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APPLICATION FORM 

THE INSTITUTE OF INTERNAL AUDITORS OF THAILAND 

 

 

 

 

POSITION APPLIED FOR…………………….……………………………….............EXPECTED SALARY……………………………… 
 

 

PERSONAL DATA 

ชื่อ .................................................................................    สกลุ   ..................................................................................... 

NAME...........................................................................    FAMILY NAME..................................................................... 

SEX   MALE    FEMALE        DATE OF BIRTH.............................................AGE........................... 

RELIGION.......................................... PLACE OF BIRTH .......................................NATIONALITY................................ 

MARITAL STATUS     MARRIED      SINGLE      DIVORCE     WIDOWED     SEPARATED 

SPOUSE’S NAME..................................................FAMILY NAME..........................................AGE.............................. 

NUMBER OF CHILDREN   MALE...............................FEMALE...............................................TOTAL........................... 

PRESENT HOME ADDRESS.......................................................................................................................................... 

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

TEL.........................................MOBILE................................................EMAIL............................................................... 

NAME AND ADDRESS OF PRESENT EMPLOYER........................................................................................................ 

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

TEL........................................MOBILE.................................................EMAIL............................................................... 

NAME.....................................................................................RELATIONSHIP............................................................. 

ADDRESS...............................................................................................TEL............................MOBILE........................ 
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EDUCATION BACKGROUND (LIST ALL YOUR EDUCATIONAL INSTITUTIONS YOU ATTEND OR HAVE 

ATTENDED. INCLUDE VOCATIONAL INSTITUTIONS BUT NOT ELEMENTARY SCHOOL) 

INSTITUTIONS’NAME LOCATION COURSE OF STUDY QUALIFICATION YEAR OF 
ATTENDANCE 

     

     
     
     

 

PROFESSIONAL CERTIFICATES  (LIST YOUR SPECIALTY CERTIFICATIONS) 

INSTITUTIONS’NAME LOCATION COURSE OF STUDY QUALIFICATION YEAR OF 
ATTENDANCE 

     

     
     
     

 

WORKING EXPERIENCE (LIST YOUR LAST THREE EMPLOYERS AND POSITION) 

POSITION ORGANIZATION RESPONSIBILITIES YEAR 

    

    
    
    

 

LANGUAGE  (PLEASE INDICATE YOUR LANGUAGE SKILLS LEVEL) 

LANGUAGE VERBAL UNDERSTANING WRITING 

 EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLEN GOOD FAIR 

THAI          

ENGLISH          

OTHERS          

…………………………          

…………………………          
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DO YOU HAVE ANY SPECIAL SKILLS?    YES    NO IF YES, PLEASE EXPLAIN 

………………………………………………………………………………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………………………………………………………………………………  

 

LIST ALL PROFESSIONAL, SOCIAL CHARITABLE ORGANIZATIONS TO WHICH YOU ARE BELONGED 
OR CONTRIBUTED OR WITH WHICH YOU HAVE WORKED 

ORGANIZATION’S NAME      LOCATION 

1…………………………………………………………………………….. …………………………………………………………………………….. 

2…………………………………………………………………………….. …………………………………………………………………………….. 

3…………………………………………………………………………….. …………………………………………………………………………….. 

 

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE 

  

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

   SIGNATURE                  DATE 

 

 

FOR IIAT’S OFFICER Date of 1 ST interview..................................... Date of 2 nd interview......................................... 

NOTE:   

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

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

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

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

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

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


