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APPLICATION FOR EMPLOYMENT

Place your photo here

(TELEPHONE NO.)

(MOBILE PHONE NO.)

(E-MAIL ADDRESS)
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PLEASE FILL THE APPLICATION FORM IN ENGLISH HOW DID YOU LEARN ABOUT THE POSITION FOR WHICH YOU ARE APPLYING?
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(DATE OF APPLICATION) (APPLIED POSITION) (REQUESTED SALARY)
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fupewilia 21g) i Auga ADUTIAR
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(IDENTIFICATION CARD NO.)
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Qs =
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sEAUNISANEN szaiziidinAne FaanntunisAne oy Aien inanLaag
(EDUCATION LEVEL) (PERIOD OF STUDY) (NAME OF EDUCATIONAL INSTITUTION) (DEGREE) (MAJOR) (G.P.A)
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dseuAnE" (SECONDARY)
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(LANGUAGE ABILITY) (FLUENT) (GOOD) (FAIR) (COMPUTER SKILLS) (FLUENT) (GOOD) (FAIR)
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nagauLle (TEST DATE).......... T /N
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d529RAAsALAS2? (FAMILY RECORD)
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A0TUNTNNNNTENTE |:| T8 |:| LAY |:| e

(MARITAL STATUS) (SINGLE) (MARRIED) (DIVORCED)

sdn'@/mqa AANIE 2] 81N watlszansagilagsn.dngeugs
(NAME/LAST NAME OF SPOUSE) (SPOUSE AGE) (SPOUSE’S OCCUPATION) (SPOUSE BI. HOSPITAL NUMBER)
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(SPOUSE’S EMPLOYER) (SPOUSE’S PHONE NUMBER) (SPOUSE SALARY)
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(NAME OF CHILDREN) (GENDER) (AGE) (OCCUPATION) (Bl. HOSPITAL NUMBER)
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PLEASE NOMINATE 2 WORK RELATED REFERENCES (WHO ARE FAMILIAR WITH THE QUALITY OF YOUR WORK, HAVE WORKED DIRECTLY WITH YOU AND HAVE KNOWN
YOU AT LEAST TWO YEARS, BUT NOT RELATIVES OR FRIENDS )
1. % (NAME) | wNana (LAST NAME) AWML (POSITION)

fiat] (ADDRESS)
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2. T8 (NAME) | WINANS (LAST NAME)

AWML (POSITION)
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(HAVE YOU EVER BEEN ARRESTED / TAKEN INTO CUSTODY FOR INVESTIGATION OR CHARGED BY ANY LAW ENFORCEMENT AUTHORITY?)
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(HAVE YOU EVER BEEN TERMINATED THE EMPLOYMENT FOR ANY REASON?) [] YES [] NO
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(HAVE YOU EVER BEEN SERIOUSLY ILL WITHIN THE PAST FIVE YEARS OR PERSONAL HISTORY ILLNESS?
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NO (IF YES PLEASE INDICATE HIS/HER NAME)

(DO YOU HAVE ANY FRINEND OR RELATIVE CURRENTLY EMPLOYED BY BI ? YES
RN dnel / wwun
(POSITION) (DIVISION / DEPARTMENT)
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(PERIOD OF AQUAINTANCE)

ANNAUNUS

RELATIONSHIP
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(PLEASE INDICATE THE NAME OF CONTACT PERSON, IN CASE OF EMERGENCY)
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| CERTIFY THAT ALL OF THE STATEMENTS MADE IN THIS APPLICATION FORM ARE TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

m%aé’ﬂﬁﬂi (Applicant’s Signature)
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(EMPLOYMENT RECORD / START WITH YOUR PRESENT OR MOST RECENT POSITION AND WORK BACK)

1. TGausEn (NAME OF COMPANY)

Su mau
(DDIMM/YY)

TLHTIAN
(PERIOD OF TIME)

AWMU
(JOB TITLE)

Ruseu
(SALARY)

Tutia
( BONUS)
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(OTHER ALLOWANCES)

{31 (START)

aan (END)

a0 niine (NAME OF SUPERVISOR)
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i ffuinTeuineea (BRIEF DESCRIPTION OF WORK)

mamaﬁm@@ﬂ (REASON FOR LEAVING)
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(DD/MM/YY)
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ALY
(JOB TITLE)
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wihifuRnTevuineee (BRIEF DESCRIPTION OF WORK)

WANANA188N (REASON FOR LEAVING)
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(Experiences more than 4 companies please attached the supporting documents)*

AUTULAMTUINTFINEILIANAITUISLLL1919%  (FOR HOSPITAL STAFF TO CONSIDER FOR EMPLOYMENT ONLY)
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:ﬂl ‘ﬂ' v o 1 o
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(SIGNATURE). .+t (SIGNATURE). ...ttt (DIVISION DIRECTOR, HUMAN RESOURCES)
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English Questionnaire

1. Where would you like to be and what would you like to be doing 5 years from now?

4. Why do you want to work at Bumrungrad International Hospital rather than other
companies?
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