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® — -l -~ hl o [
CREATUS' USUN ASIoRa nosIUisBu 911 Anpliy
CREATUS CORPORATION LIMITED phote
A . o
LA Jun
Ref. NUMDET. ... Date. .o
TUsmdgudanauaslulugsinsliasudau Please fill this form in complete.
AULUUNTUNABINSANAT
Position Applied S OO ST U PPUPPRRPON PR OU OSSP PR TRPRTPN
TR-ANA WIE/WI/UNE
NGME M./ IMITS. / IVHISS .ttt ettt ettt e st ee e s eooteeeeeo s teeeeetesee e e e h et e e et e e e ettt e e e h et e e e bt e e ht e e e et e e e ettt e e e et e e e et ae e s
Melne Thai Language mi:t’]ﬁdﬂqw English Language
Nagnaunsafinsals
[©70] a1 t=To1 BN [ =TT OO U PRSPPI
syt Hade g
Telephone NO. ...covviiiiiicc e Mobile Phone NO. ........oooiiiiiiiiiiiciecce e E Mail AQAresS ...cooiviieiiiiiicecee e
Fu/pew/thiin 218 ARAMN wwiin nn. doaugs .
Date....cccooeeeee Month .......ccceel Year...oeen. Age ........... Place of Birth......cccccoviiiiiiiiiiiciice Weight ............... kg. Height .......ccccooi cm.
BRI Aoy AN
RACE...uuiiiiiiiiicceee NatioN@lity......eeeeiieiiee e RElIGION. .t
instlszrmuas ununang anufeaniing
Identity Card NO. ...oooiiiiiiiicce e EXPIry Date.....ocoviiiiiiiiiiiiecc ISSUEA BY ..o
gorunnnnenuns O lRSuanidu O d9lsdeinunisinasinumnsg O Baudnefuuau O Susnanimmisuda
Military Status Exempted Non Exempted Territorial Degree Student Date Entered Service
aonunnnisansa [ Tam O ausg (aanziden) O ausa (ldaaniden) O wenfiuag O wihe 0 g
Marital Status Single Married (Register) Married (unregistered) Separated Widowed Divorced
4m1/u13m0 [] agganriu ] wenrivey [0 wen 1 @an/u13an) Dawnngss
Parent Live Together Separated Divorced (Father/Mother) Died (Father/Mother)
4 o mya 4 v o .

yananaunsaansalinsdiesion  a/ana ANANNUS
In case of emergency can contact  Name/ Last Name........ocoooiiiiiiiiiiiiiic e Relations......ccoviiiiiiic
4, . .
e Tnedn
JaXe Lo T ST S PRSPPIt Telephone NO......cooiiiiiieece e
s1ERzIBUAATALATY Ta-urnana ang ATW/FUUUS Viag/anuninanu nsAwn

Family Details

First Name-Last Name

Age Occupation/Position

Address/Office Address

Telephone No.

dm
Father

N7
Mother

T
g

WU AL
No. of Brother/Sister

@A )
You are number

n99817/@NH
Wife/Husband

AMUIUYAT/TA A

No. of Children.................

............. Persons

Male

............................. Persons  Female

............................. Persons
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Education Background

FEAUMSANEN TFasgodumsAnw/Nng QN o5y & AIUA WA | DIWA. | AZUUULDRAE
Level Institute/Location Degree/Certificate Major From Date To Date G.P.A.

lsenuAns
Primary School

deeuAnen
Secondary School

o
Vocational

dan/dna.
Diploma

NESTOTRTE
Bachelor

oyl
Master

B 4
Other

o o

O faquiuinasdnunsieluszdy FaannLiunIsAnm 4111
Level of Present Study........cccooveviiiiiiiiiiiiee INSHULE. ... MJOT ettt
O nvedn@ O naen O au- AmdnazaLl

Day Time Course Evening Course Other. ..o Expected Graduation .........cccccoeeviiiiiiiiiiiicc,

