
KNIGHT FRANK CHARTERED (THAILAND) CO., LTD.
(APPLICATION FORM)

Name (English) …………...…………….………………………… (ภาษาไทย) ….………..………………………………….
Desired position  ……………………….……………………………  

Registered Address ….……………………………………………………………………….   Tel. …….…………………
Present Address ……………………………………………………………………………… Tel. …..……………..…….
Application’s resident � Own     � Member of family home     �     Rental    �     Government housing

Sex � Male � Female Date of birth…………………………..……………  Age……..……………..
Place of birth ……………………………………………..…………..Weight …………………. Height …………………
Nationality ………………. Race …………………… Religion ………..…………… Birthmark …………………
Identification card no.…………………………………….. Issued date ………………… Expiry date ………………

Marriage status � Single � Married � Widow � Divorced � Separated
Spouse's name …………………………………………………………………....………….... Age …………………....
Occupation …….……………… Name of employer………..……………………………….. Tel. …………………….
Number of children ….…………………… Male ………………… Female ……………………

Father's name…………….…………………….……… Age ………………. � Alive � Deceased
Occupation…………………… Employer………………………………………………….. Tel. …………………….
Mother's name…………….…………………….……… Age ………………. � Alive � Deceased
Occupation…………………… Employer………………………………………………….. Tel. …………………….
Number of brother/sister …………………………….  You are number ………………….in the family.

In case of emergency, contact ………………….…………………………………….. Relationship ……………………
Address…………………………………………………………………………………… Tel. ……………………………..



Education

Level From to Institute name Certificate GPA
Primary
Secondary
Pre-University
Vocational
Bachelor
Others
Do you plan to further your education?

Skill

Speaking  Reading Writing
Foreign languages Excellence Good Fair Excellence Good Fair Excellence Good Fair

Can you drive a car?          �  Yes        �  No
Permit number …………………………………………...

Can you ride a motorcycle?     �  Yes          �  No
Permit number …………………………………………...

Do you have owned vehicle?          �  Yes   �  No      If yes, please specify type ………………………………

Are you a member of any club or association? If so, please specify
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
Have you ever been seriously ill or had surgery during the past 5 years? � Yes � No
If yes, please describe………………………………………………………………………………………………………….
Military Status? � Completed � Not complete but will finish in …………………...

� If exempted, please specify why….…………………………………...

Typing � Thai  ..……………………. WPM � English ……………………….. WPM
Computer skills ……………….…………………………………………………………………………………………………
Other skills …….…………………………………………………………………………………………………………………



Work experience
List all previous employment: including temporary work and practical training (start with your present work)
1. Company's name ……………………………….. Address……………………………………………………………….

Tel. …………………………. Period…….year(s) ……..month(s)  From………………..……..till……………….…….
Last position held ……………………………………………………Salary ……………...………………………………
Description of work …………………………………………………………………………………………………………
Reason for leaving ..………………………………………………………………………………………………………..

2. Company's name ……………………………….. Address……………………………………………………………….
Tel. …………………………. Period…….year(s) ……..month(s)  From………………..……..till……………….…….
Last position held ……………………………………………………Salary ……………...………………………………
Description of work …………………………………………………………………………………………………………
Reason for leaving ..………………………………………………………………………………………………………..

3. Company's name ……………………………….. Address……………………………………………………………….
Tel. …………………………. Period…….year(s) ……..month(s)  From………………..……..till……………….…….
Last position held ……………………………………………………Salary ……………...………………………………
Description of work …………………………………………………………………………………………………………
Reason for leaving ..………………………………………………………………………………………………………..

Do you know anyone in this company?        �   Yes   �  No    If yes, please give name………………………….
How do you know about this vacancy?..………………………………………………………………………………………
How soon can you start?………………………………………………………………………………………………………..

References
Name Position Employer’s name Tel

I hereby certify that each answer to question herein and all other information otherwise given is true and correct 
understand that any incorrect of false statements will be sufficient cause for dismissal at any time.

Signature…………………………………………….
Date ………………………………………………….

Fax completed form back to 0-2643-8224 or
Mail with resume to Knight Frank (Thailand)
65/192, 23rd Floor, Chamnan Phenjati Business Center, Rama 9 Road, Huaykwang, Bangkok 10320


