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Chiang Rai Shek College

FACULTY OF BUSINESS, ARTS AND SCIENCES

School of Business and Accountancy




	CKS COLLEGE
	FORM NO. IN-6512



	Name
	:
	
	
	( Photo )

	Address
	:
	
	
	

	E-mail Address
	:
	
	
	

	Telephone NO.
	:
	
	
	

	Mobile NO.
	:
	
	
	

	Birthdate
	:
	
	
	


EDUCATIONAL ATTAINMENT:
	Level
	School
	Inclusive Years

	Primary
	
	

	Secondary
	
	

	Tertiary
	
	

	Other Studies
	
	

	
	
	


PRIOR WORK EXPERIENCE:
	Inclusive Years 

(start with latest)
	Business Establishment/Institution
	Job Description

	
	
	

	
	
	

	
	
	


AWARDS AND CITATIONS RECEIVED:
	Name of Awards Received
	Awarding Agency
	Date Received

	
	
	

	
	
	

	
	
	


MEMBERSHIP IN ORGANIZATIONS AND EXTRA-CURRICULAR ACTIVITIES:
	Name of Organization
	Position
	Duration

	
	
	

	
	
	

	
	
	


SEMINARS AND TRAINING ACTIVITIES ATTENDED:
	Title of Seminar/ Training
	Organizer/s
	Venue
	Date/s

	
	
	
	

	
	
	
	

	
	
	
	


TECHNICAL SKILLS:

	Programming Languages
	Software/Application
	Others

	
	
	

	
	
	

	
	
	


REFERENCES:
	Name
	Establishment/ Firm
	Address
	Tel. No.

	
	
	
	

	
	
	
	

	
	
	
	


I hereby certify that all information given above are true and correct.

Signature of Applicant: _______________________________
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