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��������	
 
APPLICATION FORM 
����ก��ก��	
�����
	���������������     Please write in your own hand-writing 

������������� Job Position Applied for: 

 

�������������
��ก�� Expected Salary:  

���
��� PERSONAL RECORD 

 ��� (#��): 
Name (English): 

����ก&� (#��): 
Surname (English): 

 ������� (#��): 
Nick name (English): 

	�� ����� �' �ก�� 

Date of Birth: 
�() 
Sex: 

���& 
Age: 

�*������ก�� 
Place of Birth: 

��+ ��� 
Present Nationality: 


�����, � ������� 
Identification Card No: 

� �-� ��� 
Ethnic Origin: 

)���� 
Religion: 

������.
��
��� 
Driving License No: 

��	��/�                                  0.�. 
Height:                                          cms. 

�-�����ก                        ก.ก. 
Weight:                             kgs. 

�����1  
Active Email Address: 

�����/��2��&
��                                                                                 ���)�(�1 
Present Address:                                                                                                        Active Mobile Phone No: 
 ���
��� 
Father’s Name: 

�� �(
��� 
Father’s Occupation: 

 �������� 
Mother’s Name: 

�� �(����� 

Mother’s Occupation: 

�,
&����,�����
�ก���	ก�
(���
�� 

Given Details of 
Brothers and Sisters 

 ���     Name ���& /  Age �()  /  Sex �� �( / Occupation 

    
    
    

�
ก�����ก���
�������� / In case of emergency notify  
 ��� / Name: ……………………………………………………………                                               �	�����(��41 / Relationship : ……………….. 

�����/� / Address:  ……………………………………………………………………………………………………..                                                        
�
��1���)�(�1 / Telephone No:  ……………………………… ���*�� / Mobile Phone:      ………………………………                                                                                                                  

��	
�	��	��������
    FAMILY STATUS 

               ���                   ����                  ��กก����/�                    ����                        ��
�� 
                     Single                       Married                      Separated                           Divorced                          Widowed 

�/�����  ��� 
Spouse Name :                                                      

�� �(/Occupation :                                                              

�*����������� /Firm Address : 

����	�
&�� 
No. of 

Children: 

 ���,  ���& ��,�()���
&�� Name, Age & Sex of Children 
   

   

   
 



 

ก	�����	 ก	��	��!	�    MILITARY SERVICE 

����6���ก����
�� ก�����������
	�������?                                        6���                               ���                               #�
��
ก���ก�	
� 
Have you completed the military service?                                      Yes                                     No                                   Exempted 

*
�6��� ����#�
��
ก���ก�	
� �����������ก7�� /If you have or are exempted, please so attach evidence 

���
���ก	�"#ก$	      EDUCATION 

�,��
ก��)8ก9� 
Educational Level 

�*��)8ก9� ��,�����-� 
Name of School and Address 

����	� �/	� ���ก 
Major Subjects 

�,�,�	��)8ก9� 
Date Attended 

	&:����#�
��
 
Graduation Degree 

��ก/From *8� /To 

��,*�)8ก9� 
Primary 

     

��4��)8ก9�����
� 
Secondary 

     

��4��)8ก9�������� 
High School 

     

�� �	,)8ก9� 
Vocational 

     

��&���++� 
Diploma 

 
 

 
 

 
 

 
 

 
 

���++����  
Undergraduate  

     

ก	�����   TRAINING  
 ������ก�/�� 
Course Title 

 ����*�������,�����-� 
Name of School and Address 

�,�,�	�� 
Date Attended 

��ก/From *8� /To 
    

    

    

    

�
	��	�	����	
�	$	     LANGUAGES PROFICIENCY  

�����,
&	����;ก�
��, (�. 
, �� ���� ����ก   Please indicate whether slight, fair, good or excellent 

<�9�������,��) 
Foreign Languages 

��
�.�/ Understanding (/�/ Speaking  ����/ Reading �����/ Writing  
Good Fair Poor Good Fair Poor Good Fair Poor Good Fair Poor 

             
             

             

�
	��	�	�����"$     SPECIAL SKILLS 

�	��� ���	 �+.���������
6�� �
 
Works 

�
�����(�	����1 
Computer Program 

�
��ก�=� 
Sports 

�
������> 
Others 

    
    
    



 

���
���ก	��&	�	
      EMPLOYMENT RECORD 

������
���,	���ก�������� �,
&����2��&
�� ��������&�ก�����
	�
��#���������
 

Please list all employment, present or most recent job and previously 

�,�,�	��ก�������� 
Employment Period 

���	������,�*�������-� 
Employer’s Name and 

Location 

����������
���� 
Position / Title and 

Description of Duties 

��������� 
Salary 

���&�����ก 
Reason for Leaving 

��ก 
From 

*8� 

To 
      
      
      
*
����*/ก�����ก�����������.� ������
�����,����� 
If you have ever been dismissed from any job for any reason, please give particulars. 
 
