
 

Please fill the application form in English APPLICATION FOR EMPLOYMENT 
 
Date ..……../………./……… 

Position Applied for …………………………………………………….…… Date Available for Employment ................................................... 
Current  Salary Expected  Salary 

………………………….……… ..........................................  

Location applied for  

Other Benefits  Other Benefits

................................................ ............................................

 Chiangmai Branch 
 Had Yai Branch 
 Had Yai - Petchkasem Branch 
 Khonkaen Branch 
 Ubonratchathani Branch

No. .........…....… Moo: ……......................................Name: ................................................. Room No:................. Soi: ...………………..….........Road: ………..…....................….

Kwaeng/Tambon: ………..………………………… Khet/Amphur: ………..…....……………….... Province: ……………..…..…………………..……… Postcode: ………..…...........

Present Address 

No. ...........…..... Moo: …….......................................Name: ................................................. Room No:................. Soi: ..…………..…………….. Road: ……………….........

Living Status:   Own house   Rent    Live with parents   Live with others

Telephone : ...............................................................      Mobile:  ............................................. E-mail Address: ............................................................................................. 

Place of Birth: ............................................... Date of Birth:  ................................................   Nationality:  ......................................... Religion:  ................................................ 

ID Card No:  ................................................. Issued at:    …………………………...... Issued Date: ...............................................  Expiry Date:  .......................................... 

Weigh (Kgs):  ........................   Height (Cms): .......................     Military Status:   Completed     Others ......................................................... 

License  P2  P3   CFA Level 

 Other ...................................

 Single       Married Divorced     Others Marital Status            
Mariage & Registration     Unregistered     Registered at .......................................................................................... 

Number of Children 

……………………… 

First Name – Last Name Age Occupation Address(District,Province) Telephone No. 

1.

2. 

Family Details First Name – Last Name Age Occupation  Address(District,Province) Telephone No. 

Spouse 

Father 

Mother 

Number  of Brother/ 
Sister, 

Including  yourself 

……………………. 

1.

2.

3.

Ref. No ……….…….

Title : .................................... 

Registered Address 

Name: ...................................................... Lastname: ................................................................. Nickname: ........................ Age: ...................

Kwaeng/Tambon: ………..………………………… Khet/Amphur: ………..…....……………….... Province: ……………..…..…………………..……… Postcode: ………..…...........

DRG  CFP   P1  FRM 

 Exempted   

 CISA Level

Registered No   ..................  Life Insurance  Non-Life Insurance

 Bond License

 Head Office
 Srinakharin Branch 
 Viphavadee Branch
 Yaowaraj Branch
 Siam Discovery Branch
 Phitsanulok Branch



  Educational Background 

Education Institute’s Name Certificate/Diploma/Degree Major Subject Grade Point Average Duration 
From: Year T o : Year 

Secondary (High School) 

Vocational 

University 

Others 

   Training 

Courses Institute’s Name Certificate Received Year 

   Previous Employment  

From  
D/M/Y 

To  
D/M/Y  

Company’s Name Position Main Duties Last 
Salary Reason of 

Leaving 



Skills and Abilities 

Language Proficiency Please indicate  
Other Abilities Listen Speak Read Write 

English Computer  Program…...………………………….…………… 

Others ….……………….……………….……………………… Others  .....…....………… 

Willing to work upcountry 

Permanently   Yes   No   

Temporarily     Yes   No  

Willing to work overtime / holiday 

Yes   No   

Driving  Ability     

 Car         Yes     No   Driving License No. …………………….……………………………… 

   Motorcycle    Yes     No   Driving License No. ……………………………………………………. 

Activities & Social Activities 

Are you or have you ever been a member of an association, professional organization or Labor Union and what positions do/did you hold? 

   No   Yes     Please indicate …………………………………………...………………………………………………………………………………………….. 

Hobbies and Interest  Area ……………………………………………………………………………………………………………………………………………………………...... 

..………………………………………………………………………………….……………………………………………………………..……………………………….………….… 

References (former colleagues or friends) 

First Name – Last Name Address(District, Province) Occupation Telephone Relationship 

1. 

2. 

Emergency Contact 

First Name – Last Name Address(District, Province) Telephone Relationship 

1. 

2. 

Do you have a relative work in this Company, please indicate 

First Name – Last Name Department Relationship 

1. 

2. 



Please provide details and dates of any operations: ……………………………………………………………………………………………………………………………..…… 

Have you ever been convicted for a criminal charge?     No       Yes, please indicate …………………………….…………………..... 

Have you ever applied job with company?            No       Yes, date applied………………….………………………………...…

Have you ever been dismissed by your previous employer(s)?   No       Yes, please indicate ……………….……………..…........................ 

