Metrix Associates
Company Limited

3388/69 Sirinrat Building, 19" floor, Rama IV Road, Klongton, Klongtoei, Bangkok, Thailand 10110
Telephone: (662) 627-5550 Fax: (662) 627-5551 E-mail: contact@metrixassociates.com

APPLICANT FORM

Picture

1 inch

(Date)

INTRODUCTION : Please type or use ink. Complete and accurate answers will be helpful in
determining the most suitable placement for you. If there is not enough space on the application to

allow a complete answer, write the additional information on a plain sheet of paper and attach it.

1. Name
(in English) (in Thai)

2. Position applied for

Expected salary
3. Present address

Tel

4. Nationality
5. Identification Card No. Issued at

Taxpayers card No. Social Fund card No.
6. Religion

7. Date and place of birth

8. Marital status :

Single ( ) Married ( )
Separated ( ) Divorced ( )
Widow ( )
9. If Married, give spouse’s name
10. Is spouse employed? If yes, by whom?
Address Tel

11. Number of dependents

(Wife) (Children) (Relative) (Others)

12. In case of emergency, notify : Name




13.
14.
15.

16.

a)

b)

17.

18.

19.

Address

Tel :

Do you own a car? Yes

Do you own a house? Yes

Make Year

No

Are you related to anyone now being employed by this company

Yes No If yes, Name
Position Relation
Parents & Relative.
Father's name
age address

Tel
occupation/employed
address Tel
Mother’s name
age address

Tel
occupation/employed
address Tel
Number of brothers/sisters
Name and ages :
Name age
Name age

What illnesses or injuries causing disability for more than fifteen consecutive days have you

even had, and when?

Have you ever been convicted of violation of the law other than a minor traffic offense?

No Yes

Military Services
Reserve Military Status :
Active ( )

Inactive ( )

Nature of violation

Exempted ()
Draft Status :

When and where to be drafted?




20. Employment History : Please list below former employers and the jobs you held with each.

Explain any periods of unemployment. Describe your most recent jobs first.

Date of Employment : From To

Name and address of company

Job Title Last earning Salary

Reason for Leaving

Date of Employment : From To

Name and address of company

Job Title Last earning Salary

Reason for Leaving

Date of Employment : From To

Name and address of company

Job Title Last earning Salary

Reason for Leaving

Date of Employment : From To

Name and address of company

Job Title Last earning Salary

Reason for Leaving

21. Education : Indicate below each type of school attended. In “Type of school” column indicate in
lines C, D and E any other schooling, such as university, vocational, correspondence,
extension or a completed apprenticeship.

Type of School _Elementary No. of Year Date of Leaving

Name and Location

Maijor Course Certificate Obtained

Extra Activity

Type of School _Secondary No. of Year Date of Leaving

Name and Location

Major Course Certificate Obtained

Extra Activity




Type of School No. of Year Date of Leaving

Name and Location

Major Course Certificate Obtained

Extra Activity

Type of School No. of Year Date of Leaving

Name and Location

Major Course Certificate Obtained

Extra Activity

Type of School No. of Year Date of Leaving

Name and Location

Maijor Course Certificate Obtained

Extra Activity

22. Language :
English
Speak Slight ) Fair () Fluent
Write Slight ) Fair () Fluent
Read Slight ) Fair () Fluent
Speak Slight ) Fair () Fluent
Write Slight ) Fair () Fluent
Read Slight ) Fair () Fluent
Speak Slight ) Fair () Fluent
Write Slight ) Fair () Fluent
Read Slight ) Fair () Fluent

23. Computer Skill




24. Give three persons as reference other than relatives or former employers.

Name Occupation
Address Tel
Name Occupation
Address Tel
Name Occupation
Address Tel

25. What kind of Sport/Athletic are you engaged with?
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