
KYOUEI Application Form 
Instruction : Please read before completing the form 
1.Application must be complete in English 

2.Please attach Photograph, Resume, A copy of People ID , A copy of House Registration, 
Transcript , Military Service Certificate(if any), Work Certificate (if any). 

Position Applied 

1.__________________________________________ 

2.__________________________________________ 

3.__________________________________________ 

 
PERSONAL DATA 

 

Name : Mr / Mrs. / Miss________________________Surname_______________________ 

Nickname_______________________ 

Place of birth__________________ Birth Date_____________Age(year)_______________ 

Nationality____________________ Race _________________ Religion _______________ 

E mail ____________________________________ Contact no.______________________ 

Height (Cms.) ____________________________Weight (Kgs.) ______________________ 

 

Contract Address 

□ Parent's House   □ Own House   □ Relative's House   □ Other____________________ 

No : ____________Moo/ Apt. /Village :______________________ Soi :________________ 

Street :_________________Sub District : ________________District :_________________ 

Province : _____________________________ Postal code : _________________________ 

Marital Status □ Single   □ Married   □ Divorce  

                         □ Separated   □ Widowed   □ Other : ____________ 

Spouse's Name : ___________________ Occupation/Position : ______________________ 

Office's Name : ___________________________________ Contract No : ______________ 

Number of Children : ______________________________ 

Military Service (Male) □ Complete    □Not yet service, due in______     □ Exempted 

 

Emergency Contact 

Name & Surname : ___________________________ Relation : ______________________ 

Contact no : _______________________________________________________________ 



FAMILY DATA 

Father's name : ____________________________________ Age : ___________________ 

Office's Name _____________________________________ Occupation : ______________ 

Mother's Name : ____________________________________ Age :___________________ 

Office's Name _____________________________________ Occupation : ______________ 

Brother/Sister's name : _______________________________ Age : __________________ 

Office's Name _____________________________________ Occupation : ______________ 

Brother/Sister's name : _______________________________ Age : __________________ 

Office's Name _____________________________________ Occupation : ______________ 

 

EDUCATION BACKGROUND 

Level Institute From - To GPA Major 

High 

Vocational/Diploma 

    

Bachelor's 

Degree 

    

Master's 

Degree 

    

Others     

 

APPRENTICESHIP / TRAINING 

Training Course Institute / Company Duration 

   

   

   

 

Internship / Employment History 

Company's Name : ____________________________From - To :_____________________ 

Position : ______________________________ Responsibility : ______________________ 

Salary : ____________________________ Reason for Leaving : ______________________ 

Company's Name : ____________________________From - To :_____________________ 

Position : ______________________________ Responsibility : ______________________ 

Salary : ____________________________ Reason for Leaving : ______________________ 

Company's Name : _____________________________From - To :____________________ 

Position : ______________________________ Responsibility : ______________________ 

Salary : ____________________________ Reason for Leaving : ______________________ 

 



Language Skills 

 

English Japanese Other____________ Other____________ 

Beginner □ □ □ □ 

Intermediate □ □ □ □ 

Proficient □ □ □ □ 

Score Toeic JLPT   

 

Computer Skills 

□ MS Word □ MS Excel 

□ MS Power point □ AutoCAD □ Other : ____________ 

Driving Skill           □ Car          □ Motorcycle 

Driving License     □ Car          □ Motorcycle 

Hobbies :__________________________________________________________________ 

Sport : ___________________________________________________________________ 

Interest : _________________________________________________________________ 

 

GENERAL INFORMATION 

1. How are any plan to further study in the next 1 or 2 years? 

□ If yes, When :______________________________       □ No 

2. Have you ever applied to this company before? 

□ If yes, When :______________________________       □No 

3. Do you have any relatives and/or friends who are working in this company? 

□ If yes, Who :______________________________           □No 

4. Have you ever been arrested and convicted of crime ? 

□ If yes, reason :______________________________     □No 

5. Have you ever been discharged from employment ? 

□ If yes, please explain :_____________________________    □No 

 



6. Can you work at the up country ? 

□ If yes,        □Permanent        □Temporary 

□ If yes, reason 

:___________________________________________________________________ 

7. Why you apply to this company ? 

:___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

________________________________________________________________ 

8. When can you start work with us, if employed ? 

□ immediate   □ After notice ____ days 

9. Expected salary for this job ?  ______________________Baht/Month 


	1: 
	2: 
	3: 
	Name  Mr  Mrs  Miss: 
	Surname: 
	Nickname: 
	Place of birth: 
	Birth Date: 
	Ageyear: 
	Nationality: 
	Race: 
	Religion: 
	E mail: 
	Contact no: 
	Height Cms: 
	Weight Kgs: 
	Other: 
	No: 
	Moo Apt Village: 
	Soi: 
	Street: 
	Sub District: 
	District: 
	Province: 
	Postal code: 
	Other_2: 
	Spouses Name: 
	OccupationPosition: 
	Offices Name: 
	Contract No: 
	Number of Children: 
	Not yet service due in: 
	Name  Surname: 
	Relation: 
	Contact no_2: 
	Fathers name: 
	Age: 
	Offices Name_2: 
	Occupation: 
	Mothers Name: 
	Age_2: 
	Offices Name_3: 
	Occupation_2: 
	BrotherSisters name: 
	Age_3: 
	Offices Name_4: 
	Occupation_3: 
	BrotherSisters name_2: 
	Age_4: 
	Offices Name_5: 
	Occupation_4: 
	InstituteHigh VocationalDiploma: 
	From ToHigh VocationalDiploma: 
	GPAHigh VocationalDiploma: 
	MajorHigh VocationalDiploma: 
	InstituteBachelors Degree: 
	From ToBachelors Degree: 
	GPABachelors Degree: 
	MajorBachelors Degree: 
	InstituteMasters Degree: 
	From ToMasters Degree: 
	GPAMasters Degree: 
	MajorMasters Degree: 
	InstituteOthers: 
	From ToOthers: 
	GPAOthers: 
	MajorOthers: 
	Training CourseRow1: 
	Institute  CompanyRow1: 
	DurationRow1: 
	Training CourseRow2: 
	Institute  CompanyRow2: 
	DurationRow2: 
	Training CourseRow3: 
	Institute  CompanyRow3: 
	DurationRow3: 
	Companys Name: 
	From To: 
	Position: 
	Responsibility: 
	Salary: 
	Reason for Leaving: 
	Companys Name_2: 
	From To_2: 
	Position_2: 
	Responsibility_2: 
	Salary_2: 
	Reason for Leaving_2: 
	Companys Name_3: 
	From To_3: 
	Position_3: 
	Responsibility_3: 
	Salary_3: 
	Reason for Leaving_3: 
	Other_3: 
	Other_4: 
	EnglishBeginner: 
	JapaneseBeginner: 
	OtherBeginner: 
	OtherBeginner_2: 
	EnglishIntermediate: 
	JapaneseIntermediate: 
	OtherIntermediate: 
	OtherIntermediate_2: 
	EnglishProficient: 
	JapaneseProficient: 
	OtherProficient: 
	OtherProficient_2: 
	OtherJLPT: 
	OtherJLPT_2: 
	Other_5: 
	Hobbies: 
	Sport: 
	Interest: 
	If yes When: 
	If yes When_2: 
	If yes Who: 
	If yes reason: 
	If yes please explain: 
	undefined_7: 
	Why you apply to this company: 
	1_2: 
	When can you start work with us if employed: 
	days: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Toeic: 
	JLPT: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box32: Off
	Check Box31: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box37: Off
	Check Box36: Off
	Check Box38: Off
	2_2: 
	2_3: 


