
 

 

 

 

 

Student ‘s Data 

Name of Employer ___________________________________________________________ 

Position  ____________________________________________________________________ 

Period of working  ____________________________________________________________  

 
 
 

Photo 
 

Student Personal Data 
 
Name and Surname _______________________________________________   Year ____________ 

Student Identification no.  ________________________________     GPA  ______________ 

School/Department   _________________________  Faculty __________________________________ 

Name of Academic advisor  __________________________________________________ 

  

  Present Address  ____________________________________________________________________________ 

 ____________________________________________________________________________________________ 

  Telephone no (Home)   _____________________   Mobile Phone _________________________   

  Date/Month/Year of birth _______________ Place of birth__________________ Age _______ Years 

  Sex ______________    Height ______________ cm.   Weight ____________ kg. 

  Id. card no. ______________________________   Issued at  _____________________ 

  Issued Date ___________________________  Expiry Date  ____________________________ 

  Race _________________  Nationality __________________   Religion __________________ 

  Chronicle disease   ____________________________________________________________ 

 Person  to contact in case  of emergency : 

Name & Surname__________________________________   Relation  _________________ 

 Present Address _____________________________________________________________________________ 

 Telephone no (Home)   _________________________    Mobile Phone _______________________   
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EDUCATION BACKGROUND 

 

 Level 

 

School/College/University 

 

Year Started 

 

Year 
graduated 

 

Certificate 

 

Major 

  

High School 

 

     

 

Vocational 

 

     

  

University 

 

     

 

PREVIOUS TRAINING 

 Year Trained 
 Organization and Address 

 Position/Topics/Job title/ Job 
description From To 

 

 

 

 

 

 

 

 

 

 

 

 

CAREER OBJECTIVES 

 

Indicate your career objectives, fields of interest and job preference 

  1. _______________________________________________________________________________________ 

  2. _______________________________________________________________________________________ 

  3. _______________________________________________________________________________________ 

STUDENT ACTIVITIES 

          Years                                               Position/Responsibility 

 1. ___________________     ______________________________________________________________________ 

 2. ___________________     ______________________________________________________________________ 

 3. ___________________     ______________________________________________________________________ 

 



 
 
 
 
 
 

LANGUAGE ABILITY 

 

Language Listening Speaking Reading Writing 

Good Fair Poor Good Fair Poor Good Fair Poor Good Fair Poor 

English 

 

            

Chinese 

 

            

Other 

…………………. 
            

 

SPECIAL ABILITY AND HONOR/AWARDS RECEIVED 

    1. _________________________________________________________________________________________ 

    2. _________________________________________________________________________________________ 

    3. _________________________________________________________________________________________ 

OTHER SKILLS 
 
    Computer skill  ______________________________________________________________________________ 
    Sports ___________________________________   Hobbies ________________________________ 

    Driver license      
       Car                Driver license no. ______________________________ 
       Motor cycle)   Driver license no. ______________________________ 

I hereby confirm that  the answers and statements given by me in the applications are true and correct in 
every aspect.                                                                                         

                                                                                     Student Name  ...................................................  

                                                                                                        (  ...................................................  ) 

                                                                                                     Date   ...............................................  

 
 
 



 
    Co-Operative Education Office, Siam University 

Tel. (622)4570068 ext. 5153, (622)868-6856   Fax. (622)868-6856   Website: http://coop.siam.edu 

mailto:coop@siam.edu

