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Application for Employment

fiuntguiaTAs Wufauiisasnis Fudmainazsuuls Photo
Position Applied For Expected Salary Expected join date
PERSONAL INFORMATION aiayasiua?
gda (wig/ w1/ unan) unelne UWUIAR Hatdu
Name (Mr./ Mrs./ Miss) in English Surname Nickname
finsdsedardidssnauiaai aanlu au Junaaniag Junuaangy
Identity Card No. Issued at Issued Date Expired Date
wildaldung wwan finsdssAudonuLaun wnaaaInsdwviiiada
Passport ID No. Social Security’s Card No. Mobile Phone No.
Natilaqiiu NN Tnsawyitnu
Present Address Home Telephone No.
Nagauinsdseanuy NUNERATNIAWYILY
Citizen ID Address Home Telephone No.
Ju/ iay/thia ag Jouniniiia
Date of Birth Age Province of Birth
Lita A ey AFUN
Race Nationality Religion
FOUAWATRUTH iG] JUTH wein wine wanfuag AUIUYAT AU
Marital Status O Single O Married O Divorced O Widowed O Separated No. of Children person(s)
HapaUI any 2w/ s e TNIANY
Spouse’s Name-Surname Age Occupation/ Position Telephone No.
NT3UNUNTNINT O MU O £k O leFunsantiu
Military Service Completed Not Completed Exempted
aldsunisaniiu asanssumaNan lesunsanLiy
If you are exempt from military service, please state the reason.
daymnafiasalunsdianidu ANuFuRUs
Person to notify in case of emergency Relationship
Nag NELRATNIANI nnaaTnsdwvidiadia
Address Phone No. Mobile Phone No.
EDUCATION HISTORY ilszidn1sdnun
seeugenIlBaanes (dauninedn) Jonia Ussina
University City Country
6in1sAnE AILLGTUN fodun 32an
Degree obtained Period from to Major
seaulSeyayned (Fanurinenadn) Jonia Ussina
University City Country
6in1sAnE AILLGTUN flodun 32an
Degree obtained Period from to Major
adhdnm Fnuda Uszine
Commercial/ Vocational/ High Vocational City Country
16in3ANEN FousTu foTuid S21an
Degree obtained Period from to Major
wsanaa/ Ysaudnwnaulais Jonin Ussine
High School or Secondary School City Country
16in3ANEN FousTui foTuid S21an
Degree obtained Period from to Major
EXTRA CURRICULAR ACTIVITIES Aanssuuanuangng
341 fanifu Fuid STEZIAN
Subject Institution Date Duration
S qonifu uit SEEYAN
Subject Institution Date Duration
21 saniiu Jui FLULIA
Subject Institution Date Duration
S qonifu ufi STAYAN
Subject Institution Date Duration
msnudusungdnuasuusy/ JTuds JuafLsn
Business or professional society/ club membership Hobbies




EMPLOYMENT HISTORY us36in154191U (Please provide a copy of your latest pay slip)

1 Avinouilasiiu
Present Employer (Company)

Ussianuagsia
Type of Business

Your responsibilities in brief

Reason of Leaving

F01UNG9 NELRUTNTAWA Wudauizusu (un/ hau)
Address Tel. No. Starting Salary (Baht/Month)
Agueiun flofun Wutdauage (un/ hau) Tuila tiau uasduidau
Period From To Last Salary (Baht/Month) Bonus Month(s) of base
salary
Fasunug A nUgI UL AT 2N WuAtAaue sail wWa  saifau
Your job title Position title of your supervisor Other Per Year or Per Month
Compensation ........ccccceeeceevieece e
W/ anusufintauinata gneaialaan
Your responsibilities in brief Reason of leaving
2 fvinounaunin Usetanuavgsia
Previous Employer (Company) Type of Business
qOUNAY NN UTNTANWY Wutdauiusu (un/ wiau)
Address Tel. No. Starting Salary (Baht/Month)
AILLGTUN flodun Wudiauage (un/ 1hau) Tuils Loy yagdutiiau
Period From To Final Salary (Baht/Month) Bonus Month(s) of base
salary
Fasunug FAUAZEILRUIUUDIRITIAUTEY 2N WuALAaue sail Wia  salfau
Your job title Name and Title of your supervisor Other Per Year or Per Month
COMPENSALION ....ceoviieierieieeree s
WA/ ANNSuRatauatia fmaianaan
Your responsibilities in brief Reason of Leaving
3 Avinunauniin Useanuavgsia
Previous Employer (Company) Type of Business
&UNAY NELRATNIANI Wutfiauzusu (un/ wbau)
Address Tel. No. Starting Salary (Baht/Month)
ALLGTUN fioun Wudauage (un/ whau) Tuil Liau yavdutfiau
Period From To Final Salary (Baht/Month) Bonus Month(s) of base
salary
= o ' P . f v o o a. = Py o - ' P
Aadnig HauazaunusauuadrivAuiiayn WutAwaue siail wia  dalfiau
Your job title Name and Title of your supervisor Other Per Year or Per Month
CoMPENSALION .....c.coviieieieiie e
umﬁ/mm‘fnﬁmﬂauimuﬂa mms}ﬁmaan