 Hepatitis B  HIV    Others, please indicate …..…........................................ 

Additional information  about  yourself  

……………………………………………………………………………………………………………………………………………………………………………….......................... 

……………………………………………………………………………………………………………………………………………………………………………….......................... 

……………………………………………………………………………………………………………………………………………………………………………….......................... 

……………………………………………………………………………………………………………………………………………………………………………….......................... 

ข้าพเจ้าขอรับรองวา่ ข้อความท่ีได้กรอกในใบสมคัรนีห้รือเอกสารอ่ืนใดท่ีเก่ียวกบัการนี ้เป็นความจริงทกุประการ หากปรากฏในภายหลงัว่า ข้าพเจ้าปกปิดความจริง และ/หรือให้ข้อมลู 
เทจ็ ข้าพเจ้ายินดีให้บริษัทฯ พิจาณาเลิกจ้างข้าพเจ้าโดยทนัทีโดยไมต้่องจ่ายชดเชย และค่าเสียหายใดๆ ทัง้สิน้ และถ้าบริษัทฯ ได้รับความเสียหายด้วยประการใดๆ ในกรณีนี ้ข้าพเจ้า 
ยินยอมท่ีจะชดใช้ค่าเสียหายนัน้ๆ แก่บริษัทฯ จนครบถ้วน โดยไมย่กข้ออ้างใดๆ ขึน้โต้แย้งกบับริษัทฯ เป็นอนัขาด 
I certify that the given information and document are true and correct. I acknowledge that a proven of false information or document, the Company has right to 
terminate my employment immediately without compensation or severance pay, I agree to compensate the Company for any damage incurred from the provision of 
the false information. 

      ………………………………………………………. 
   Applicant’s signature 

FOR OFFICE USE ONLY 

 Phillip Securities (Thailand) Public Company Limited  Phillip Asset Management Company Limited   Others ……………………….….… 

Interview Date : ……………………………………………………………………………….  Interview by :  ………………………………………………………………….….……. 

Job Title : ……………………………………………………………………………………… Location : …………...............……………………………………………....….…….… 

Commence Salary : ……………………………………………………………..……………  Allowances (if any) : ………………………………….…...…………..…………….… 

Commence  Date : …………………………………………………………………………… Report to : ………………………………………………………………….……....…… 

Remark (if any) : ……………………………………………………………………………………………………………………………………………………..…….......................... 

…………………………………………………………………………………………………………………………………………………………...……………………........................ 

 Approved by ..………………………………......   Approved by   ..……………………………………….………….…………... 
  Executive Director     Chief Executive Officer / Managing Director  

 ………./………./……….   ………./………./……… 

Please state for any Congenital Disease   

Please state whether you owe the student fund Have not paidNo    Yes  Installment

…………………………………………………………………………………………………………………………………………………………...……………………........................ 

Department : ………………………………………………………………………………….  Section: ……………………………………………................…………….…......….… 


	Group20: Off
	Group21: Off
	Group23: Off
	Group24: Off
	Group25: Off
	Group26: Off
	Group27: Off
	Group28: Off
	Group29: Off
	Group30: Off
	Group31: Off
	Text2: 
	Text1: 
	Text3: 
	Text11: 
	Text12: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box3: Off
	Check Box15: Off
	Check Box16: Off
	Check Box12: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box2: Off
	Check Box28: Off
	Check Box25: Off
	Check Box26: Off
	Group32: Off
	Check Box27: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text20: 
	Text21: 
	Text22: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Group1: Choice1
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text40: 
	Text41: 
	Text44: 
	Text45: 
	Text47: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text78: 
	Text79: 
	Text80: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Dropdown2: []
	Dropdown3: []
	Dropdown4: []
	Dropdown5: []
	Dropdown6: []
	Dropdown7: []
	Dropdown8: []
	Dropdown9: []
	Dropdown10: []
	Dropdown1: []
	Dropdown11: []
	Text131: 
	Text133:  
 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text48: 
	Text46: 
	Text43: 
	Text39: 
	Text42: 
	Text23: 
	Text24: 
	Text29: 
	Dropdown12: []
	Text25: 
	Text30: 
	Text26: 
	Text31: 
	Text27: 
	Text28: 
	Text32: 
	Text81: 
	Text82: 
	Text77: 
	Text76: 
	Text71: 
	Text94: 
	Text132: 
	Text140: 
	Text139: 
	Text147: 
	Text146: 
	Text153: 
	Text154: 
	Group22: Off
	Text100: 
	Text106: 
	Text112: 
	Text95: 
	Text101: 
	Text107: 
	Text113: 
	Text265: 
	Text266: 
	Dropdown13: []
	Check Box11: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off


