usén nalulad Bdudagwun d10a
TECHNOLOGY INSTRUMENTS CO., LTD.

luasnsau
APPLICATION FORM

Photo Here

AMunuandeamsaing

Applied Position

A A Ay
WNUIPDUNADINIT

Expected Salary

UM

sz ¥qauna/Personal Details

& a Y @ A Al a
|:I UIY/Mr. %0 1A uuanaLy (01) TundeuAling
D UN/Mrs. Date of Birth
D UNA1I/Miss Name Surname Maiden Name (if applicable) 018
D 5u“]/0thers Age
Y v
1F0%1A dyna GALATY AU i
Nationality Race Religion Height Weight
mynaslszdanlsemyu Jueaniing TuruaoY oon o
Identification No. Date of Issue Expiry Date Place of Issue

L

d' Q/ o = =
mﬂmumﬂszmmgmﬂmy
Tax Payer No.

A o v o
yntaslseiudnu
Social Security No.

g s A o
ADUZN NN O] dumsnasinnsuds [ esgrinasiio O 1ésumsendumse
Military Status Drafted To be drafted in Exempted because
ADULNNATOUATI Taa O ausd W nen wihe HeNNUDY
Marital Status Single Married Divorced Widow Separated
Fo-ana gausa 01%N e
Spouse’s Name Occupation Office Address
o I I a
NUINYAT au Wuwe AU 1WunaN au
No. of Children No. of Boys No. of Girls
' 1 v 4
GREITH FOUATHTOUYATYQYFITN ifia WA, Foan AN JEAUTUY
No. Name of Children or Foster Children Year Born Name of Institution Grade/Level
A ' ~ 9 = 1A
NoYAUNSLUIULIU mun nyn BOY IUU
Address as in the House Registration No. Moo Soi Road
o o [ @ £ ~ o I
AU DUND WNIA iﬂﬁllﬂi'hlmﬂ I‘V]iﬁW‘V]
Sub-district District Province Postal Code Tel.
A o Y 1 ) a 1 et
ﬂagﬂwuu (DIONNNUVNAY) mun Hyn BOY IUU
Present Address (if different from above)  No. Moo Soi Road
o o [ @ o N J @ L4
AU DIND WNIA ‘J‘Hﬁhlﬂi‘klmﬂ I‘VliﬁW‘Vl
Sub-district District Province Postal Code Tel.
o oA a
Tnsdnifannsafasae ldazain s

Contact No.

E-mail




sz iAnseunsa/Family Details

Type

A = A o o o A o o o
¥O-Ana DI1YN NNNIU (NIN) ﬂﬂgﬂ‘fli}'ﬂu (AINI9)
Name Occupation Office Address /Province Address/Province
TN
Father
L] #33neg/aive [_]faunnssu/peceased
y1Tan
Mother
Aaaa [ . = '
D HBINDY/Alive D D4LNNTTU/Deceased
o Y Y o & & A ' & =
MUIUNUBDI (‘J’Jllﬁjﬁllﬂi) AU Lﬂu"]ﬂﬂ AU Lﬂu‘ﬁﬂlﬂ AU VHLIL‘]JHﬂ'LI‘VI AU
No. of Siblings (including applicant) No. of Brothers No. of Sisters You are No.
e w A & = i ~ 4 o
a1auN ¥o-AnNa 21Y N1IANYY/ Education REE FOUTHN
No. Name-Surname Age o . Occupation Employer
9€ | sedu/Level A0IUANY/Institute P ploy
wa = .
sz 3AmsAny/Educational Background
FELAUMIAAL se8zaPeriod Foao AN 1ain 185y GALRRLE A NFANDY
Level ﬁn/,From ﬁQ/To Name of institution Cert./Degree Field of Study GPA
Uszaufny/Primary
WHeNANY1/Secondary
= =2 .
IR38NYANANHI/High School
1/9%./Vocational
1le. /Diploma
ﬂ?iy,q,JWﬁ/Undergraduate
ﬂ?mm1TW/Graduate
&
®U)/Others
AUNTTUNIAYTEHINMIANEN
Extra-curricular Activities
MINNOUTUNIAY
Additional Training
sz 3amsna/Work Experience
@ e[ ; A ao P o 3 o . - !
swoza/Period ¥OUTHN/LRIAAD ﬂﬁ”mmiﬂﬂ A Ruiougainie aungnoan
Su/From| 84/To Name of Company,/ Telephone Number Business Position Last Salary Reason for Leaving




