


EMPLOYMENT DETAILS
»ÃÐÇÑµÔ¡ÒÃ·Ó§Ò¹ ¨Ò¡»Ñ¨¨ØºÑ¹áÅéÇÂéÍ¹ËÅÑ§ä»

Employer �s names :
ºÃÔÉÑ·/¹ÒÂ¨éÒ§

From Month/Year
àÃÔèÁµé¹

To Month/Year
ÊÔé¹ÊØ´

Address :
·ÕèÍÂÙè

Duration of work :
ÃÐÂÐ¡ÒÃ·Ó§Ò¹

Position :
µÓáË¹è§

Salary :
à§Ô¹à´×Í¹

Leave Reason :
àËµØ¼Åã¹¡ÒÃÅÒÍÍ¡

Your Previous Job Duties :
ºÍ¡§Ò¹ã¹Ë¹éÒ·Õèâ´ÂÊÑ§à¢»

Employer �s names :
ºÃÔÉÑ·/¹ÒÂ¨éÒ§

From Month/Year
àÃÔèÁµé¹

To Month/Year
 ÊÔé¹ÊØ´

Address :
·ÕèÍÂÙè

Duration of work :
ÃÐÂÐ¡ÒÃ·Ó§Ò¹

Position :
µÓáË¹è§

Salary :
à§Ô¹à´×Í¹

Leave Reason :
àËµØ¼Åã¹¡ÒÃÅÒÍÍ¡

Your Previous Job Duties :
ºÍ¡§Ò¹ã¹Ë¹éÒ·Õèâ´ÂÊÑ§à¢»

Employer �s names :
ºÃÔÉÑ·/¹ÒÂ¨éÒ§

From Month/Year
àÃÔèÁµé¹

To Month/Year
 ÊÔé¹ÊØ´

Address :
·ÕèÍÂÙè

Duration of work :
ÃÐÂÐ¡ÒÃ·Ó§Ò¹

Position :
µÓáË¹è§

Salary :
à§Ô¹à´×Í¹

Leave Reason :
àËµØ¼Åã¹¡ÒÃÅÒÍÍ¡

Your Previous Job Duties :
ºÍ¡§Ò¹ã¹Ë¹éÒ·Õèâ´ÂÊÑ§à¢»