ﬂiz'ﬁﬁmi‘é’lnﬂusu/@d’mmm’m Job Training / Inspection / Apprenticeship

Fauangns a0y N a5y STETLIN
Course Institute Degree/Certificate Period
AMNAINITOANINAEN
Language Ability
YA nsiale CRRHIEIE
MEfelseing Speaking Writing Understanding
Language B wald iandiae B wald iandiae B wald iandiag
Good Fair Poor Good Fair Poor Good Fair Poor
1. ngl
(Thai)
2. fangw
(English)
3. au
(Others)....ccvvieeeeeeeeeeeeeeee
ANMNATNITONLAL
Special Ability
ANNGA ABNRILADS au 9
Typing Computer Others
e AN /N7
Thai wpm.
ganoe A1/
English wpm.
Fusnes O% O We | Ssoausddouso O a8 O%WE | weyywdvd [ & waaf O lid
Drive Car Yes No Own a car Yes No Driving License YesS NO. v No
dusodnsenuewd [ 16 O W | Ssodnseuewsd O& DOl | wewgywdva O Jaad O i
Ride Motorcycle Yes No Own a motorcycle Yes No Driving License YesS NO. v No
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a A Ay A o A 9 a ¥
WNULABUNABINITG UIN/ADL Sunwianazizuauls
Expected Salary o Bht./Month When You Can Startwork? ........ceiiiiieiieiiece e
Uszaunisainnsyinau (Fuanauilaqiiuusrdaunasilaiuaisnu)
Working Experience (Start with your present and previous positions respectively)
1. FaLFEN szinngsna
Company's Name Type of Business
eg nednid
Address Telephone No.
ansnizauiiuiateulngse
Brief Responsibility
TuENm fig Auuausnidi AunagATine
Date Employed To First Position Last Position
a v 4 o oA v & o <
Ruipeuusnidi UM/ 1AY | WNUARUGAN IS v/ hen | oelipu U/ nau
Starting Salary Bht./Month | Last Salary Bht./Month | Other Benefits Bht./Month
Lwlmﬁ'aﬂﬂ@’mmu
Reason For Leaving
2. TausEn szinngsna
Company's Name Type of Business
4 -
nag Nnadnm
Address Telephone No.
ansuzauniuRagteulngeie
Brief Responsibility
TuENY Gy AnumLiausnidi AunagATine
Date Employed To First Position Last Position
a P a v ol <
Ruineuusnidn U/ b | Ruibeugading v /iheu | eldau U /iy
Starting Salary Bht./Month | Last Salary Bht./Month | Other Benefits Bht./Month
Lwlmaﬁ'aﬂﬂmmm
Reason For Leaving
3. TaU3sn szingsna
Company's Name Type of Business
neg adniT
Address Telephone No.
ansuzauniuiagteulngtie
Brief Responsibility
FulFuanu Gy Auvitdeusnida Aumegaving
Date Employed To First Position Last Position
a a § =
Rumeuusnidn U/ beu | Ruideugaving I/ beu | seliau v umAnau
Starting Salary Bht./Month | Last Salary Bht./Month | Other Benefits Bht./Month
mqm@%@ﬂmmm
Reason For Leaving
4. FaiiFEn szinngsna
Company's Name Type of Business
g Tnedwit
Address Telephone No.
aneuzauniuinteslnase
Brief Responsibility
FuBuau N Fuuaanidin AuNLegATing
Date Employed To First Position Last Position
a v a ¥ b % d P~
Ruipeuuanidin um/iheu | Ruheugaiing un/beu | eliau UM/ inau
Starting Salary Bht./Month | Last Salary Bht./Month | Other Benefits Bht. / Month
mslmaﬁ@@ﬂmmm
Reason For Leaving
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llsalitauasNaguasyaranaunsaddtisanuaansarasvinuls
Please give name and address only those who have known you in a professional ability.

E CRVRHE LT AU nag/mnunvinnu

Name-Surname Position Address/Office Address

Tnsdnn
Telephone No.

v <

UaYaBU ) / Others

' = ' ' A | a ' d’j o dl @ ' o A ]
1. MUNAIHLUNWTAIURNITINNE mmﬂu’fmmmmmimwLﬂu'qﬂmmmmsmmumﬂ”m
Do you have any physical handicaps, chronic diseases or other disabilities?

O i O« g2y

No Yes SPECITY e

2. inweaidutlevdelifugiRmnauieadnfunsine lulsmeunaviseld
Have you ever been hospitalized because of serious illness or accident?

O Liven O e 2

No Yes SPECIY o

3. ganineviallaevinu
General condition of your health?

O #iae O a L weld O lid

Excellent Good Fair Poor

4. ‘thmﬂqﬂm@ﬁwmwﬂﬁLﬂuqmm'ﬁu@:mﬂ u?@mﬂﬁﬂﬁmm’k}mnﬁudﬁ"am
Have you ever been any legal action taken against you?

O iwe O e T2

No Yes SPECITY e

' ¥ 1% a A ]
5. 1/1ﬂuLﬂﬂQAﬂiﬂﬂﬂﬂ@’m\i’meﬂﬂi‘melﬂ i Miﬂi&l
Have you ever been terminated for any reason?

O e O e sy

No Yes SPECITY et

' a dl A ad‘ o dl a o d’l A '
6. V]’]LLEJLW‘ﬂu‘MiﬂfyWE]V]V]’]Q?%V]U?HVMMT@%J
Have you any friends or relative employed here?

O 'l O A sy

No Yes SPECITY e

7. wdunwllUfiRnusidminseseszmaldvields O 16 O WK 8wyssy

Are you able to work at upcountry or foreign country? Yes No Others / Specify

8. lunsufuFem asnsodeuudasiumbniihilismaummnzan: 0% O W8 O 2wy

In the real operation can you change your job and position? Yes No Others / Specify

TuinifRndwinuAndaziludselaminanisadasanu / Additional information which you considered to be beneficial to your application.
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Funfesrnduluamaunnisedugaaela o REuaINLEEY

| certify that my answers or evidences are true. | understand that any incorrect, incomplete, or false statement of information furnished by me will be

Considered as just cause for rejection of this application or dismissal from employment without any compensation of severance pay whatsoever.

=
ANTD
Signature ...

U/ Date oo, IMonth e, /Year-......
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coveeeee... Applicant



