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Position applied for Course/ Programme
AIUNTUY IN thE SCROOL OF ..ooveeeeveereeetee sttt se s bess s s sases s sasssa s s s s s s s s sassssnsssaessaens
1. UsziRdIuaa Personal History
1.1 %auazumaqa NGME ANA SUMGIMIE <..itiiie ettt s et ea e ee ettt e et ses s
FMAUINIAYINT (1) ACGAEMIC THLE (If @NY) oo
1.2 FufiiAin Date of DIrth oo 918 AGE .oovvvvenen U Qi@ Place of Dirth ..o
{017 Race o doyud Nationality ...ovvveeeeeeens ANaun Religion ......cooo.ccoo..... vfladin Blood group ..............
nildod Ay Uszdnd |:| UnsUsz U |:| Un391519013 |:| NFDLHUN |:| DU (55Y) o
Personal Identification Citizen ID card ~ State Enterprise ID card ~ Passport Others (specify)
WUTTAT e DONLAY oo YUDDNURT oo TUNLADNE v
Card/ Passport No Issued by Issue Date Expiry Date
1.3 ﬁa@jﬁﬁwm WOTK AGIESS ..o s
............................................................................................................................................ TNFEANI/ TOL. wovvvvreeereeesreeeeeeerns
neglag JunSoauiiRnnaldiaran Present address/ CONTACE AAAIESS cemrrrrrrroesesrssesseessseeseesesseeeeeeeerses
............................................................................................................................................ TNFANI/ TOL. oo
EN@IL @AAIESS .ot e st

1.4 @orunwedsa Marital Status |:| Tan Single |:| @dusd Married |:| %11 Widowed |:| 7481 Divorced

1.5 %a—umaqa G E U SO FUYN v ATRUY s DWW oo
Spouse’s Name Nationality Religion Occupation
anuivha Company’s NAME aNd AAATESS ...
............................................................................................................................................ INFENA/ Tl oo

1.6 O-UMIANA DAY oo FYVM e AU e DN oo
Father’s Name Nationality Religion Occupation
AONUTVIIU COMPANYS NAME <ottt ses s R = N

1.7 FO-UNMANA LT e G 31K A AU e LN [P
Mother’s Name Nationality Religion Occupation
AOUTIVIIU COMPANY’S NAME e ses e NSNS/ Tel. oo,

1.8 FMUIUUNT e AL BIYYATIEIUEIRAY (1) oo () (C) I
No. of children Age of children respectively

2. Usgdamsfinunsudszauiiseufnuntn 6 feaaufnen (Sesdrdunsusqaiglunin)

Education (Senior High School - Tertiary Education; start from the most recent)

FzAUN1TANEN Y274l §191/3%1en da10ufidise ¥ WA
Level Qualification gained Subject are/ Institute finwn Year
Major subject
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3. Usgdinsihaulitesdrdvannautagdy (@liseazideadnuauuin valiuuu CV uidae)

Experience record, please begin with your present or most recent employment and attach your records

for more details (Please attach your CV for more details.)
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3.2
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FUUUE JOD HILE oo FRTUIUADU  SALArY oo U/ Baht
ANYULINY NUAGFNUU JOD AESCHIPTION .vvvvvvvveeeeeeeeeeeee e ssssssssssssneeee e
FZYLLIANVIUAIUATUT Date OF @MPLOYMENT ..o
A0IUNYINIU COMPANY’S NAME AN AAATESS ..o eeeeeeseseeeee e eeeseeeeeeeesee

YOHUIAUTTIYT SUPEIVISOT'S NBME errverrseersserssesssesssssesssesssessssssesssse s
mmaﬁmaaﬂ REASON TOF LEAVING ...ttt sttt

FLOLLIANINTUAIGATUN DAt OF @MPLOYMENT ..ovvoeoeeeeeeeeeeee e seeossssssssssssssseeseeeeeeeee e
A0TUNYINIU COMPANY’S NAME AN AAATESS ..vvvvveeeeeeeeeeeee e

