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APPLICATION FOR EMPLOYMENT
taccigdiciognay L e CTUCADY e nulthiou
Position Applied for 2 ......cooiiiiiii Salary .......icici Kip/Month
Ysmdngouhio/ Personal information
§/ D=
fgurativiSouandy/ House No .............. guoe)/ UNit ... Neoly/ Road. . ..oooeeeeeeiece
TWINVIAGE. ....ev e cJ99/ District .....cocoveevieeinin €209/ ProVince ........coovueeeeeneenn..
QeI Tel v O1/ Mobile .......ooooveennnn.. SCUD E-Mail covieniiiniiiie e
S/ tfiou/ Tefin/ Date of birth ........ovviiiieiiiiineee. DU AGE e 9/ Year
. )
;uasg"m/ Ra(.:e RS R 0999/ Height. ... oo 2 1ifem
Jugan/ Nationality . . _
fagzowa/ Religion vagin/ Weight................... nn/Kgs
JnUzRafotandi/ Identity card no......................... 91tanY/ Living:
gonlne/ Issued at: e O gatafiuaguiio/ Living with parent
Sufioondol/ Issued date:  eoooiiieeiiee [ dawfiorey Own house
Sutiolnete/ Expiry date:  oeooeieiiieee, L onuezn/ Rent

L/ Marital status:
J T/ Single O cceiggau/ Married
O cceniue)/ Separated O ejasa9/ Divorced

£ Golcue / Name of hushand/ Wife

demndneguao/ Family Information

S-UURen W/ Father’s name-surname

[ thidn/ Dormitory
(w/ Gender:

O ge)/ Male O &9/ Female

zazmmh"cgnajn/ Organization or Company

9218/ Age ......... J/ Year
993U/ OCCUPALION ....vvvveeeeeeieeeeeenenn.
9218/ Age ......... J/ Year

918U/ OCCUPALioN ...........evvvneeennnnn.n.
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$1eS9e1998) (R0 UEiswsiin) .......... au g1 ......... au 89 ......... fu Juandiud .........
Number of Member in the family Male. Female. You’re the child of the family
o Q .
2/ Name 918/ Age 91gu/ Occupation

NN/ Education Background

:a;t;um;{:maln eUunwuEngn 2121321 St (9 MmN
ucationa Institution Subjects From To GPA
Background
Jon=zdudngnsudie
High school
N
Higher diploma
Yeduend
Bachelor Degree
QynowzSuead
Post-Graduate
1)
Others
vemSnnawuniucSnogneiur awtnerduamuzatiurien/ Employment Record from recent to past
tew0a7/ glinhSutingeulob o
o o : o L o = AMONSeN
ENWTASNOIN Time cicoigogn Description (Jucdiou
31 8 I Reasons of
Company W Position Salary . .
Resignation
From To
nSUSL Ay Bng (Reueid aar Wudtnendiucigys)/ Relevant Training or Internship
finga/Sgidus.yl ing/ Subject  Fntne/ Arrange by gemutl/ Location St/ From Y/ To
w11/ Language Ability
e Speakin 235u/ Writin g1/ Readin
) W i p g - <. J 9° ] _ 9° ; ao1Ud2a
anguage a dwnayy | w8 a8  dYwnny w8 a Yawnay  wig Understanding
Good Fair Poor | Good @ Fair | Poor Good Fair Poor
Lao
English
Chinese

Others



nOWRIUINER0/ Proficiency/ Special Skill

WG/ Typing: gt/ Word/Minute
[ Q10/ Lao

[0 83130/ English
O tw/ Thai

[0 {3/ Chinese
I SW/ Others  oeeeeeeeeeeeeeeeeee
notwg uInTunwSus/ Driving Skill

O Sudug3ntmel/ Automobile driving license
O StwBu&3n3n/ Motorcycle driving license
O J3ncdugsfiueey/ Own a car

O J3ncduzefiucey/ Own a Motorcycle

nOWSHRN/ Special knowledge:

[ ©01UK10I0S1ZUNIUOZDIN. .o

§19U/ Question

rududouniin way Wulanfnasweasjuanisy § 072
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YWuanunsudowfiguintggtd/ Ability in computer

program application:

O MS Word O Excellent J Good [ Fair [ Poor
] MS Excel [ Excellent O Good [0 Fair [ Poor
] MS Power Point [ Excellent [0 Good [ Fair [ Poor

Yzrniaa/ Sports:

1010 WUERUnagngcingegoy/ can work another

province: O %/ Yes O %/ No

o/Yes  daw/No

Have you ever been seriously or contracted with contagious disease?

viugadudnnzniu § ?/ Have you ever been in civil servant service?

mueEmunzng ) 9?/ Have you excerpted from military service?

viueisuon § J?/ Have you been ordained?

viublandza80 g 9?7/ Have you any personal illness?

nueTinEdeyfin3u § 07?/ Have you ever been arrested or taken in custody?

v Bitie § fusintudSEni § ?/ Have you known anybody in the company?
rdugen InogniudSZniuaneu § ?/Have you been applied for a job in this company?
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235u5ug/mjtsuitSNoINe TUIRRN (gIuiausaInd/ Give the name of relatives/friends, who

working With US that YOU KNOW ... e

'
v Qv

25u50e) TNALIU (r 915U29 NS 2 HU ((BIUnLuEe) KAy VAN NSIngadiationiaud.

List the name, address, telephone and occupation of 2 references (Other than relatives or former
employers) who know you.

NeguUacuzdafioviueg e lhdIZnsInforiaudgu/ Please provide any further information about
yourself which will allow our company to know you better

0 Oas g

> X o as 3 a & o & o o s & a
SLA128US9997 200100 N10019000 T uKETUNY (Juno1u9ndzn1ugynIIFNN19e20cE0
O3NI0UrNNTT 2a01U W uRLingueNERIWNYILIRUNII0re NN T tdUidunoiu3y J3300
o o Q v » & & v ' o o o @ & &
SN2z ITnediseudnise & aausenieing NyFwu.
I certify all statement given in this application form is true if any is found to be untrue after
engagement. The company has right to terminate my employment without any compensation or
severance pay what so ever.

SUBKLTLN. ...

Q1o 58 tigvniin
Applicants Signature



