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Please fill this form for job application. If you are finally recruited, your application form and attached documents will be kept
during your employment period. If you are not recruited, they will be kept for one year period for another possible position that

you may qualify.

adasluAwnds (Position applying for)
d7u (Division)

¥ - WaAnA (WNL/ANY/UE)

Name - Surname (Mr./Mrs./Miss)

o

dy@ (Nationality)

Megaumelluinu (House registration address)._________
g
Y

Nogfazninfinne (Contact address)

Insdwisletio (Mobile phone no.)

O ausa (Married)

A

anunn (Marital status): [ Tan (Single)

YARR1934 (Reference)

%a-aqa (Name and surname)

ANNEUTUS (Relationship)

Usafn1sfnen (S8eanauaInqaigelunnydinn) Educational Background

FEAUNSANW Foqdin1sAin ainiiduia anun1sinw Viidise insnLade
(Educational Level) (Degree Title) (Field of Study) (Institute) (Graduation G.PA.
Year)
USgygyen (Ph.D.)
Useyeyln (Master’s degree)
USeyey w3 (Bachelor’s degree)
91¥3fNY1 (Vocational education)
U523RN135uNUN15AnY (Awarded Scholarship )
Fonuiilasu ey seealaTuu ToRNNUNITUNY

(Scholarship Commitment)

(Name of Scholarship)

(Funding Institution)

(Funding Period)
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UszdAn1sinausu (Training Experience)

Youangns (Training Course) Juieusu (Training Date) Jnousulaeanitu (Training Host)

A2U3 ANNENTT VITEAMUTIUNEYLAY (Special Skills)

mwiféhumm (Language skills)

InamuRating) | 1+ | 2 [ 3 | a |5 |6 |7 |89 |1

10

hol
Do
3
(3
c
—~
Py
Q
=4
3>
va
~
-
N
w
i
(€]
o
~
[e)
Ne)

Fonirwau (Workplace)

‘17{8&“1' AT

SUYINIUASLA (Tu/iow/n.a.) (First date of employment (O/M/Y))._. 573 (Overall)_____ U (years)_____tfiou (months)
nladay (Scope of work in brief)
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Us2iAn1591197U (Work Experience)

BeediuanNNIsinnuAsagaadlu (Please list in order starting with the most recent job)
Fonwau (Workplace)

flag (Address)

BurhaususTudewm.e) (Employment period) from (O/M/Y).___ A9 (€0
53 (Overall)..___.___.__..._. U (years) . Lo (months)

wihlned (Scope of work in briel)
mmaﬁmaaﬂ (Reason for L@aVINg) e
VU (WOTKPlaCE)
08 (AQAIESS)
AU (POSIION ).
BurhausuaTudewm.e) (Employment period) from (O/M/Y).___ 09 (C0).
3 Overall)..________._. U (years) .. o (months)

MUY (SCOPe Of WOTK IN DI
mm&ﬁmaaﬂ (Reason for leaving) e
VU (WOTKPLACE)
ﬁagj ADAIESS)
U (POSIION ).
BurhausuaTudewm.e) (Employment period) from (O/M/Y).___ 09 (C0).

nuewg WWsakuunitisdesusasnisviauliasudou ieusznaumsiansandseaumsalnisinau

Remark: Based on your above stated work experience, please attach all work recommendation letters with your application.

aundaulun1sisuineuy waziufauyfesnis (Work Starting Date and Expected Salary)

O wleuiazsnSuhnududmihivesaantius viudl/Be able to start working at SLRI immediately

O deynsiuiuaauimihauiuauic Yuil TL e,

Due to the job commitment, | can leave my current job on Date Month Year

O Swdeuiidesns (Expected salary) lAouay U (THB/month)

O 3 9 (Iﬂiqu) Others (please specify)

vasusasidannudisduluniuaiamnusenis (| hereby confirm that the information provided is all true.)

asde (Applicant’s signature). ... Q’aum
e )
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Amuzilun1sadas/ Instructions

1. Tnsendenrmadluterinmnde delaiilifdonuiiaziiu iiiedemmne - luterinsiandnse
Please complete every blank in each item. Please mark with hyphen (-) at every blank that does not need to be filled.
Forinedi il linedwiuidey Tildnszaududeudiuduled
Additional pieces of paper can be used for more filling spaces.

2. Tinsendemnuiidaiaugnies uaziduass

Please fill in the form accurately and truthfully.

3. wieuluadasil Idwdngudelutiandae (hedesms v adu O wihdaai)
This form is attached with copies of these documents (please mark v in the boxes as follows):
O drunlusenuwanisdinm O dwwmdidesusonand
Educational Transcript Certificate of Educational Achievement
O duumedoutn O duundnsussrwu
House Registration ID Card
O drumedeovausa O duuludsuie-ana
Marriage License Certificate of Name/Surname Change
U duunan s O Tususesunnd
Military Service Certificate (Sor. Dor. 8) Health Certificate
a EdJlu"‘] (32)/ Others (plase specify)
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