s

SOUTHEAST ASIAN FISHERIES DEVELOPMENT CENTER

cg‘mai(ﬁ'@ummsﬂs:muﬁamt%s:m"i’%aamﬁm‘léf
APPLICATION FOR EMPLOYMENT

Tussiasaninew

POSITION APPLIED FOR

ANAIALA

1. PERSONAL DATA

szia Pictara

Sex Q Male 1w Q  Female w4
LNl
Name (In Thai) (In English)
%a-aqa (M 'lne) (NMEINY M)
Date of Birth Age Place of Birth
W Leaw Difa 01 gouiLAe
Height (cm) Weight (kg.
FIUFI (T.0.) Wwin (n.n.)
Nationality Ethnic Origin Religion
R et FNEU
Present Address
ﬁagjﬂai‘]ﬂ‘u
Legal Address
ﬁagjmmuﬁﬂuﬁm
Telephone Moblie Phone
Insewd Insewridaiio
Identification Card No. / Passport No. Issued At
vasUsemmuand anf

Marital Status

ROTUNIN

Q Single 1aa

Q separated wannuag)

Q Married su38 Q Divorced i

Q Widowed 1 Q Remarried suT&bA%N

2. FAMILY DETAILS

ATALUAT
Spouse’s Name (if Married) Nationality
%ag}'ama (FUA99T) sYTAdauIN
Number of Children Name of Children %amamm Age 818 Sex LW#
FIUIUYNT 1.

2.

3.

4.

5.
Father's Name Occupation Nationality
Fafian AT fUT@
Mother's Name Occupation Nationality
Fauan TN qY@
Number of brother (If any) ...l persons Number of Sisters (if any) ..........c.coooiiiiiii persons
Frwnimontasme (i) At Fruaniianaiasan (i) At




3. MILITARY SERVICE  N193U912M3NAI3

Have you completed military service?

O Yes

W

Q No
WHIWMITUNTMINAITNILRINIDES ? K]
If you have completed the military service or are exempted from it, please give evidence.

frunieldsuniseniiulusausainangiu

Q Exempted

1ésunsoniin

4. EDUCATION BACKGROUND 1l327Gn13@n®n

LIST ALL EDUCATION INSTITUTE ATTENDED  TilsaszyZaamsiunnusefiriudiunis@nsanua?

Educational Level Name of School/University & Location Major Subjects

TLAUMTANEN FOUANELAZN A J9118n

Date Attended

TeuzAANEN

From 370

To 19

Certificates/
Diploma/Degree

AN ldsy

Primary
dyznufinm

Secondary
IruNAN I AaUAY

High School
Jsundnmaaulany

Vocational
a K
ATIANTN

High Vocational
TIANINTUFI

Undergraduate or equivalent
USgainIaisuyia

Post-graduate
UInyanduge

Other Training

QU‘S&ILLQ:(QG’]N

5. LANGUAGE PROFICIENCY (Excellent / Good / Fair / Slight)

= a Y < v
ANNANITIONNNMABEY (ANIN/ @/ ‘W'eﬂ‘ﬁ lwanwasg)

Language N1 Understanding anuitla Speaking MW@

Reading N1381%

Writing n3tlet

6. WORKING EXPERIENCE 1527@n1571N91%

(From present to past employment) 32191%1a91inawua28awlUaausiay

Employment Period Employer's Name & Address Position Title & Salary Reason for leaving
ITULIATINY Description of Work
Froma1n | To fi9 TR AT R Funrbauazning Fulfaw (Ln) m@ma'ﬁ'aan
7. SPECIAL SKILLS ﬂ')’]Nﬂ’]N’]iﬂﬁLﬂ‘is}'
Typing Thai ..o Word/Minute English .....ccoooiiiiiiiiis Word/Minute
NunGa msnlng frnd AHIAINAW v fnd
Computer: Can you use Computer ? Q No Tailer
AauWaes: inusmansaltaennuaesldlnu 2 O ves lo
If YES, give details thlaldsunsuaslsthe 2 e 2 e, B

OTHER 2u¢




< <
8. MISCELLANEOUS LUALAIAA

Have you suffered any physical handicap, chronic disease, or other disabilities? QO VYes O No

' a = ) a 1 =) 1 a A
“n’]%NS’NﬂWU“QWWRﬂTW #Hig Lﬂu‘liﬂmmamavlu? N VLNN
Have you ever been discharged from employment? QO Yes QO No
Yuasgniansanannuniala? ) laine
Have you ever been charged or convicted of any criminal offense? QO Yes QO No
daognnaniniwiadesnsluadonginial? e laiian

If any of the above is YES give complete details below:-

Masufautauuin § wie e llsaudsmoazidua

Have you any licenses? (e.g. driving, teaching, registered engineer,etc.) QO Yes O No
vuflusugnaniela? (o lwivd luewanadnag Wudu) by laidl

If YES, what type: NO.

il Thvazy Wil

Do you play any sports or other activities? QO VYes O No
vnmaniwniarinnansudsg niala? L% laiian

If YES, what sport? (sniaw Aiwnazlstihe)

