
 

   Application Number................. 

 

 
Application form for Temporary Employee 

 

1. Personal Information 
 

First and Last name 
(Mr / Mrs / Miss)................................................................................. .................................................................................................. 
 

Position applying for 
…........................................................................................ 

 

 

Salary Expectation...................................................... 

Contact Address 

........................................................................................... .................... 

…...............................................................................................................  

Contact Phone Number 

................................................................................................................. 

E- Mail Address.................................................................................... 

Date of birth  
(Day/ Month/Year) 
….......................................... 

Age 
 
…....................................... 

Ethnic Origin 

 
….......................................... 

Nationality 

 
…....................................... 

National identification number / Passport number 

................................................................... .............................................. 

Place of Issue.........................................Province............................. 

Date of Issue....................................................................................... 

Date of Expiry...................................................................................... 

Marital Status 
 

….......................................... 
Military Service 
 

….......................................... 

Nationality 
 

…....................................... 
Religion 
 

…....................................... 

 

2. Education and Training Background 
 

Year 
Educational institution / Department Diploma/ Majors 

Start End 

    

  

    

  

    

  

    

  

 



 
 

3. Work Experience and Details  (Please provide details of work done during the last 3 years) 
 

 

Year Name and Address 
Of Employer  

Position Title/ 
Duties 

Salary Reason for Leaving 
Start End 

 
 
 
 
 

  
 
 

   
 
 
 
 
 

 

4. Please specify the achievement of the work done during the last 2 years (if any) 
 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 
 

4.1 Please provide comments about your experience and explain how the experience was 
beneficial to the job this time 

 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 
 

5. Special Skills and Explanation ( if any) 
 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 

....................................................................................................................................................................................... 
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Documents of application 
 

 1 Copy of academic certificate or transcript  

 1 Copy of diploma  

 1 Copy of house registration  

 TOEFL score not less than 500 or IELTS 

 1 Copy of identification card / Passport 

 2 pictures of 1 inch photo 

 1 Copy of Evidence of military service (if any) 

 1 Copy of other evidence not mentioned above (if any)  

 

6. References (Please specify names of people familiar with your work, such as direct 
supervisor. Please do not specify the name of relatives or friends) 
 

First and Last Name 
Current Position  

Current Workplace and 
Telephone Number 

Specify the relationship 
with you 

 
 

   
 
 
 
 

 
 

7. I have all the qualifications as written in the Nawaminthrachinuthit Suankularb 
Wittayalai Pathumthani application form.  

I certify that all statements stated above are true. If any part of the 
statement is false or inaccurate to be considered as evidence to terminate my 
employment immediately. 

 
 

  

           Sign..................................................................................Candidate 
             (….............................................................................) 
                 Application submitted on: Day....................... Month......................Year................... 

  
 

 

 

 

 

 

 

 

 

   

Check and Evaluated 
 

....................................................... 

............/..................../.................... 
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