EDUCATION DETAILS
»ÃÐÇÑµÔ¡ÒÃÈÖ¡ÉÒ

Level
ÃÐ´Ñº¡ÒÃÈÖ¡ÉÒ

Name of Places
ª×èÍÊ¶Ò¹ÈÖ¡ÉÒ

Completed
»Õ·Õè¨º

Education Level
ÇØ²Ô¡ÒÃÈÖ¡ÉÒ

Major
 ÊÒ¢ÒÇÔªÒàÍ¡

Primary School
»ÃÐ¶ÁÈÖ¡ÉÒ

Secondary School
ÁÑ¸ÂÁµé¹

Hight School
ÁÑ¸ÂÁ»ÅÒÂ

College
ÍÒªÕÇÈÖ¡ÉÒ

University
ÁËÒÇÔ·ÂÒÅÑÂ

Others
Í×è¹ æ



Language :
ÀÒÉÒ·Õèãªéä´é

SKILL
¤ÇÒÁÊÒÁÒÃ¶¾ÔàÈÉ

LEISURE ACTIVATES
§Ò¹Í´ÔàÃ¡áÅÐÊÔè§·Õ èÊ¹ã¨

Sports :
¡ÕÌÒ·ÕèàÅè¹

Hobbies :
§Ò¹Í´ÔàÃ¡

Computer Software :
â»Ãá¡ÃÁ¤ÍÁ¾ÔÇàµÍÃì

Driving Skill :
ÂÒ¹¾ÒË¹Ð

Car
¢ÑºÃ¶Â¹µì

Own Car
ÁÕÃ¶Â¹µìÊèÇ¹µÑÇ

Motorcycle
¢ÑºÃ¶¨Ñ¡ÃÂÒ¹Â¹µì

Own Motorcycle
ÁÕÃ¶¨ÑÃÂÒ¹Â¹µìÊèÇ¹µÑÇ

MAC PC

Speaking
¾Ù´

Reading
ÍèÒ¹

Writing
à¢ÕÂ¹

Speaking
¾Ù´

Reading
ÍèÒ¹

Writing
à¢ÕÂ¹

Speaking
¾Ù´

Reading
ÍèÒ¹

Writing
à¢ÕÂ¹

REFERENCE PERSONS
¼ÙéÃÑºÃÍ§ ¡ÃÍ¡ª×èÍ¼Ùé·ÕèÃÙé¨Ñ¡·èÒ¹´Õ áµèäÁèãªè ÒµÔ ¹ÒÂ¨éÒ§à¡èÒ

Name & Surname :
ª×èÍáÅÐ¹ÒÁÊ¡ØÅ

Address :
·ÕèÍÂÙè

Relationship :
à¡ÕèÂÇ¢éÍ§à»ç¹

Tel :
àºÍÃìâ·ÃÈÑ¾·ì

Name & Surname :
ª×èÍáÅÐ¹ÒÁÊ¡ØÅ

Address :
·ÕèÍÂÙè

Relationship :
à¡ÕèÂÇ¢éÍ§à»ç¹

Tel :
àºÍÃìâ·ÃÈÑ¾·ì

I declare that the statements made by me in this application are true, completed and correct. A false statement of dishonest
answer of my question may be ground for my immediate discharge from employment with MANDESIGN STUDIO CO.,LTD. I further authorize
MANDESIGN STUDIO CO.,LTD. Tto secure any necessary information regarding myself from my previous employer.

¢éÒ¾à¨éÒ ¢ÍÃÑºÃÍ§ÇèÒ¢éÍ¤ÇÒÁ·Ñé§ËÁ´·Õè¢éÒ¾à¨éÒãËéäÇéà»ç¹¤ÇÒÁ¨ÃÔ§ áÅÐ¶Ù¡µéÍ§·Ø¡»ÃÐ¡ÒÃ ËÒ¡¢éÍ¤ÇÒÁã´à»ç¹¤ÇÒÁà·ç¨ËÃ×ÍäÁèµÃ§¡Ñº¤ÇÒÁ¨ÃÔ§ ãËé¶×Í
à»ç¹ËÅÑ¡°Ò¹à¾× èÍàÅÔ¡¨éÒ§¢éÒ¾à¨éÒä´é·Ñ¹·Õ â´Â»ÃÒÈ¨Ò¡¤èÒª´àªÂáÅÐ¤èÒàÃÕÂ¡ÃéÍ§ã´æ ·Ñ é§ÊÔ é¹ áÅÐ¢éÒ¾à¨éÒÂÔ¹ÂÍÁãËé·Ò§ºÃÔÉÑ·Ï µÃÇ¨ÊÍº»ÃÐÇÑµÔ¢Í§¢éÒ¾à¨éÒ
ä´éµÒÁ¤ÇÒÁ¨Óà»ç¹¢Í§ºÃÔÉÑ·Ï

(Name of Applicant)
(ÅÒÂÁ×Íª×èÍ¼ÙéÊÁÑ¤Ã)

Date of Application
ÇÑ¹·ÕèÊÁÑ¤Ã

1.

2.

3.

1.

2.

3.

4.

5. ¡ÃØê»àÅ×Í´

âÃ¤»ÃÐ¨ÓµÑÇ

á¾éÂÒ

HEALTH DETAILS
ÊØ¢ÀÒ¾

´ÕÁÒ¡ ´Õ ¾Íãªé

´ÕÁÒ¡ ´Õ ¾Íãªé

´ÕÁÒ¡ ´Õ ¾Íãªé

´ÕÁÒ¡ ´Õ ¾Íãªé

´ÕÁÒ¡ ´Õ ¾Íãªé
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ä´é

No
äÁèä´é

No
äÁèÁÕ

Yes
ÁÕ

Yes
ä´é

No
äÁä´é

No
äÁèÁÕ

Yes
ÁÕ


