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Employment Application

Royal Thai Consulate-General, Osaka

2. Date of birth c.csmcnmmamiimatissiidoimseisississ ATS Frrrmsassossssssenscarssserossosssensenid Sex unvicnaini

3. PlACE OF DITth....ccciiiviiereretieiirccrcrerienireenesseniecsssisstrestssesnsorsstasasbosess eastmssatesssremsansesassssssestossasesmensosensssssneneansnsnsnone

4, Citizenship..........ccccrrmvenninnnmmnneennne.. NaHONALEY. c.ovcecieeercinircreereiceneieenne. REHGION vt

5. Present address Of APPLICANL..........ciiieueiiiinisisncsrissinni st ssssssaressassbeasess s ssessessessessasessssensansssesessasasasssnassresans

6. TElEPRONE NUIMDET......oiviscrecriersiissinriesensissisiesssassnsstsssssssssssersesarmassassssssassssssssessssssstesesssssansaners srssssnnsassonrassserearsase

7. Passport NUMDBET.......ccouciiriinennnsinissssssseessnssssessessesssessses BXPIY QAECL.c.ciriierriinetiiemessisesisesessssesesssssssssssssssassnes

8. Marital status, NAmMe Of SPOUSE..........coveerreresiirncenriircsnssinrese s ssrsensresssessnsessnsaes LetrreressssnenmevasrvsnnssaseaEsasarsans s sarani

9. Name of ChIldren 1).....ccossisissscissssisissisciannisssiaiiocnisssonssiisisss Yeessssssss nietotsiade ot svssaseseavas sl visiiasaaisasssismnvisian

10. Name of father of apPLCANL. .. cwimseascsinaissussssssssrssisuorsssssassissmnsnsesassnsssosessoinssssionissssisusnssstsniiiomesnisossisissinmmis

Citizenship..uwssssssisssmanmasmsises  Nationalitysu:amusmimiiwmsmsssiiesmmmsmiisiimesin

11. Name of mother of aPPLICANL..........couvieuriieiiiieieiieieueicie et et ste e see e bensss s s s s esssae st sm s eensns e s sassesanesastane

Citizenship...........ccoviviiiinicsiniesnncssssenesssensssesenserssesees. NGHONALEY . ovvviiteinenisesrneceseesscaeacsesaesessss s sresesassssnes



12. Education
Name of institution / country Year of graduation Degree or certificate received
13. Additional training (if any)
Institution, country / training program Duration of training
14. Language
Japanese English Thai

Listening Level

Speaking Level

Reading Level

Writing Level

15. Special SKills OF KIOWIEAEE usnuuvsiussssasonsossiwessssasessinsassanssnsisssntsinssviss cossicnssi sssasos miebssssedasavivos v esesb i iav s asss e stiassass

16. Computer skills (please indicate your computer skills, e.g. your level of skills and the computer system you are

TAIMIHAT W), ccvuveeeerc it sssass s s sttt s s e eeeseeereneseasnssseeen s asesasseseasaesssssess tarasssssentsensessensmnenene




17. Job experience

Name and address of employer Position Duration

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

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

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

19. T have not been treated for any serious physical or mental disorders and I am not

Suffering from any communicable or chronic diseases.

D Yes

I:I NO (Please eXPlain).........ccececeeerrermeeemseerrmsrieecerisenssensrereessessassssusesssssessssssense .

--------------------------------------------

................................................................................ DL R L T L T T P T T Py T PYP Y P PP PP TP TIeY

[ declare that I have answered all required questions in this application fully and truthfully.

Signature of applicant

----------------------------------------------------------------------------------------

Date



