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    Application for Practicum
	Student Personal Data

	Name & Surname (Mr /Miss)_________________________________   

Student ID______________________Year in Department__________

Major_______________________ Faculty______________________                                        

Name of Academic Advisor  __________________________________

GPA for the most recently completed academic ___________________________________


GPA for all courses completed to date __________________________________________



	Identification Card No. (Foreign Student, please fill Passport No.)____________________

Issued at________________ Issued date_______________ Expiry date________________

Race__________________Nationality________________
Religion__________________

Date of Birth______________Place of Birth_____________Age__________Years______

Sex:         Male   
Female  
Height______
Centimeter
Weight _____Kilogram

Congenital Disease (Specify)
Drug Allergy (Specify)______________________________

Ingredient allergic (Specify)__________________________________________________



	Cellphone. __________________Email  _______________________________________




	                                                                                                                                                       Address this term___________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Telephone No.
______________________________Fax No._________________________
Permanent  Address_________________________________________________________
_________________________________________________________________________
 _________________________________________________________________________
Telephone No. ______________________________Fax No. _________________________

	Contact person in case of emergency

Name & Surname_________________________________Relation____________________

Occupation____________________
Place of Work_________________________________

Address____________________________________________________________________

__________________________________________________________________________

Telephone No.
_____________________________Fax No.___________________________

Email ____________________________________________________________________ 


	Previous Training

(If you have, please attach additional sheets.)



	Year Trained
	Organisation and Address
	Position/Topics/Job Title/Job Description

	From
	To
	
	

	
	
	
	


	Career Objective

	Indicate your career objective, fields of interest and job preference.
1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________



	Student Activities

	         Years                                                           Position and Responsibility

1. ___________     ___________________________________________________________
2. ___________     ___________________________________________________________

3. ___________     ___________________________________________________________



	Language Ability

	Language
	Listening
	Speaking
	Reading
	Writing

	
	Good
	Fair
	Poor
	Good
	Fair
	Poor
	Good
	Fair
	Poor
	Good
	Fair
	Poor

	English
	
	
	
	
	
	
	
	
	
	
	
	

	Chinese
	
	
	
	
	
	
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	
	
	
	
	
	
	

	Special Ability and Honor Received

	1._________________________________________________________________________
2._________________________________________________________________________

3._________________________________________________________________________




	Other skills

	Computerised Ability________________________________________________________
Driver License             Car                    Car Driver License No.________________________

                                     Motorcycle        Motorcycle Driver Licen No. ___________________

Sport____________________________ Hobbies___________________________________



	Please explain about yourself to make other understand you better.
__________________________________________________________________________

__________________________________________________________________________


__________________________________________________________________________



	I hereby confirm that at the answer and statements given by me in the application are true and correct in every aspect.
                                                                              Applicant Signature___________________

                                                                                                               (_________________)

                                                                                                                  Date ___/____/___




Remark: Please attach the following together with this application form

· Copy of students ID card.
· Only Thai student. Copy of Identification Card.
· Only Foreign Student. Copy of Passport.

· Copy of Latest Transcript.

	Period of Working                                From____/____/____  To ____/____/____










Recent photo of Applicant
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