AUa/al) RIANS/ANLIY AL 318l ANBUZINU auuniaan
Period of Time Organization/Institute Position Salary Description of Work Reasons of Resignation
AR G
From To
e o v k4 = o e v
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AMNAINITONLAR/ Special Skills

PUNTE Language Skill mMuABNAILARST Computer Skil

l1lsmszyszAlANE1319D Please identify your level of skill : Tdsavinpaadinig ¥ aNSSaLNNHL A AN NILARSURINIY

1=ﬁyu§’m Basic, 2=wa'ld Fair, 3= Good, 4=R3n Fluent, 5=mieieiu Excellent Please tick ¥ for your level of computer skilt:

N1 Language W4 Listen WA Speak A7U Read LaAeW Write Tusunsa Program/Application 1=Basic 2=Fair 3=Good | 4=Fluent | 5=Excellent
1.

2.

3.

4.

NNeEAIURNNAR Typing Skil Nulne Thai Typing A/un/words/min. AwWdange English Typing AR words/min.

-
MunsudszniAnsdsingaInila How do you know about this job advertisement ?

O ulas (Tl3mszy) Web Site (Please Specify)

@) %uj (Wlsmszy) Others (Please specify)

ANANEaNIUMSUNTRNUAIIIINTA /AUnEA/TI99R1NLA Availability to work up-country/holidays/special hours

miﬁﬁﬁ-ﬁmumﬁw{muﬂuﬁi:m Frequently work up-country O 14dld No O 1 Yes

nsUfuRemsinsdmdaifluasansn Occasionally work up-country O & No O 14 Yes

naUiReugananidE Work during special hours O & No O 14 Yes
VII’]‘N;:I{y’]aﬂ?ﬂLﬁ’ﬂuﬁ.ﬁ’N']u’Lu‘i’]‘ﬂaVlil'lislilﬁyﬂ?’ﬂ13:l ? Do you have any relatives or friends now employed in Chulabhorn Royal Academy? o fl Yes o 13~iﬁ No
e - ana AWML ée ns
Full rname Position Department Tel.

Aac a '

lUsnseyTauAAREIBIaUIY 2 AUNNLTQIATR9YINU Please give 2 names of persons not related to you as your reference

T9-ana Full name 213N Occupation ¥iag] Address AW Telephone
1.
2.
NugdalafivinuAnivinusansavlaa nuanLsn
What type of work do you think you are most skillful ? Hobbies
Wugufiayyialusauanlliwnedrasinuneanuglide auasnid wasilsziinisviaurasinulaviali? O 14 Yes O A No

Could inquiries be made to your present employer regarding your manners, qualifications and employment records ?

vinuiilsatlszanmvizalal O lid Od sy

Do you have any medical problems? O No O Yes Please specify

dwanBusanlisginenses dayalusdaspasdimdnlfldmisanuau g aesainende inansiansanlusmunisnudufisnaesiinliyluawian
| agree to allow Chulabhorn Royal Academy to provide my employment application to other units for recruitment of another position, which may possibly

occur in the future.

O #usan Agree O 'lsifiuaau Disagree

RS = > = RIS T — - e o
Frminliinefiszifenaynssula whesiedneluafieny dmidrnedueenlfisainedey nmaseulsziRredwiinunemasdeulsziReangnynesy,
AINAMUANTIRWITIR | BUNANTUAYIITRED1TUNNTRY, UsdRnnsiieuannanudszneunmaanndinidniae tidananu vitednntiunsdnenddawidndrFanasdne

PYSY 9o o Y o . < % o &y & e = o L P
drwdpaliiarFusasindiannusaaziansng il wn?aﬂiﬂu“lummmuuqmmmmmmwLﬂu@imnﬂixmimﬂmmwmmm ATIRADLNIINUDAINNANAU

a a s a9 P 9 o ¥ o o o = o 4 9y ) o Ay
Wiuponuia NINIUALLIBULIBNA fwdrdusenlfisnginandes RansaninEmiunzuaunsIesssanande vsaldtuaninainnnfluminaulagazliFantes

. - ol = o
Araoae vranalselamiaulaannsainande

| insist no having been involved in, or convicted of, any criminal offences. | hereby authorize Chulabhorn Royal Academy 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 I o
AYUNDTRUBANEANAT

SIGNATURE OF THE APPLICANT
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[ AuSuiduinising (FOR OFFICIAL USE ONLY) ] rangnsdAyilsznaunissudiag / REQUIRED DOCUMENTS

lugadnsuaafl PR / NO.

¢

winunnAumle azrasiianansdrAgydsznaunsiuaias Al / DOCUMENTS REQUIRED

O 1. gudwaun 1 1 31 (1-inch RECENT PHOTO ) O 10. luayyndsznavdsdnaansss (§18) (LICENSE TO PRACTICE MEDICINE) if any
O 2. dwunlseyniing (DEGREE CERTIFICATE) O 1. uﬁﬂgflumumwmmmm'mmmmmqmmé‘fﬂﬂqtﬁ'ﬁmmumuﬁlﬁu (#f)

O 3. luusawwanisAnm (TRANSCRIPT) viv TOEFL sie IELTS vilenaseuanmsgIunensannuauisiazuuuiienvi

O 4. 1msuUszanau (IDENTIFICATION CARD) (Result of TOEFL or IELTS score (or other equivalent English standard tests)) if any

O 5. nuiauliu (HOME REGISTRATION) O 12 qﬁﬁﬁmi/uﬁqﬁﬂméﬂﬁﬂmquxmﬂuawﬁmﬁﬁﬂﬁmﬁummﬁ%ﬁﬂmﬁﬂmm

O 6. lususasunne (MEDICAL CERTIFICATE) (Diploma/Certificate in the field of continuing study applied for internship/residency/fellowship)
O 7. nangum s (813) (MILITARY SERVICE RECORD) if any

O s. ‘Luz%qﬁmmmﬁlﬂu?‘i@, wnana 184 (NAME/SURNAME CHANGING NOTIFICATION)

O 9. widefusasainaiansdiifinm a1ansdfijaeu vidafiiaAuTnan Auaumanzan fdainistuniadiuetansed eenslien 2 a1y

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

URNBILUG - langd1sluda 2,3,4,5 Imihatiuasanuaninag (Note : Original documents required in No. 2, 3, 4, 5 on application date)
BN9UIUT / STARTING DATE NARBIIU / PROBATION : 1 / DAY(S)
avuqmi’uﬁ / END DATE: siumils / POSITION
974 / DIVISION : el / UNIT :

e / DEPARTMENT : RuLAau / SALARY : L/RBL / BAHTMONTH

HeulafiAiazadafnig / SPECIAL CONDITIONS AND BENEFITS

ANAALUNULAZRIRANTMNAUMINNEINERBQWINTEIUUA

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

A2NAALIIUARY HR / HR - Comments :

aﬁa / Signed
( )

MNUNULEMTNENENTYAAR

5’1&17'1 / Date
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