YOHUIAUTLYYT SUPEIVISOT'S NAME oovvvreeereserssersessssssesss s ssse e

mmaﬁmaaﬂ REASON FOI LEAVING ..ttt
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oo ,
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3. Usgdansinausy/ aau neluuazdrslsema (nfinaneassliudananigluseu 3 U was)

Attendance at domestic and overseas professional Courses/ Seminars/ Conferences (within the last 3 years)

nANgAs/ 1309 FZTYLLIAT WAL anui UnaeU

Course/ Programme Year Institute/ Venue Funding Source

4. 9199ANUAANUYIUNLAY WiaiesRAndUe WlATU Honors/ Awards

Fos19¥a uvasfinau U w.e.
(Title) (Institute/ Organization) Year




5. Anednwus (Thesis work

5.1 seuUSeyaln 1309 Master’s Thesis/ Topic

TnnUszasAraen133de Objective of Research

5.2 szauUieygylen 1399 Doctoral Thesis/ Topic
TngUseasrveInside Objective of Research

5.3 szAUnaIUIyey1Len 1393 Postdoctoral Thesis/ Topic
TngUszasrveInside Objective of Research

6. UTTUIYNINHAITBUATUIYVING (1518821 88AT1UIUUIN VB RLENTINITANTINUUUNIAIY)
Publications, Please attach your publications list for more details.

fduil TR 504 Nsansiasiuvze WAl i
No. (Author) (Topic) druniun (Publisher) | (Year) (Pages)
7. anuianuansaludiuntesislsema Language Proficiency
szauauaunsa (Iiszy) funn, f, Aeudied, Urunans, wald
19 Level of Proficiency (Excellent, good, fair, poor)
(Language) N9 A 81U Weu
(Listening) (Speaking) (Reading) (Writing)

NISNARDUANDINUNIDNTIASUSEINA (WU (TOEFL, IELTS, TOEIC, CU-TEP, CEFR)
English Language Proficiency Test (e.g. TOEFL, [ELTS, TOEIC, CU-TEP, CEFR)
|:| laper1unsvegeu
Have not taken any test
[] LAEINIUNNTNAFBY UANGAS
Have taken

.............................................. We (3 Wow/ U Megau)
Test on
(nsarunsnaaeulunzuuy lUsAdILWIENENTLULLNGIEY) Attach a copy of the test result form, if any

8. Uszaunisalnisaau (Usaseydaivn uruniiein wiadnuiugalus)

Teaching Experience (Please specify subjects and total number of credits or hours taught)

10. Yszaunsallunisiua1ansdiusnuineniinusseauludinane
Experience as thesis advisor in Master Degree



11.

12.

13.

14.

15.

16. virunsrudnanssvasinsanila (Usaszu)

AUSLABLAZAMUTIUIYLTIIYVINTG Area of Academic Expertise

sevayananansaliaisusesla

14.1

14.2

14.3

919156NUSN WY JUAUTITEAUAIU VD oo

Advisor or supervisor’s name

TIVINUNTOTOY v nenees

Address

= i ) P ' =
LNDUTINTU/ NDUTINITU VD o

Classmate or colleague’s name

o P
V]V]']d’]uﬂiaﬁ/]ag ...........................................................................

Address

ALATIAUTYYY (05 TB v

Subordinate’s name

TIVINUITONOY oo

Address

..................................... AIAGITDE e

Relationship

....................................... TAFENT oo

Tel.

...................................... ALY IVBS oo

Relationship

....................................... TAFENT oo

Tel.

