
  / PERMANENT STAFF  / TEMPORARY STAFF

/ Position Apllied for1
2

/ Expected Salary / Baht

/ Date available 

- 

Full Name Nickname

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

Date of birth Place of birth Nationality Citizenship Religion

Identification No. Date of Issue Date of Expiry

 not known        
Blood Group Marital Status Single Married Married (non-registered) Widowed Separated  Divorced

1. / Have  you  completed  your military  service ?  / Yes  / No

2. / If  no,  please specify the expected date. 
3. /  / In  reserve  status
    If  you  are  exempted,  please specify ........  / Exempted  through  drawing  ballot

 / Physically  Unqualified
 . / Completed  Territorial  Defense  Course
 ( )

Others ( Please specify )

/ Present Address 

Home Phone No. Mobile Phone No      Email Address

/ Type of Housing
/ House / Rented House / Own house

/ Condominium , / Living with friends / Relatives
/ Apartment / Official housing

( ) ( )/
Others (Please specify) Other (Please specify)

/Address by House Registration 

Tel. Mobile No.             Email Address

 

Scar/Mark

/ Contact Information

/           /

/ Military  Service

TYPE OF APPLICATION

/ Personal Data

1-inch Photo  
(Not less than 6 Month)
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/ Father
/ Mother
/ Spouse

/ /Number     /persons /The applicant's rank in the family 

Brother-Sister 1
2
3
4

/Number /persons /Male /persons /Female /persons

No. of Chidren 1
2
3

- 
Full name Tel. Mobile No.

Relationship Address

Field/Major

Ph.D

Master Degree

Bachelor Degree
./

./
Voctional

High School

Others
  ( ) / . .

Do you plan to continue your education ?No Yes (Please specify) Level Field/Major When? 

Relations

Period of Time

/Start with your PRESENT position 

Reasons of Resignation

To

Description of Work

From

/
Organization/Institute

( / / )

Work Experience 

Period of Time Position Salary

/ / / /

/ Form / To

Course title/activities/type of jobs Organization/Institute/Location

HonorGPA

Year

/ / / Internship / Seminar / Training

High Vocational/

/  Data of Family
- ( )

/ Emergency Contact Person

Level of Education CertificateUniversity / School
( / / . .)

Period Faculty

Certificate received

Full name Age Occupation Tel. Address

/ Education 
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Computer Skill
Please identify your level of skill : P 

1= Basic,2= Fair,3= Good,4= Fluent,5= Excellent Please tick P for your level of computer skill:

Language 5=Excellent

1.
2.
3.
4.

Typing Skill Thai Typing / /words/min. English Typing / /words/min.

How do you know about this job advertisement ? 
 ( ) Web Site (Please Specify)
 ( ) Others (Please specify)

/ / Availability to work up-country/holidays/special hours 
Frequently work up-country  No  Yes 

Occasionally work up-country  No  Yes 
Work during special hours  No  Yes 

? Do you have any relatives or friends now employed in this Chulabhorn Royal Academy? Yes   No
- 

Full rname Position     Department Tel.

1.
2.

What type of work do you think you are most skillful ? Hobbies
? Yes  No

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

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

I 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.    
 Agree  Disagree

,
, , 

     I insist no having been involved in, or convicted of, any criminal offences. I hereby authorize the 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 . 
    I certify that the detailed statements  on this employment application are true, complete, and made in good faith. I understand that any false 
statements made herein could  void my consideration for employment, or could result in disciplinary action, upto and including termination.

( )

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

SIGNATURE OF THE APPLICANT

- Full name Occupation

/ Special Skills

Address Telephone

4=Fluent2=FairWrite

Language Skill

Listen Speak Read 3=Good1=BasicProgram/Application

:
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/ DOCUMENTS REQUIRED

 1. 1 1 (1-inch RECENT PHOTO )  10. ( ) (LICENSE TO PRACTICE MEDICINE) if any 

 2. (DEGREE CERTIFICATE)  11.

 3. (TRANSCRIPT) TOEFL IELTS 

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

 5. (HOME REGISTRATION)  12. /

 6. (MEDICAL CERTIFICATE) 

 7. (MILITARY SERVICE RECORD) if any residency/fellowship)   

 8. , (NAME/SURNAME CHANGING NOTIFICATION) 

 9. 2 

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

16

/ STARTING DATE  :  / PROBATION : / DAY(S)

/ END  DATE :  / POSITION  :

/ DIVISION : / UNIT :

/ DEPARTMENT : / SALARY : / / BAHT/MONTH

/ LICENSE COSTS / / BAHT/MONTH

1 / / / BAHT/MONTH

EFFICIENCY COSTS

/ SPECIAL CONDITIONS AND BENEFITS

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

 HR / HR - Comments :

/ Signed

( )

/ Date

/ REQUIRED DOCUMENTS 

(Diploma/Certificate in the field of continuing study applied for internship/

FOR OFFICIAL USE ONLY)
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