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	Employment Application Form



	Instructions
1. Please complete this form yourself, in English. Type in the boxes, or print the form and write clearly in ink.
1. Answer every question. If a question does not apply to you, write “Not applicable.” To tick a box in Word, click it.


1. Position Applied For
	Position applied for
	
	Photo
Attach a recent passport-size photo

	Expected salary
	
	

	Do you currently have another job?
	☐ Yes      ☐ No
	

	Would you accept a temporary position?
	☐ Yes      ☐ No
	

	Date of application
dd / mm / yyyy
	
	


2. Personal Information
Please answer carefully. We will verify this information with the Lao authorities.
	Full name
	

	Current address
	

	Telephone number
	
	WhatsApp number
	
	Age
	

	Height
	
	Weight
	
	Nationality
	

	Date of birth
dd / mm / yyyy
	
	Place of birth
	



	Document
	Number
	Place of issue
	Expiry date

	Passport
	
	
	

	ID card
	
	
	

	Driving license
	
	
	


3. Education
	Type of school
e.g. university
	Name of school
most recent first
	Dates attended
from – to
	Major / subject
	Certificate or degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Work Experience
Please list your most recent job first. If you have no work experience, write “Not applicable.”
	Period of employment
from – to
	Employer
	Position
	Monthly salary
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. Languages
For each skill, tick one level: P = Poor, B = Basic, G = Good, E = Excellent.
	Language
	Years of study / certificate
	Listening 
	Speaking
	Reading
	Writing

	English
	
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E

	French
	
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E

	Thai
	
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E

	Other language:

	
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E
	☐ P      ☐ B
☐ G      ☐ E


6. Skills
	Question
	Yes
	No
	Question
	Yes
	No

	Can you use a computer?
	☐ 
	☐ 
	Can you drive a car?
	☐ 
	☐ 

	Can you drive a motorcycle?
	☐ 
	☐ 
	Do you own a car?
	☐ 
	☐ 

	Do you own a motorcycle?
	☐ 
	☐ 
	

	Which computer programs can you use?

	

	Please describe your computer experience:

	


7. Background Questions
Please tick Yes or No for each question.
	Question
	Yes
	No
	Question
	Yes
	No

	Have you ever served in the military?
	☐ 
	☐ 
	Do you have any health problems?
	☐ 
	☐ 

	Have you been hospitalized in the last five years?
	☐ 
	☐ 
	Have you ever been arrested by the police?
	☐ 
	☐ 

	Have you ever been in prison?
	☐ 
	☐ 
	Have you ever been dismissed from a job?
	☐ 
	☐ 

	If you answered “Yes” to any question above, please give details:

	


8. Family
	Question
	Yes
	No
	Question
	Yes
	No

	Are you married?
	☐ 
	☐ 
	Do you have any children?
	☐ 
	☐ 



Please give details of your parents and, if you are married, your spouse. If a box does not apply to you, write “Not applicable.”
	Father
	Full name

	Age

	Nationality

	Occupation


	
	Address

	Village

	District


	Mother
	Full name

	Age

	Nationality

	Occupation


	
	Address

	Village

	District


	Spouse
(if married)
	Full name

	Age

	Nationality

	Occupation


	
	Address

	Village

	District




	Question
	Yes
	No
	Question
	Yes
	No

	Do you live with your parents?
	☐ 
	☐ 
	Do you know anyone who works at AGL?
	☐ 
	☐ 



	If you know someone who works at AGL, please give details:

	Name
	
	Relationship
	

	Position
	
	Department
	


9. Additional Information
	Why do you want to work for AGL?

	



	Why should AGL hire you?

	

	What are your career goals?

	

	Is there any other information you would like us to know?

	


10. References
Please provide the names of three people who know you well. Family members are not accepted.
	Name
	Address
	Telephone number
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	


11. Declaration
I certify that all information provided in this application is true and correct. I understand that, if I am employed, I may be dismissed immediately if any of this information is found to be false.
	Applicant’s full name
	
	Date
dd / mm / yyyy
	

	Signature
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