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Besides this affiliated pharmacy internship, | also receive funding support from : .
gudne 19

(ladifu 6 W)

1-inch Photo

.ﬂ‘ ay o
(TZL!“H@VJ'H) Iﬂﬂﬂm@ﬂﬂwu (Not less than 6 months)
Name of funding: Obligated condition:
o o a 1% .
FungnunsaiBuauls / Date available
i 4
0 - WINANE TALAU
Full Name Nickname

1ls2ARdIURQ / Personal Data
we []ow [ude ey il uidn Auga e AWl
Sex Male Female Age Years Weight / kg Height/cm Color of Eyes Scar/Mark
o e~ A a dl a dly a o a
JWinauling / / ADWNINA VIRER AU/ ANAUN
Date of birth Place of birth Nationality Citizenship Religion
T instszangu [HIT T ITH I H I H] funinaniins fuinunany
Identification No. Date of Issue Date of Expiry
nauladin O 'lsins 1w not known ADTUNINANTE O Tan O ausa O ausaldaomudeon Q udng O wand O uese
Blood Group Marital Status Single Married Married (non-registered) Widowed Separated Divorced
N195U919N19NUS / Military  Service

1 1 o % A 1 1 o [N}
1. vue iU TNNIMININILEEell / Have you completed your military service ? O/ Yes O ¢faladin / No
2. wngaldshunsFusgnismms lsascynavuataanan /I1f no, please specify the expected date.
3. winvihuldFueniunisiusanimms Weassyweus / O danifluneanis / In reserve status

If you are exempted, please specify ... O Fau 70./ Completed Territorial Defense Course
O aulalunn / Exempted through drawing ballot O auj (721))
O fumelailfinuanene / Physically Unqualified Others ( Please specify )
iﬂgaaﬂﬁi@ / Contact Information

= o
Wﬂqﬁwuu / Present Address

o o o = g
TnsAnwsitinu nsAnyiatia Gl
Home Phone No. Mobile Phone No Email Address
anwusatade / Type of Housing

v v ] v
|:| iU / House |:| i1 / Rented House I:I 1iN1289A89 / Own house

D aaulaRiflas / Condominium D anAaiuiNew, tynd / Living with friends / Relatives

I:l AW Fiud / Apartment I:I Pagjs1n3 / Official housing

I:' aw) (Iensey) |:| au) (Wemszy)/
Others (Please specify) Other (Please specify)
ﬁﬂgjmumuﬁﬂuﬁm/Address by House Registration
TnsAnsiting Tnsdnsitiaia IS
Tel. Mobile No. Email Address
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UszaRmsauAsa / Data of Family

o o Y o . Y2 a
ANINNUS T - WINANA ang (1) [VIN LwasinsAnmg anunag
Relations Full name Age Occupation Tel. Address
1A / Father
N19A1 / Mother
@;’&Ni‘@ / Spouse
SRR [74IW/Number AlY/persons Hasimailluymsauii/The applicant's rank in the family
Brother-Sister 1
2
3
4
ANUIUYAT A1W/Number At/persons T8/ Male Awpersons UE/Female ALupersons
No. of Chidren 1
2
3
WARAANsMRNLAW/ Emergency Contact Person
d‘ s v o e A
T8 - WINANE Tnadwitinu ednsitiane
Full name , Tel. Mobile No.
PNANALS g
Relationship Address
n19AN®" / Education
FLAUNNIANEN seeizaan (Ve A.A.) AN1LUNNTANTAN 4711 ANNSANEN AL nsaads | INesRueN
Level of Education Period University / School Field/Major Certificate Faculty GPA Honor
flaus / From| @4/ To
fyeyien
Ph.D.
Byl
IMaster Degree
EILIRE
Bachelor Degree
tha./ayoyan
High Vocational/Diploma
1l99./a1 89 AnEA
\Voctional
L% =
deanFnemaulans
High School
A
‘ﬂu’]
Others
nsEnauL / dunun / Hnaus/ Internship / Seminar / Training
A o a o ] o a o aal v )
mﬂu@ﬂ@m/mmiw@ﬂwmzmu NUILNIWADIUL/NAY ’%[ﬂl‘ﬂ»lﬁli“]_l il TSN
Course title/activities/type of jobs Organization/Institute/Location Certificate received Year Period of Time
1seaUn1503n19%191% Work Experience
Sumnmuﬁwﬁummmwsmrt with your PRESENT position
szaIzifn (Va/l) sANT/ATY AU 9814 ANHUTNY aupiiaan
Period of Time Organization/Institute Position Salary Description of Work Reasons of Resignation
ASLLB o
From To
2 ¥ a v o 2
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AMNRINITONLAR/ Special Skills

AMUNTEN Language Skil mMuABNAILADST Computer Skil

l1lsmszyszAtAMNAINSD Please identify your level of skill : Tdsavinpaasinig ¥ aNSSaLiNHLa AN NILAaSURINNY

1=ﬁyu§'lu Basic, 2=Wal4f Fair, 3=7 Good, 4=An1n Fluent, 5=Mieie Excellent Please tick ¥ for your level of computer skilt:

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

2.

3.

4,

nEEATURNNNAR Typing Skil AuAlne Thai Typing A/un/words/min. fuWdengw English Typing AR words/min.

-
nungudsznnAnnsaasanla How do you know about this job advertisement ?