SPECIAL SKILLS (@ uanusaniieis)

anuaunsalunisly NTHA nNsau ey
AEFINO Speaking Reading Writing Fluent/éunn = F
English Language skill F M S F M ) F M S
O O O O O O O O O Moderate/wald = M

augsalunisladnimn ATNA Asanu AsLdiauy
. Speaking Reading Writing Slight/ 16i1he = S
AU s F M S F M ) F M )
Other Language skills

o O O o O O o O O
anuausalunsly auq
AanImas O Word (O Excel (O PowerPoint O Ms Access Others
Computer Literacy | e

RELATIVE AT LOFIS (THAILAND) _anéwiiasiivinoiudu Tafls (nauaus)

vitufiandivag Nvineulu vi¥niafla (lnauwaud) 41da wia'ly 1 "Laifi

Do you have relatives working with us? If yes, please provide information below Yes O No O
Fa/unana ANUFUANUS fhe/uwun

Name/ Surname Relationship Department/ Unit

Fa/uuAA ANUFUANUS fhe/umun

Name/ Surname Relationship Department/ Unit

*Relative includes husband, wife, child, parents, brother, sister, brother in law, sister in law, mother in law, father in law, people sharing the same household.
anéftassINGIand assen yasaan inasas A uae Aue dase Aaels vasaeld uavsundnlunsaunts

REFERENCES uaaad1vady

nyansyudayanadivde 3 viou do'liladend Adas Asdnuazduinadugiaiasdunisaiud
Please give three referees who are not your relatives

%ta/Name ganfunis@nvEausEn sNLL/Position NUELRY
School or Company Insdwyi/Telephone
1
2
3

P P

ATassudayaraalseiy, siuniey, daus¥n, Nad vanaluTnsdwrindasagzain
Please indicate the name of a guarantor with his/ her position, company name, address, and telephone number.

o a

vinufiwvusiluaasautasnialai il bl Tsaszy
Do you have your own vehicle? No O Yes O Please indicate
O  lwaugnedudsasusiaui
Have a car driving license No.

O  lwauanedudsednseruausiaui
Have a motorcycle driving license No.

YNuRNTaLEuUNIY way / iavitoulsgdndedenialanialu ai'lei 16

Are you available for upcountry trips and / or a permanent upcountry No O Yes O

position?

vinufisgldauuanuiiaannudszirduusEnuiali o'l 6 Tsaszy

De you have any income other than what you might service from us? No O Yes O Please indicate
aafluyaaanwwaniw 1duda'la 6112 Tusaszy Tailel 16t Tsasey

Are you suffering from any physical disability? If yes, please specify: No O Yes O Please indicate
aaaagnldaaan wia L8039 wiali d11d Tusassy Taile 167 Tusasey

Have you ever been dismissed or suspended by any previous employer?  No O Yes O Please indicate
If yes, please specify:

aaaafinfdnagn wia dasadiarguiala Tailet 16t

Have you ever been detained, charged or convicted by a court of law in  No O Yes O

any country?

Tu 10 Tdun aaeafinddasauazaie wia i Tailet 16t
Have you, in the last 10 years, been involved in a petition under any No Yes
bankruptcy laws

O
O

dfiarlsiinasasnisanuhiamdamudnlunisaiasou wianaasdasnsaziudunuia’ll ate'ls
If there anything you wish to add which you feel may assist you in your application or which you may like to highlight to our attention?




swidaasusasin dannundmdldszyliulusminsiouuai fluainuadmnilstnis Mivildawdr duaganuazazhinniusudiaatinaduisdu
u3EN“ ’lumsmsaaaauﬂswiﬁmaeﬁ'\wm”'lm'alﬁ:"mﬁ'\ﬁﬂnﬂsawaﬁguavﬁumua”wl,n"\ _ e laduadeiinunnTuanaudewuan
51uautaummam’m’lu’luaumuuaul wialanasiinnuaasudalilibifluanuase iwmmnwm'\mwLn'mﬂmmm“l,ummuaunumuuuo
wiuiavduiieu usivg amnsnLansnomwLmvlmﬂ’um‘iau“lunmmuwummamumamzaumu’lm Wedu shudvusiivg fdnsazlidu
T iU ANLTIRaNIsa5IRT A LA AU iU A W W UM U S I aeiiuSENY Auuals

Pre-Employment Statement

The answers to the above questions are true and correct to the best of my knowledge. I voluntarily give Lofis (Thailand) Co., Ltd., the right to carry
out the necessary investigations with relevant authorities and past employer(s) based on the above answers, and I undertake to render any required
assistance. I consent to take whatever examination or tests the Company may give. Finally, I understand that any false answers to the above
questions, or false statements in the course of my interview by Company personnel, subsequently coming to light, will be sufficient grounds for
rejecting this application or for my discharge without any compensation, if I am employed in any capacity and for any length of time. I also understand
that my employment is subjected to a satisfactory medical examination by the company’s designated doctor.

aafiadagwiiag Sud
Applicant’s Signature, Date




