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Field of Training Desired: Culinary Arts
Length of Program desired: 12 months
Date available to start training: October
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Telephone Number: 3 ;
Best time of day to contact: All day (ondosiiononiele)
E-mail Address:

Skype:

Passport number:
ID Card number:

Date of Birth: Suii/ifeufil as

Gender:
Country of Citizenship: Thailand
Marital Status:

EDUCATION Zeuauan lvu suiludeslddoyarns

Institution Name:
Location:

Institution start date: Sui/idousil an

Graduation date: Suii/ifiew/i) ast
Type of Degree or Certificate: Bachelor’s degree

Faculty:
Major:
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Employer Name:
Location:
Position:

2 Y o

Duration: feu/il as 1w —heull as iduganu Srdshegld current

Total Number of Months:
Tasks/Responsibilities:

Employer Name:
Location:
Position:
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Duration: fiou/il as fisua - Heudl aa Aaugaau srdwihegld current

Total Number of Months:



Tasks/Responsibilities:

SKILLS/QUALIFICATIONS

Languages & Level of English :
Work Skills:

Do you have driving lisense?:

Tell us something about your family
Answer:

Tell us something about your personality and hobbies
Answer:

When you would like to start
Answer:
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