..................................... AMIAGITDE e

Relationship

....................................... TAFENTT oo

Tel.

b4 VYo s = ¥ 3 a o v W < 1 ¥ = 1 1
flasunisamdenidruvinauluuminedeiseaneal vinundaunseld agndls

How soon can you start if accepted for employment?
[] wouvzanussy duninaureswminedelaviui

[]
[]

As soon as required

TYOHNTUADIVIUTFUIUD oo

Contract with the former employer until

UG QUTATEY) oo

Other: (Please detail)

vosusoridorruiisulunnuaimnusenis

Where and how did you get information about this position? (Please specify)

| hereby testify that all the statements made in this application for employment are true and correct.

Applicant’s signature
TUNBULUATAT oo Y YA
Date
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How to complete application form

1. Wnsendammasludasinmnda delalifitannuiivziuliineTamue ( - ) Tutesindinanagie drdesineiviu

13T%lsinedmiudeulildnszawidounuduld

Fill all the blank spaces. If there is no information for any blank space, indicate this by a dash (-).

2. Winsendannuiidaaunasianu

Give clear and concise information.
3. wiowlvadnsillfdemangudeluiundas (Winedawans (/) aslu L] widomann

Copies of the following documents. Check 4 the approximate boxes

|:| ENUIURIUTEINAIUTE I

ID card

[] dwdnstrsrymsmihauigiamiominnuesdnisvesiy
State Enterprise ID card
duumiieiusasnand (Rauissiulbyginituly)
University degree (undergraduate & postgraduate)
duunluudaananisfine (RausseduUBygestuly)
Academic transcriptions (undergraduate & postgraduate)
drumzidoudnu
Household registration
dunluasude-unuana
Change of name/ surname certificate
drumslouausa

OO OO

Marriage License
a
GV [ CEAT) R
Others (Please identify)
o a & o o § o
q. 111/1'1"J‘VIﬂﬂﬁﬂﬂlaaﬁ%ua%ﬁiﬂﬂ’]ﬂ%ﬂﬂLLﬁZﬁli’T\]ﬁa‘ULaﬂa'ﬁLLaSWﬁﬂﬁ’]Uﬂ'ﬁa&lﬂia‘u 9 114[1'181/]?1\151’1&?1’3'13“‘“11'1363]15

[]

The university reserves the right to examine and verify all documentary evidence pertaining to this

application at a future date.
L LY = a a L a é‘:‘l ra
5. mMsuasuwlamdnguenansusznaunisaiag analianuRamunguane unnIngrdeveasudnsnaglinasaunlid
Sunisaaudnidenuseussgiduniinau

Deliberate forging of documentary evidence for application purposes may be unlawful. The university

reserves the right to decline consideration of the application in such case.
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nilsdasusag
Testimonial
LUBUT oo
Place of issue
T, Lo WAL e
Date
LTS OO FWSAUIYINTT () oo
| Academic position (If any)
BAUUTING (E10).. oo PAU/FUTIUNNIT oo
Administrative position (If any) Company/ Organization
LT ATy L O R
Contact Address Tel.
TIMTVATIN (WVB/UNY HNETD.oeeetrrieseesosseesees e sese e e
| have know
YRRV VoI T TR Yoo Fou g UM NTUARSTU o Voasing
For year (s)  month (s) in my capacity of the applicant:

Pmdfianumiuiediugains A
| have the following comments to make about the applicant:
1. AUANIANNANTANIIVINT/ VTN

Academic and professional competence:

2. nuypinamuazuyudiuiusiumouTnnuLasUsAudy
Personal qualities and human relationship skills in dealing with colleagues and supervisor:

3. fuanuAessukazaduih
Initiative and leadership:

4. fnunsideanzgfiadiiieny

Commitment to work:

Pmdvesusesi fadasduaundenuusengda Winedvededunadends
| testify that the applicant is a person of good character and unblemished reputation.

(9UD) SIGNATUIE oo H3Us89 Reference

wnewme {5usesdesduannsdfivinuviedUsiudyanseauiu auitszylilude 14.1 vesluadng
I—— V) &} ] 1
Note: The reference must be the applicant’s academic advisor or direct supervisor as stipulated in 14.1

of the application form.
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