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               Job Application Form
  University Academic Staff, Announcement No. 7/2024                                      Lecturer


     Researcher

1. Personal Information
     Name(Mr./Mrs./Ms.): ........................................................ Surname: .......................................................
Nationality:................................. Race:............................ Religion:.......................... Age:......... years old
Marital Status:    ☐ Single    ☐ Married    ☐ Divorced    ☐ Widowed
Military Status:    ☐ Not yet enlisted    ☐ Completed    ☐ Deferred/Exempted due to: ..........................................................................................................................................................
ID Card No./Passport No. : ................................................. Issued by:.................................................
Issue Date:....................................... Month:............................................... Year:......................................
Current Address: No......................... Street:.................................... Sub-district:................................
District:........................................... Province:...................................... Country:....................................... Postal Code:............................... Mobile:.................................... E-mail: ................................................
Emergency Contact: Name:.............................................. Surname: ..................................................
Relationship:................................Telephone:................................... Mobile: ......................................

     Father's Name:.............................................. Nationality:................................... Race:.........................
     Religion:............................................................... Occupation: ………………………………………………………….
     Mother's Name:............................................. Nationality:................................... Race:.........................
          Religion:............................................................... Occupation: ………………………………………………………….
2. Education History
	Level
	Institution
	           Degree
	    Year
	GPA

	High School
	
	
	
	

	Bachelor's
	
	
	
	

	Master's
	
	
	
	

	Doctorate
	
	
	
	

	Others
	
	
	
	



3. Thesis
	Degree
	Year
	Title
	Contribution

	Master's
	
	
	

	Doctorate
	
	
	

	Others
	
	
	



4. Academic Works
	No.
	Year
	Author
	Contribution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Training/Study Visit/Research
	Course
	Institution/Company/Organization
	Duration

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



6. Work Experience (List from the most recent)
	Duration of work
	Institution/Company/
Organization
	Business 
Type
	Position
	Reason for leaving
	Certifying Authority

	Start
	End
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



7. Foreign Language Proficiency
	Test Type
	Score
	Test Date


	            
	
	

	
	
	


8. Scholarship History
Scholarship Name:.................................................................................. ( Full ( Conditional Repayment
Funding Organization:........................................................................................................................            Study Duration:.............. Year  From: ............................................ To: .................................................
Amount: ...................................... THB 





                  
Currently  ( No repayment obligation   ( Repayment obligation for.............days Amount....................THB       
          Scholarship Name:.......................................................... ( Full    ( Conditional Repayment
          Funding Organization: ........................................................................................................................                                Study Duration:..............Year   From:........................................ To:............................................. 
Amount:......................................THB





                      
 Currently  ( No repayment obligation   ( Repayment obligation for..........days

 Amount....................THB       

9. Psychological Assessment Results
Emotional Intelligence, Mental Health, and Job Suitability Test Results (Issued within the 
past year)
1. .................................................................................................................................................................
2. .................................................................................................................................................................
3. ................................................................................................................................................................
Disciplinary Record
            (  Yes        (  No      Specify:..........................................................................................
                                                Case Outcome:...........................................................................
                                                Punishment:................................................................................
I certify that all the information provided is true. If any information is found to be false, 
I agree to be dismissed or terminated immediately. I also agree to adhere to Thammasat University's regulations, both current and future. Failure to comply may result in termination or disciplinary action.

                                       Signature: .....................................................................
                                                      (..................................................................)
                                      Applicants
       Date Submitted: ........... Month......................... Year...............
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