nyy/Skills

M3l “WQ/Listening WA/Speaking E]'m/Reading L%Elu/Writing
Language Skills = = = | =2 = = | =2 = P = =
guag ﬂmﬂ[| a | wold| M ﬂmﬂJ a | wold| W@ | fwn| & | wolw| Nid | @Awn| @ | wely| lad
Excellenf Good Fair Poor [Excellentf Good Fair Poor [Excellenf Good Fair Poor |[Excellentf Good Fair Poor

NH1DINY (English)

Y1 (Chinese)

S
mmtyﬂu (Japanese)

A

?U) (Others)

a 4
nouNINDY D Word D Excel D PowerPoint D Access D Email D Internet DOthers
Computer
A da o A s =~ o A o A 9 o A 9 v
NUNAA MIVUVIIUIUA Law“lmm ’J‘L!‘ﬂ?]ﬁ)ﬂﬁhfi IUNNUADY fJﬂﬂi‘Vi U WHIA
Typing Driving Ability Driver's License Date of Issue Expiry Date Place of Issue
D ﬂTlsﬂVl‘VlEJ ﬁ1/u1ﬁ D iﬂﬁluﬁ
Thai word/min Sedan
0 NYITINY /i O F09NTUBUA
English word/min Motorcycle
A
D BUc)/ Others
ANYL/ANUTINTONABDUY e
Other Special Skills Sports
anuaulatazauensn auFna luas
Special Interests and Hobbies Club Membership

Yoyanali/General Information

My AULYNI/Smoke 13iquyn3/Do not smoke ENENANAR/Do drug lxivawenan@a/oo not do drug

vou [ INBEUM3 AN/ Used to smoke, but quit ] AEETWEUANAALALENIA/Used to do drug, but quit

[ Angs1da/Drink a lot [ Auganhaualaities/prink occasionally [[] hidugsuas/po not drink

' ¥y ' o A Yo wa ' A Y Y o "o A A v Y =
mumﬂ"lmwﬂaﬂamwuﬂ ma'lmuqmm@amumm ﬁ‘jﬂllﬂlflﬂﬁjmimﬁﬂ “lmwz 2 ﬂwmumma"lu mmﬂﬂsmzuimamaﬂﬂ
Have you been seriously ill or received a severe accident or operation during the past 2 years? If so, please give details.

1 = o w A 1Y A o o w Ao
ﬂ]uniiﬂﬂiz%m?ﬁiﬂh ﬂ'lllil]’iﬂizu‘]fﬂiiﬂ unnddsehdazaauneuIansny
Have you a personal illness? If so, please specify the name of the illness, the doctor, and the medical institution.

oA o ' o o ' = 2
vuaaiiguam laen llvesrinduiliudluediels ] fuin/Excellent [] #/Good
How would you describe your present health in general?

D W@Gl"laf}/Fair D Ulijﬁ/Poor

' o A Y = A ad o o v & vy =
mumﬂgﬂwmmﬂﬂ@]mﬂﬂmmumsaﬂmﬂmﬂumiaﬂﬂuﬂuazﬂaimma"lu ﬂnﬂﬁliﬂiﬂizuﬁﬂaz!ﬂﬂﬂ
Have you ever been arrested or convicted in a crime or involved in any theft or fraud? If so, please give details.