Do you drink/or smoke? Q Yes ST A% WAZAN e 1% QO No "szglm/"l,ajﬁu
vimﬁuqﬁua:gmqu’%iﬁavlaj? Smoke............. /day and drink..................... glasses/day

9. REFERENCES (THREE PERSONS — NOT RELATIVES)

i v a { 1 1 a & a wa ]
AAaN19a9 (ﬁ'l&lﬂ%‘ﬁv[&lsl“ﬁlﬂ%aiy'lﬁ ‘%O‘Yli'lﬂﬂ'mgﬁuLLR%QM&N‘]JGI“]JE]\‘W]'IH)

-8N8 Address fagi Occupation nTw

U

U
9
Name %@

Have you any relatives or acquaintances working at Southeast Asian Fisheries Development Center? QO Yes Q No

] a a A o oo & o ' = a = v A [l a 1A
Yﬂullfyﬂ(ﬂ'ﬁi@Eﬂg'ﬂﬂluﬂ%ﬂwwu’]ﬂqiﬂixwdLL%GLE]L‘HEJ@]Z']%E]E]T]L%UOI@] ‘HSE]VLN? EN ENEY)

Name %a-aqa Relation AMUFNNUT Position/Section/Division @MWANI/LHUN/NE

Name, address and telephone number of the person to be Notified in event of an emergency or serious accident.

A A v & o A [ a a
| wag LL&:LHB%I‘Y]T?IW‘Y] maoamﬂmmﬂummgﬂmau

The employment is subject to passing physical examination to be conducted by the SEAFDEC appointed physician and a criminal record clearance.

v ' & | o { an
ﬂ’ﬁ’n‘-ﬂ’]\‘ltlam.luagﬂ‘j_lwa“lladﬂﬁ‘a‘ﬂi’]ﬁ]liﬂi@&ILL‘WY]ETﬁquET% SJa‘j_l‘ﬁ&l']&ll,l,a:m‘a‘@i’a‘ﬂaauﬂi:’mm"limﬂﬂi‘m

10 SALARY ACCEPTABLE  WnlAaniinadnis

If the Center decided to employ me, | would agree to accept an initial salary of .............cooiiiiiiiie Baht/month

ﬁwquﬁ% ANRITTIWLANTUNININ T AN I UARETULS A UTUAUIUD ATV, UIN/AADU

I, the undersigned, certify that all information given by me in this application is true and correct to the best of my knowledge. | understand that
willful misrepresentation, false statements or omission of facts will be an adequate ground for dismissal. | also authorize the Southeast Asian
Fisheries Development Center to have all the statements verified and to contact any of the referees given herein.

TNV TUTDITN °1TamwuﬁﬁwwLﬁi’ﬂniantl,u‘l,uaﬁ'mfhﬂummﬁoLLa:Qﬂﬁamnﬂs:ms madadonunauads MIUIINe wians
ﬂﬂﬂ‘oﬁatﬁw%ﬂmﬁuﬂumm@;a“'mﬁmwaﬁa:ﬂawiﬁwLﬁi”waamnﬂmu"l.@i” i BudldnSaudwaminisdszasy Tumsseunnw

NURBLAGNS Lm:ﬁﬂ@iaﬁmjﬁ"ﬁﬂmiﬂ5ﬂavl’ﬂusluaﬁﬂsﬁ

Application’s Signature ............ccooiiiiiii Date ...oovviiii

ModlaTenains N




11. FOR OFFICIAL USE ONLY

o YY) v A a1 &
ANRIULIRW NI UK

For Administrative and Human Resources Section Head use only

MWILWIRINUHNBN IR TURENINDNNTYAAR

TO BE FILLED BY GENERAL ADMINISTRATION DIVISION HEAD

¥ L Y a o
yin muawaammmnaausmsa’mﬂﬂﬂ

1. Decision

MINARWID

2. Qualified for position

AUFULALANNZENALA LA

3. Recommended Salary

o a A a v
2631 L\ﬁuL@auﬂﬂ?iﬁ]ﬂivL@iU

4. Other Recommended

TolauaDu
GADH'’S Signature ..........ccoiieiiiiiiiieie e Date ...ooovviiiiiii
(a9wn) Waninasusmsauriall Sufl
TO BE FILLED BY SECRETARY-GENERAL / CHIEF OF THE TRAINING DEPARTMENT
AfsVaILATIBMINTD Hawgmsdefnausa
1. Approved for position
R AL TR U
2. Approved Salary
auiiaa Tl
3. Remark
RANBLAG
(SIGNALUE) ..o Date ....ovvvviiiiii
Secretary-General f%ﬁ
and
Chief of the Training Department

(MIWN) Lam%mma:;ﬁﬁmslmicﬂ'mﬂﬂaum
N.B. The following documents must be supplied with this application form :
RANELNG Laﬂmimuﬁvl,@”s:qvlﬁ’mmaﬁazﬁaaLLuumw%”awﬁ'ﬂuaﬁ'ﬂsmmawhu

1. Certified Photocopy of Identity Card fuwvasdszdraadszmon

2. Certified Photocopy of Domicile Record fuvwnzidowiin

3. Certified of Education lususesmsdnm

4. Medical Certificate lususasunng

Administrative and Human Resources Section

General Administrative Division




