
����� ��
Month Year

1.

1.1 ���/ ���/ ������ ���� ����ก��
<THAI>

1.2 Mr./ Mrs./Ms. Name Surname
<ENGLISH>

1.3 01���23�455�67�
Current Adress

1.4 �6�;<=0;>7?0< ���@�� �1���<
Telephone Cell Phone E-mail

1.5 ��G01�67H;�;I5J�H7��;I����
Identification Card Number

01���23H��67H;�;I����
Address as per ID Card

1.6 �7�01��กP� / /
Date of Birth <DD> <MMM> <YYYY>

���R���HP ����
Origin/ Race Age

�3���2� V.�. �RJ�W�7ก ก.ก. �1X�
Height c.m. Weight kg. Eye Color Hair Color

�1XP� HJ�W�P \� ��]�\�01� ^�6;;��?1��_��07R�W��
Skin Color Scar You are of the family

�@��`�?�455�67�: ����6P�� ��2357�W�7�
Marital Status: Father Name Province

������;�� ��2357�W�7�
Mother Name Province

�16�H; \�
Children Person

�16�H; \�
Children Person

�455�67�
At Present

G_��2��?P���HP�
Additional Information
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6P����;��e�กก7���23 ��;����1�e�_�
Parents do not stay together Mother had passed away

6P����;����23�_��ก7� 6P����1�e�_�
Parents stay together Father had passed away

f�35�0I�61����;� ���� ���1/ `;;��
Without Marriage Certificate Husband/ Wife's Name

5�0I�61����;� ���� ���1/ `;;��
With Marriage Certificate Husband/ Wife's Name

W�3� ���1?
Divorced Career

=�� ���1?
Single Career

�1?1��_��07R�W��
Brother/ Sister Person (s)

�1H�
Nationality Religion

Place of Birth

�7l��HP >����

Income Tax Card Number Social Security Card No.

�@��01��กP�/ 57�W�7�

��G01�67H;�;I5J�H7�X2_��1�`�n1��ก; ��G01�67H;�;Iก7��7�\�

Issued date Expiry date

Nickname

�7�01���ก67H; �7�W������

������3�

Personal Record

Date of Application

�;I�7HPX2_��7\;���

Employee ID Code (By ASIA Officer)

�7�01���7\;

            6;Pn70 ���V1� ��2�P�7�� e���< ก��� 5J�ก7�

  �����	
��
                                                   APPLICATION FORM

;W7�?�7ก���

PHOTO



2.

;I�76\Ie��
GPA

3.

4.

����� ?.>.
Month Year

���� =0;
Name Tel

01���23

5.
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��ก��;���� o <;I6�>
Copy of Other Documents

Copy of Official Transcript Copy of Military Exemption Record

�J����^6X3����� �J����0I�61����;�
Copy of Certificate from your ex-company Copy of Marriage Certificate

�J����67H;�;Iก7��7�\� �J����0I�61��6_��
Copy of Social Security Card Copy of Census Record

�J����^6e���X�ก�;>pกn� �J����^6X3��ก�;�กqr<0W�;

Attached Documents for Application

�J����67H;�;I5J�H7��;I���� �J����67H;�;I5J�H7�X2_��1�`�n1��ก;
Copy of Identification Card Copy of Personal Income Tax Card

Address

��ก��;e�6^6��7\;���

6�\\�01�����;@HP�H3���6@��f�_ \����7�?7�s<
Contact Person Relationship

����;@�;P��0J����f�_H7R�eH3 �7�01�
Can be able to start working at the date

H_��ก�;��7\;0J����^�HJ�eW�3�
Desired Position

HJ�eW�3�
Designation

\���\P��Wt����� o �?P���HP��ก1���ก76H����
Additional expression of oneself

HJ�eW�3�01���23^�\���^uvu4��2����^�ก�;0J���� \HP^�ก�;0J����
What is your most desire designation Principle of work

Period Name of the Corporation Designation Reason(s) of the Resignation

�;I�7HPก�;0J����
Curriculum Vitae

��01�0J���� �����@��01�0J���� HJ�eW�3� ���WH�01���ก

\�������;@?P�>n����o
Other Special Skill(s)

Language Skill(s)

\�������;@�_��\��?P��H�;<
Computer Skill(s)

กP5ก;;�01��\�0J�;IW�3���;1��
Activities during study at the college

\�������;@�_��`�n�

Year of Graduation Name of the School/ College/ University/ Institution Qualification Faculty/ Major

�;I�7HPก�;>pกn�
Academic Record

��01��J��;t5 �����@��>pกn� \�q��{P ��G��P�� (\qI) / ��ก



6.