A PR A A A a A VYA o 1A Yo '
1/1mmw"lﬂauuaﬂmuamﬂuumauﬂﬂﬂma"lu amTﬂsm‘xuﬂmauuazxmmﬂmmmﬁﬂ"lﬂmﬂan
Have you other income besides regular salary? If so, please give details on the amount and source(s) of this income.

\ A v o v Ay @ 1 oA e s 2 @ o , " & o , A
“VH‘L!!ﬂfJg]ﬂﬁmWWWﬂBﬂmﬂuuﬂﬂﬁaua&’mﬂﬁiﬂvlll uazi’lﬁl@uumuu%uﬁuagsaumﬁuzﬂummumw"ls TﬂEJwamﬂizLﬂummumﬂi/mau
Have you ever been indicted and declared bankrupt by court? At present, how much debt you have in total? With how much payment/month?

ady

A v o aw & VYA 4 o o @
nulananearseauiiniemluysdniithanse I drlinganszyseuazaudusiug
Have you any relative or acquaintance working in this company? If so, please provide his/her name and relationship.

MUNTWVIMITVaIAINITNLVEUTTN 1de813'15 How do you know about the company’s job openings?

wﬁ'ﬁaﬁuﬁ 'ﬂ‘tj’lﬂﬁﬁlfmi
NewspapeQr " Government office
NWUNIUUITENYD Sumaiﬁm
Personal Recommendation Internet

A
U 9
Others




Y

mgaﬁ"a"lﬂ/General Information (ne/Cont’d)

yARaNUIENA eunsodeunneInudaling lusenaqal guaulia tazaulszugd 1d (enduyanalunseunsyapdeaiin

10 People (other than family/close relatives) whom the company can make inquiry regarding applicant’s qualifications and character.
Fo-ana AnudFuius 91T Tnsninande’ld
Name-Surname Relationship Occupation Contact No.
" Foynnaniaadeldlunsdinniiu AnudFuius
Name of person to contact in case of emergency Relationship
flag/Ahan Tnsninandeld
Home/Office Address Contact No.

o AAa o Y Yo - Qo
12 ’Ju‘VILilWI'Iﬂu“lﬂ mﬂ"lmumimmmﬂmyw
Date available for employment

v
2 A v o 1

muaaez lsAededinerfudiveanig muaanes lsfede ludmeriudivesniu
What do you think are your strengths? What do you think are your weaknesses?

anuman e luFinveanunees 1y
What is your ultimate dream in life?

£l
Woudua i luiudeamsithushaudy v maTulad Suaagmwus $ida

Write a few words why you want to work with Technology instrument Company Limited

[l Fa 2
wineme: lenashgaiasezdeauuumlszneuluaiasau nazuisneg Al hidnsailes stedu
Remarks: The following documents of the applicant are required and will not be returned in any case.

£
|:| sUmeilagiivvwa 1430 213 131 |:| duwniiaslszmau |:| dumzidiouthu |:| dunlususesmsanm
Current one 1" or 2" photograph Copy of Identification Card Copy of House Registration Copy of Education Testimony
o 3 o o o o 4
L swnluendumsdiunms L duumifedesusoamsitianu ] ouq
Copy of Military Service Exemption Copy Certificate of Employment Others

o Y

¥y oy o Vo ) o Ay Y9 v o oA a ' Ao Y o o v
wdwesusesndweutazdennuianuaidd 19 B3uluadasvesnuiiduanuesmadsems mndmeuisnsudmwsuiuminauuds
' o ' % I3 < ' o 3 a a § ' o o
wazaoMenaanuNveaNnuaounilaneu latlunanie iassduanuiluaswds Sridsusenne ldinulaatmdiesnanmailumiinau

i laglidesnemyavela
| hereby confirm that all the answers and statements given on the application form are true and correct in every aspect. However, should the company

employ me, and should it be from afterwards that any of the information given is false or inaccurate, | shall allow the company to dismiss me from its
employment immediately without compensation.

A4 A 9 o
NYNDYOHIANAT
Applicant’s Signature

/ /
FR-HR-02-04-55




