AT

CHEVAL GROUP OF COMPANIES

APPLICATION

Application No. ......cccceveveeenne

POSITION AND SALARY

FOR EMPLOYMENT

Date (dd/mm/iyy) woooveviiiiii i

PHOTO

NOT MORE THAN 6 MONTHS

Position Applied for

Age. Wght. / Hght.

Expected Salary

Baht/ Month

PERSONAL PARTICULARS

Name Mr./ Mrs./ Miss
Date of Birth (dd/mm/Ayy)..c.ooo v

Identification NO. ...

P 1 g = .01 N
Place of Birth .............cooeeveeieieie e Nationality oo

Issuedat ............coeii i i Issued Date

Present Address
NO. voviies MOO ..viiiiiii,

Sub-District ...

ZIPCOAE L.t

Village oo

Home Telephone NO........cccooviiiiiien,

Street oo

Province ......ooiiiiiii

Mobile Phone NO. .....coooviiiiiii i,

Person to contact in case of emergency

NO. voviies MOO ..viiiiiii, Village .........

Sub-District ............cooeiviiiiee e District L

ZIpCOde it

vievene. Home Telephone NO...ocociii i,

TN 11 1 -1 A

e e e e PTOVINCE oo

Mobile Phone NO. .....coooviiiiiii e,

FAMILY BACKGROUND

Marital Status

Number of Children ................cocoeeen.

[
[ ]

Single Married

Male Female

L

Please provide two non related personal references

First Name - Last Name Occupatio

n/Position Address/Office Tel. No.




EDUCATIONAL BACKGROUND

Level Period Institute / Place Degree Major G.P.A.
From To
University

Post Graduate

Other

EMPLOYMENT RECORD

Period Names and Address Telephone Position Salary Reason for leaving

From To of Previous Companies

Do you allow Cheval to check with the above listed institutions and companies to verify your information

|:| Yes

[ ]no

Please list any other benefits you received from your employment such as : car allowance , housing , profit sharing etc.

TRAINING

Please list any special training you have received

Subject

Name of Institution

Certificate Received Duration




SPECIAL ABILITIES

Language Specify : Fair/ Good / Excellent Typing ( Word / Min )

Speak Read Write

English English ||| betow3s || 3540 [ Jover4o

Please evaluate your ability to use information technology.

Japanese If 100% is full knowledge, please give yourself a percent
score.
Other oo Software Percent Competance
L e
Any other abilities o 2
................................................................................................................... 3
................................................................................................................... 4
................................................................................................................... 5
Type Vehicle Do you hold a driving license ?

Car I:I Yes I:I No I:I Yes I:I No

Motorcycle I:I Yes I:I No I:I Yes I:I No

Which associations or professional organization are you a member of and which position do you hold?

Health and personal background

1. Do you have any health problems or physical disabilities/injuries which require a special work environment ?

If yes,please describe.

2. When is the last time you had an illness or injury which required hospitalization . Please state nature of problem and date.




3. Have you ever been convicted of a criminal offense. If yes, please explain.

4.Have you ever been dismissed or asked to resign from a previous place of employmet.

How do you know of job vacancies here ?

Do you smoke? Do you drink

I:IYes I:INO I:IYes I:INO.

Please provide any further information about yourself which will enable the Company to know you better

| certify that all statements given in this application form are true. If any are found to be untrue after engagement,

the Company has the right to terminate my employment without any compensation or serverance pay whatsoever.

Applicant' s Signature

Date ......oocvveenn. S ot




