WORLD INFORMATION TECHNOLOGY CO.,LTD.

SKULTHAI SURAWONG TOWER, 19B FLOOR

141/24 SURAWONG ROAD, BANGRUK ,BANGKOK 10500

TEL. 662-237-3555, 662-235-2960-4 FAX. 662-236-2333, 662-236-2950

APPLICATION FORM

POSITION TO APPLY

EXPECTED SALARY DATE READY TO START

HOW DO YOU KNOW ABOUT OUR RECRUITMENT NEWS?

PERSONAL INFORMATION

A
¥ - UINAND (mmllm)

NAME - SURNAME (ENGLISH)

GENDER ( ) MALE ( ) FEMALE

HEIGHT (emM.) oo WEIGHT (K@.) oo AGE (Years)

DATE OF BIRTH (DD/MM/YYYY)

NATIONALITY RACE RELIGION
IDENTITY CARD NUMBER PLACE OF ISSUE
PRESENT ADDRESS

TEL.
OFFICE ADDRESS

TEL.
MOBILE PHONE NO. EMAIL ADDRESS

RESIDENCE: ( ) OWN  ( )PARENTS ( )RENT () OTHERS

FAMILY STATUS

MARITAL STATUS: ( ) SINGLE ( ) MARRIED ( ) DIVORCED ( ) OTHERS

FATHER’S NAME SURNAME
AGE .o YEARS OCCUPATION
( ) ALIVE ( )DIVORCED () DEAD

MOTHER’S NAME SURNAME
AGE .. YEARS OCCUPATION
( ) ALIVE ( )DIVORCED () DEAD

NO. OF BROTHER & SISTER MALE FEMALE




EDUCATION BACKGROUND

EDUCATION LEVEL NAME OF INSTITUTE DEGREE - MAJOR FROM-TO (YEAR) GPA

SECONDARY SCHOOL

HIGHSCHOOL

COLLEGE/TECHNICAL

BACHELOR DEGREE

MASTER DEGREE

OTHER

Academic Achievements, Awards, and Scholarships:

Extra Curriculum Activities and Hobbies:

TRAINING AND CERTIFICATION RECORD

COURSE/CERTIFICATION TITLE | NAME OF INSTITUTE | PERIOD | DAY/MONTH/YEAR

LANGUAGE PROFICIENCY AND COMPUTER SKILLS

LANGUAGE | SPEAKING | READING | WRITING

Computer Skills (Networking and Security, Operating System, Programming Language, Business Application, Database, etc.):




EMPLOYMENT RECORD

1. NAME OF EMPLOYER LAST POSITION
BRIEF OF DUTIES & RESPONSIBILITIES
FROM MONTH/YEAR TO MONTH/YEAR
LAST SALARY REASON OF LEAVING

2. NAME OF EMPLOYER LAST POSITION
BRIEF OF DUTIES & RESPONSIBILITIES
FROM MONTH/YEAR TO MONTH/YEAR
LAST SALARY REASON OF LEAVING

OTHER INFORMATION

MILITARY STATUS:
ARE YOU SUBJECT TO MILITARY SERVICE?

HAVE YOU EVER ENTERED A MONKHOOD?

ADDITIONAL INFORMATION:

()NO () YES
()NO () YES

HAVE YOU EVER BEEN DISMISSED/SUSPENDED FROM THE EMPLOYMENT?

()NO ( ) YES

HAVE YOU EVER BEEN ARRESTED, CHARGED OR TAKEN INTO CUSTODY?

()NO () YES

DO YOU HAVE ANY PHYSICAL HANDICAPS, CHRONIC DISEASES OR OTHER DISABILITIES?

()NO ( ) YES

VECHICLES:
( ) PRIVATE VECHICLES
( ) MOTORCYCLE

( ) OTHERS

NON RELATIVE REFERENCE PERSONS:

1. NAME-SURNAME

DRIVER’S LICENSE ( ) YES ( )NO
DRIVER’S LICENSE ( ) YES ( )NO
DRIVER’S LICENSE ( ) YES ( )NO

RELATIONSHIPS OCCUPATION

CONTACT ADDRESS TEL
2. NAME-SURNAME

RELATIONSHIPS OCCUPATION

CONTACT ADDRESS TEL




PLEASE ALSO ENCLOSE THE FOLLOWING SUPPORTING DUCUMENTS WITH THIS APPLICATION:
- RESUME
- TRANSCRIPT

- COPY OF NATIONAL IDENTITY CARD

I HEREBY REPRESENT THAT ALL THE INFORMATION HEREINGIVEN BY ME IS TRUE AND CORRECT.
I REALIZE THAT ANY MISS-STATEMENT MADE HEREIN WILL BE A SUFFICIENT CAUSE FOR DISMISSAL AT

ANY TIME.

APPLICANT’S SIGNATURE DATE




