!

1avin

uSBn Talwiand 911n
Lifomics Co., Ltd
luaunsou
Job Application Form

3un

sUdngliinu 6 Fdu

Ref. No. Date
FiKudIazNuIRoU POSITION & SALARY
AkUgrSoUs:INnNvawuRains
Position or Type of Work Applied
RuIdiouvUANARoINS 01y dman dougu
Minimum Starting Salary Desired
s1ua:1IBuNdoUNLAINS PERSONAL DETAIL
Boananmuwilny (uey ) BodananudunNnu ( Ms. )
Thai Name English Name
Rogimun:10sutnu
Registered Address
Rogideuu
Present Address
InsFAwn
Telephone No. U1U Residence Jofio Mobile 3luad Email
anunInn duiFouling
Birthplace Date of Birth
Sryvni iSound ANEUN
Nationality Race Religion

lavAUnsUSBBU

Identification No.

anunwnnsausd lam

Marital Status

Adusatsuleindoll

Does the spouse have income?

9U2UURS AU

No of Children

Single

UnsUs:Audunuiavi

Social Security No.

IIANU
Married

O o
Windowed

Cl

e

No

MavAnu AU
Studying

o

Divorced

$10aABYANNASOUASD Ho-ana

FAMILY DETAIL Name - Surname

Age

Rag/Ninau
Address/Office

9BW/FIIKUY

Occupation/Position

InsFiwri

Contact No.

NSsyN/ani
Wife/Husband

Umn

Father

Unsmn
Mother

Wiiod AU 1

Sibling

Al




nsrliisurou upRananusnAnsols

In case of emergency, please contact :

Fo-ana Rogj TnsAwri AOAUWUS
Name Address Tel. No. Relationship
MsSUSWBNISNKIS

MILITRY SERVICE

NIuWIUNTSINCUrINKNSIIADKSoEY

Have you completed your conscription?

INCUrNED

Completed

aululminourd

No

&y furrunido

If no,specific when

nSunisoniduiwsn:

Exempted with reason

Us:5amsAnun

EDUCATIONAL BACKGROUND

JszinnnisAnun

Education

S:=yz10an

Period

Al

BoanuAnuIazAAY

Institution Name

QURIGSU | AzILU 310N

Certificate Grade Point Major

Diploma

Us:nuAnun
Primary

JsyUANL

Secondary

INSYUDANANYY

Pre-University

91BOANWN

Commercial/Diploma

dnynay

Institute/ Collage

uK1dNYay

University

U

Others

rovo

Subject

anfuutlnousu

Institution

9rIUMSAGSU s:z19a0

Certificate Duration

n1snausu

Training

[0 I SN OO I I O]

navn

S:U Specify : Wol§ Fair/ 7 Good/ HIUIN Fluent

Language il

91U

Weu

ﬂ"lb"lé"u

Other Language (if any)




WUWRAR AroUNA
Typing word per minute

Ny Thai dINNY  English
ﬂmummsnv_vmu?)'uq

Any Other Abilities

Aroun

word per minute

US:5ﬁﬂ'1$ﬁ’1\]’1USOUH=\]\]'1 uBons1a / Mstnanu

PREVIOUS EMPLOYMENT: (Including Temporary Work/ Practical Training)

N fiv Founudu USLN lla-Rog fukds | Ruideu | snelgiduq ainmRatean
From To Previous Employee's name, Company, Address Position Salary Allowance Reason for Leaving
AUAUNSOUNIBUINUALUSENIGITalKS fndsinualA
When can you start work with us, if employed?
VoROUIWUIAL
FURTHER INFORMATION
rungJosrtinia:idulsnAnsoseissuinounsoll g Tuing
Have you ever been seriously ill or contacted with contagious disease? Yes No
Ay s:udolsh
If yes, fully explain
rudsneus/uainesisrdousioRaunsnihunidlussioveaussnigngalu
Do you have a car/motorcycle available for company business?
SNYUB Y U woInasTsn ] (]
Car Yes No Motorcycle Yes No
nudTuTuTrgoll N [y
Do you have a driving licence? Yes No

JNUDRAISN,AWN ||a:ﬁvnssuﬁauiv

Present hobbies, sports interest

AuduaundnveovaunAursoouAnsodwa:ls na:bsKuvo:ls

What associations or professional organizations are you a member of and what positions do you hold?

1

2
3
4
nuIREEIASINUNUUSEN UNnaundolu InY
Have you ever applied for employment with us? Yes

WeuBorynd/ifiou Ariuuegiuussn Burnugang
Give the names of relatives/ friends, working with us

1

2

3

olks
When

Tuing
No




o Rog 1UaSANF lazoBWVouRaNUISNEWAIIH 2 AU BuluTsryniA ndouneIIAL AgINAUIRSAURUA

List names, address, telephone and occupation of 2 references (beside relative and former employees)

1
2

nsruIUELnEDRNUIe] WelRUSENEINAUATU

Please tell us about yourself that will get to know you better

Twidvesusedn Teyanurunaluluadasidunousy gnéedia:auysninnus:ns KaWNUSBNFNUArUIEUsINgIWeya

TuluaAssuatul lenansAtnuAIany Kéostea:IBuARTKISIUASIAUAINUITUSI USENUDANSIANI WG InalusniDusiossneiiusnise néo

AEornglng AvAU

| certify that all above information given in this application form are true. If any is found to be deceived after engagement, the company

has right to terminate my employment contact without any compensation or severance pay at all.

muﬁot‘iorgaﬁns Applicant's Signature

NISWANSTUINISINTN
HIKUY

Position

NuIRoU (UN)
Salary (THB)

solFiou
Monthly

naunu

Job Group

1BUIUAUR
Starting Date

Or
C
Sl

woyuum Authorized Signature

dulenansiuuluadnsduLNR hrss@scispec.co.th 11a: info@lifomics.com
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