6.1 ^�3 f�3^�3
Yes No

6.2 f�3�\� �\� ^�G_�W�
Never Yes in

6.3 f�3�\� �\� ^�G_�W�
Never Yes in

6.4 f�3�\� �\� HJ�eW�3�
Never Yes Position

6.5 f�3�\� �\� HJ�eW�3�
Never Yes Position

6.6 f�3�\� �\� ;IW�3��
Never Yes during

6.7 f�3�\� �\�
Never Yes

6.8 f�3�\� �\�
Never Yes

6.9 f�3�\� �\�
Never Yes

6.10 f�3�\� �\�
Never Yes

6.11

X2_��7\;
Applicant

( )

\���\P��Wt��?P���HP� (Comment)

������
Signature

(

/
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/ ������ ก;;�ก�;X2_57�ก�; / ก;;�ก�;X2_57�ก�;^Wl3

Employee

) ������ X2_�3��ก;;�ก�;X2_57�ก�;

?�7ก��� ������ X2_57�ก�;uv��0;7?��ก;6�\\�e�Is�;ก�;

them strictly.

�7�01��;P�����

I had read and understood company's regulations and policies �7H;���P������ 0������� �����pertaining my designated position and I hereby agreed to follow

�\;3�\;7�0�ก�;Iก�; ^�HJ�eW�3�

FOR OFFICIAL USE ONLY
G_�?�5_�f�_�3�� e�I �G_�^5G_�67�\76 e�I e���~P67HP�ก1���ก76 (�J�W;76�5_�W�_�01��03��7R�)

ก�;0J����e�_� e�I�P�����~P67HPH��G_�67�\76�7�ก�3�� =�� 6;Pn70� Hก��;766�\\�G_��H_��G_���]�?�7ก���G��6;Pn70

FOR OFFICIAL USE ONLY

(�J�W;76�5_�W�_�01��03��7R�)

������
Signature

G_�?�5_�G�;76;���3�  G_�\��� ;���I��1��01�G_�?�5_�e5_�^�^6��7\;0J�����1R  @2กH_�� H;�H��\�����]�5;P�0�ก�;Iก�; e�IW�ก6;Pn70f�_Hก��;76G_�?�5_��G_�0J����e�_�

G_�?�5_�Hก��0�����~P67HP�����]�;I�I���� f�3�กP� 120 �7� �76H7R�eH3�7�01�;76�G_�0J���� e�I�P��1�~P67HPH��G_�67�\76 e�Ie��0���~P67HPG��6;Pn70�0�ก�;Iก�;

I hereby certified that the given information as shown above, in this application form is correct and true. And if ASIA or GMAS agrees and accepts me to undertake the designate position. 

I will agree to take the trial period in performing assign tasks for 120 days from the date of appointment and agree to follow all of the regulations and policies of the company.

Have you ever had a drug and/or alcohol problem

�1=;\�;I5J�H7� <=�;�;I6�����=;\>
If you have caught a chronic disease <Please identify>

�\���]��7q=;\ W;��=;\01��ก1���ก76���
Have you ever suffered from tuberculosis or relate diseases

�\���]�=;\�ก1���ก76?Pn��;��;�R�;7� W;��HP�����?HP�

�\���]�=;\�;I��001�H_��f�_;76ก�;;7กn�
Have you ever suffered from a nervous disorder and need to be cured

Have you ever been assigned to negotiate on labor disputes

^�GqI�1R W;��;I�I���� 3 ��01�X3�����\��v�� 3 �7�HP�H3�ก7�
In the past 3 years, Have you ever been consecutively sick more than 3 days 

�\���]�����Pก�W`�?e;����
Have you ever been a member of Labor Union

�\�;76��6�J���5W;����]�H7�e0�^�ก�;�5;5�G_�?P?�0e;����

�\���]�����Pก?;;\ก�;�����
Have you ever been a member of political party

Have you ever been sued pertaining on the crime suit

�\�@2ก���� W;��;76=0n^�\�1e?3�
Have you ever been sued pertaining on the civil suit

X3��ก�;�กqr<0W�;e�_� (��?�I?�7ก�������03��7R�)
Have you passed Military Training Course (Only for "Male Applicant")

�\�@2ก���� W;��;76=0n^�\�1��l�

�;I�7HP����o
Other Records