@) L’?ui‘nﬁ(mim:ﬁq) Web Site (Please Specify)

0O ﬁuﬂ (Tl3mszy) Others (Please specify)

ANNWEaNTUNMSURIRNUAIIINITR /T UnE A/TIIRTNLAE Availability to work up-country/holidays/special hours

ﬂ’]i‘ﬂﬁumm’mm"mﬁ/\imvmLﬁuﬂi‘m’] Frequently work up-country O 14dld No O 1 Yes

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

nsUfiRUTananfivds Work during special hours O & No O 14 Yes
V'Iﬁuﬁmw’]ﬁud‘}ﬂ Lﬁauﬁﬁ’mﬂuﬂlu‘ﬂ‘fmﬂﬂﬁ'ﬂﬂ ﬁyﬂ?'ﬂiﬂ ? Do you have any relatives or friends now employed in Chulabhorn Royal Academy? o f] Yes o Iﬂjﬁ No
e - ana AWML ée ns
Full rname Position Department Tel.

Tﬂsmsxq%qﬂﬂaﬁwaﬁﬁmu 2 ﬂuﬁﬁl‘ﬁtgﬁa“ﬂ’aﬂvll’lu Please give 2 names of persons not related to you as your reference

To-6na Full name 273N Occupation Viag] Address NsAWA Telephone
1.
2.
nugdalafivnuaadiinusansavinlaa nuanLsn
What type of work do you think you are most skillful ? Hobbies
Musufayyislugauanlliiunadiaasinuneiuedide auand wezlssiRnsvnuresinulaviala? O 18 Yes O WA No
Could inquiries be made to your present employer regarding your manners, qualifications and employment records ?
nudilsatlszanfavisalal O A Od sy
Do you have any medical problems? () No O Yes Please specify

drwidBuganlisginenaey ihdeyalugdpsrasdind i liniianuau g 2asdinende  iamsRasanludumbinuauiianeasiaduluauan
| agree to allow the Chulabhorn Royal Academy to provide my employment application to other units for recruitment of another position, which may possibly

occur in the future.

O #usaan Agree O lsifiusau Disagree

P PR o N o = P = Y = o e P P =~ o
mwmﬂmmﬂuﬂ?mmmmm'\ﬂﬁm‘lm mammi‘wﬂummmmp drwidnetuaan s maneaaus mmmuﬂimmmmmwnmnunmwzmﬂuﬂammmfﬁ@nnﬁu,
AINIIUANTI UG s ﬁmmnmtu%@mﬂumaﬁu, tlazdRnnainauananiulsznauniaiiy AwdaglAsneu viteanniuni@nsidimidndidanisAne

P P Yo o Ly = . < P o & e @ - = o G P
drwianpaliiaFusasindianuseaziaansng il mmmh‘lulumummuugnmmM'mm*mLﬂmNv!ﬂﬂ?xmﬁmnwmmmam AFIRADLUNTINTIDAINHINAU

a G s a9 P Yy o v o e = o A qwa a o Ay
{iumauia NIBNTUALLBULRLA dwidnBusenlfinnTivendes RarsoninemaunzuunsIesTinade« viselifiuaninanniafuninaulaaezliFanias

. 4 et = o
Aot visanatlselamiaulaaingainende

I 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.

aeilatevasijading
SIGNATURE OF THE APPLICANT
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[ AvSuidwthiving (FOR OFFICIAL USE ONLY) ] rangnsdAyisznaunissudiag / REQUIRED DOCUMENTS

luaaansaail PR / NO.

¢

3

nauNEILNLY azfasiiianasdiAylsznaunisiuasiag adll / DOCUMENTS REQUIRED

WU
1. gudiaeua 182 13U (1-inch RECENT PHOTO ) O 10. lueyymdsznavdedwasnssy (H18) (LICENSE TO PRACTICE MEDICINE) if any
dnunfieyaniing (DEGREE CERTIFICATE) O 1. WANFIEUNINARBLAMNATNNTIN NN EINGENsTyATuULRIHFY
luuanauan1sAnE (TRANSCRIPT) i TOEFL %38 IELTS 3anaaauninsgun s eenguduiiazwsuiiaui
1imsuseais (IDENTIFICATION CARD) (Result of TOEFL or IELTS score (or other equivalent English standard tests))

nzidentinng (HOME REGISTRATION)

ususaaunng (MEDICAL CERTIFICATE)

mi’ﬂgmmqwma‘ (i”mﬁ) (MILITARY SERVICE RECORD) if any

‘luéhﬁmmﬂﬂ?{au%@, UINANA a9 (NAME/SURNAME CHANGING NOTIFICATION)

o A o ol v A Yo o o P Y a = - v o
Mu\im”ﬂﬁ‘ﬂ?ﬂﬂ@qﬂ@’]@q?ﬂWﬁﬂH’] DINTYURADY UTDEHLNALUYTT ATUAINLUNITAN Fnuatnnslunigiluenansd egnslies 2 aifu

ONONONORONONONONE

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

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

SN9UTUN / STARTING DATE : NARBIY / PROBATION : T4 / DAY(S)
Augnudi / END DATE : siumils / POSITION

974 / DIVISION : wuagl / UNIT :

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

SeulafiAruazaddfinis / SPECIAL CONDITIONS AND BENEFITS

ANAALLNULASRIRANTMNFUMIINEINERBUINT T UURA

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

ANNARALIIUARY HR / HR - Comments :

aﬁa / Signed
( )

MNUNULEMTNENENTYAAR

5’1&17'1 / Date
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