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 สหกิจศึกษา (Coop) 	 ฝึกงาน (Practicum)

 Professional Experience Training Application Form  


Photograph
Size 1 inch 

Name of company:                                                                                     ,    
Departments where students work (Please specify department or individual): 
										
Position applied for:     							        
Working period from date: 							
Personal Date: 
First name                   Surname     		          Student ID.    			     Year     3   
(Please filled in by capital letters) Program    				  1    
Faculty     			                          GPA       	   GPAX      	           3
Sex  		Place of Birth 			Date of Birth 		 Height 	 cm. Weight 	 kg.
Passport No. 			  Date of Issue   	     Date of Expiry 		
Place of Issue  			 Religion   	        Nationality    		   Race  		  3  
Motorcycle Driving license Number ......................................................... Date of Expiry ......./......../...........
Military status (Only male to provide information)   
     	 Conscripted		 No Military Service / Apply for a draft deferment	 Exempted
Address:
Contact address  						 Tel. / Fax.                                	            Mobile Phone 			     E-mail Address    						     3
Permanent Address    				              Tel. / Fax.                                            3    
Mobile Phone 			      E-mail Address    						     3
Family Data: 
Father’s name-surname     			                 Alive  Pass away Occupation   	  3
Workplace                                                               Tel.    	          3
Mother’s name-surname     			                 Alive  Pass away Occupation   	  3
Workplace                                                               Tel.    			          3
Parents’ Address   				             Tel.                                             3
Being son/daughter   	    of family. The Number of siblings including yourself:   	  Person(s) as follows
	First name-Surname
	Age
	Workplace /Address
	Tel.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


In Case of Emergency Please Contact:
First name – Surname   			                 Relationship         	                3
Workplace 						     E-mail Address 				  
Tel. / Fax.  					     3     


Educational Background:
	Education Level
	Name of Institute
	Major
	Certificate
	Period of Studying
	GPA

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Training Course Activity:
	Course
	Institution
	Period of Training

	
	
	

	
	
	

	
	
	

	
	
	


Abilities:
	Computer
	Excellent
	Good
	Fair
	Poor
	Foreign Language
	Excellent
	Good
	Fair
	Poor

	Word
	
	
	
	
	English
	
	
	
	

	Excel
	
	
	
	
	Chinese
	
	
	
	

	Power Point
	
	
	
	
	Japanese
	
	
	
	

	Internet
	
	
	
	
	Khmer (Native)
	
	
	
	

	Music/Sport
	Excellent
	Good
	Fair
	Poor
	Others
(Please specify)
	Excellent
	Good
	Fair
	Poor

	Guitar
	
	
	
	
	THAI
	
	
	
	

	Soccer
	
	
	
	
	
	
	
	
	

	Basket Ball
	
	
	
	
	
	
	
	
	


Work Experience and Student Activities:
	Period Time/ Year
	Institution /Activity
	Responsibility
	Remark

	
	
	
	

	
	
	
	

	
	
	
	


Achievements:
	Name of Achievement
	The given institution's name
	Received Date

	[bookmark: _GoBack]
	
	

	
	
	


Please find supporting documentation attached 
· Transcript
· Others ………………………………………………………………………………………………………………………......……………………….
I hereby certify that the foregoing statement and any evidence attached to this application form are true in all respects. At the same time, I have signed as evidence below.
Signature’s applicant
...........................................................

(..........................................................)

Date........./........../..........
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