










Banpunoi School 
Samroiyod, Prachuab Khiri Khan, Thailand 

Application form for English Teacher 
 

        Date________________________ 
Name  Mr.  Mrs.  Miss.  Ms. ___________________ __________________ 
             First              Last 
Gender  Male   Female 
Date of birth ______________________ Place of birth ________________________ 
Nationality ________________________ Religion _____________________________ 
Marital Status  single   Married   divorced   widowed   separated 
    Spouse’s name _____________________ Age ______ No. of Children _________ 
    Occupation ________________________ No. of dependent __________________ 
Identification No. ________________________ Issued by ______________________ 
Passport Number ________________________ Issued by ______________________ 
Present address ________________________________________________________ 
______________________________________________________________________ 
 Own home   rented home   with parents   board   with relatives  
Home address _________________________________________________________ 
Tel ___________________________ E-mail address __________________________ 
In case of emergency notify: 
    Name  Mr.  Mrs.  Miss.  Ms. __________________ _________________ 
    Address Tel. ______________________ Office Tel. _________________________ 

Education 
 

Level 
Name & 

Address Of 
School 

Duration of 
Studies 

Degree / 
Certificate 
obtained 

Major 
Course 

Of Study From To 
Primary      

Secondary      

Technical/ Professional      

University      

Others      

 

Photo 
attached here 



Record of Experience 
Company’s name And 

address 
Employer’s    
business 

Employed Position 
Duties 

Gross 
Salary 

Reason for 
A change 

From To 
Primary       
Secondary       
Technical/Professional       
University       
Others       

 
Language 

Languages 
know 

Is it you 
Mother 
tongue? 

Speak Write Understand 

Yes No Good Fair Poor Good Fair Poor Good Fair Poor 

            

            

            

 
Hobbies or interest ______________________________________________________ 
Do you have a driving license?  Yes   No 
Do you have or had any serious or prolonged illnesses?  Yes   No 
    If yes, explain ________________________________________________________ 
 

I affirm that all information included on this application is true and correct. 
Any false information I have given can be considered sufficient cause for discharge. 
 
 
 
 
Date _________________________ Applicant’s Signature ______________________ 