 
 

�����?���� �ก�����, ��(��41.� ������
�����,����� 
If you have ever been a member of any association, or union, please give particulars.  
 

 
��ก#�
��
ก���������ก �����
������.
����ก��ก����2��&
����	���
�ก��	�� 
If accepted, how long are you required to give notice your intention to your present employer? 
 

 

����������ก���&((�<�(����#��                                                 ��                        #���� 
Have you any physical disabilities?                                                Yes                             No 

*
��� �����,
& /If yes, please indicate what they are here 

 

������
�ก����;
�@	���������+.��,�,�	�� 5 �' ���������,�����	.��2��&
�� 
Please state any serious illnesses during last 5 years and present physical limitations 
 

 
�������*/กก���	�� �����
����9.������+�����#��                                                   ���                         #����� 
Have you ever been charged or convicted of any criminal offense?                                  Yes                              No 

*
���� �����.� ก�B�.� 6������?������#� /If so, give details of date, charge and verdict 

 

��� �-����(����������6/
�������,���1�,��
�.�
���
 /Additional information applicant may wish to submit 

 

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

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

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



 

�,�,�	�� 
Period 

ก�=� ��, ก��ก�������> 
Sports / Other Activities 

��� �ก<�(�������� ��,����� 
Membership of Clubs & Association 

����������
���� 
Position 

������?���ก����� 
At School 

   

������?������ ��ก)8ก9� 
At College & University 

   

�2��&
�� 
At Present 

   

'(���	����: ���� )*�'(���*��	������*������+ �	�	������	��	,-����,�.����/������ก�*,
ก��ก	�"#ก$	�-�ก	��&	�	
.���0	
 1#*�����2�0�ก�*,
.�����3
4	��.���0	
 
Reference: List names of referees whom we can contact for testimonials on your education and work experience. Do not list relatives or in-laws.  

 ���/ Name �������� / Position 
��9�� / Company �	�����(��41 / Relationship 

    
    

ก��	���
�������8-���/�ก�
6����ก����	���� ����(��1���������C��
���� 
The employment is subject to passing a physical examination by the Salaya Pavilion Hotel and Training Center appointed physician.  
 

�
�(��
�����
���	�� �
��	������
�(��
�ก��ก.�.
�������-��?��	������ ��,��
/�B1�&ก��,ก�� ก��
���
����	������ ก����
���;� ����ก���D��
���;����� �,��?������&
����(���(�����,����
�(��
���ก��ก���#�
 �
�(��
������.�
���4�������C .�ก����
*������,����� ��,������ก�
6/
����
�(��
��
�����#	
.�.
�������- 
The undersigned verify that all information given by me in this application is true and completed to the best of my knowledge. If 
employed, I understand that misrepresentation, false statements of facts will be adequate ground for dismissal. I also authorize Salaya 
Pavilion Hotel and Training Center, to verify all statements and to contact any referees given herein.  
 
 

������ ���6/
�����:                                                                                 .             	����� / Date :                                                                .                                                                                            

Applicant’s Signature:                                

��
�#ก�&	!���"(
,5�6�����ก	�������+ /For Salaya Pavilion Hotel use only 

�'
ก����,	ก�����- / Human Resources Department 

�  Hold   ……………………………………………………………………………………………………………………       

�  Reject ……………………………………………………………………………………………………………………     
  

����0;� / Signature:                                                                                          	����� / Date :                                                              . 

!�
!
�	�'
ก��*�ก�*,
.��� / Head of Department concerned 
 

�  Hire    	����������/ Date of Commencement :                                                           .      

�  Hold                 

�  Reject                                                                                          
����0;� / Signature:                                                                                          	����� / Date :                                                               . 

'(����ก	���*
2� / General Manager 

�  Approve       	����������/ Date of Commencement :                                                           .                     

�  Reject            
  
����0;� / Signature:                                                                                          	����� / Date :                                                              . 


