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Prince of Songkla University

Reporting for Commencement of Work Form

(Address) .., .." ......

1. I,Mr.lMrs.lMs..: Surname.. ...........................................................
Born on: Date ..month ...year....................................

,
Extraction: .Nationality: ..Religion: ~......................................I

Place of birth: Sub-district ...District/County...................................................................

Provi nce/Sta te . .. . .. . . . . . . . .. . . . . .. . . .. . .. . . . .. .. . .. . .. . . . . . .. .. . .. . . .. . .. . .. . . .. .. . . .. .. .. .. .. . .. . .. . . .. .. . .. . .. . .. .. .. .. .. .. . .. .. .. ..

Co u n try.. . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . .. . .. . . .. . . . . .. . . . . .. . . . . . . .. . . .. . . . . .. .. . . . . . .. .. . . . . .. . .. . . .. .. . .. . .. . .. .. .. . .. "." .. .. . .. . .. .

2. Maritalstatus: 0 Single 0 Married 0 Widow/Widower 0 Divorce~ 0 $eparate

Name surname(atbirth) "'"''''''''''''

Profession ..

Name .Profession......................................................................

Name .Profession......................................................................

No ""'''''''' ...Lane Road "'"'''' "...............

District ..Province.....................................................

6.
Postalcode .Tel .Mobile phone ...........

Ordination record: Temple ..Date .....

Service(if it is military) "... .'...............

Unit "'"'''''''''' , ; "..
Starting date of service .ending date of service " ~..".. .......

Other special experience:... , .: .......................

(or special knowledge)

Previous military service/police service record:7.

8.

, ''''''

9. Previous work experience: (place of work, position, duration of work)

"""'"'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ".........

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

" ............

10. Passing selection for the position of: , "'"''''''''''''''''''''''''''''''''''''''

ranking No. on the list of applicants passing the selection process, posted on (date)...................................

'''' ....................................................................

I hereby certify that all the information stated herein is true and correct.

(Signature) .' ..........I
( )

Employee

Date .month year...............

3. Spouse:-

4. Father:-

Mother:-

5. Address:


