
SUT CO-OP JOB APPLICATION FORM 

                   Name of company …………………………………………………………………………………….....................…. 
                  Position applied for.......................................................Job ID ……………………….....................….  
              Working period from date......................................................................................................... 

 
Personal Date: 
Name .................................................... Surname .......................................... Student ID …………..............................................……...…………….  

Program/School       ............................................................................... Institute……………................................................................................ 

Congenital disease   ........................................................... ................... Cumulative GPA................................................................................ 

Sex ............................ Passport number ……………………….................………...............…… Passport expiration ............................................... 

Religion ……………………….  Nationality   ….…………………………..................….. 

Address: ................................................................................................................................................................................................................. 
……………….................................................................................................................  Mobile      ............................................................................ 
E-mail Address   ...................................................................................................................................................................................................... 
. 

In Case of Emergency Please Contact: 
Name - Surname………………………………….……………………………………………………………………..…………………………………….……………………………... 
           Address: …………………………………………..…………………………………………………………………………………………………………………………………….. 
                     ............................................................................................................... Mobile ………................................................................... 
. 

Educational and Training Backgrounds: 
 

Education Name of school Major Study Period GPA 

Primary School 
 
 

-  - 

High School 
 
 

-   

Bachelor’s 
Degrees 

Suranaree University of 
Technology 

   

 

TOPIC of Training  Training agencies 
training period  
(Month / Year) 

   
   
   
   
   
   
   

photograph 

Size 3 x 4 cm. 
ceremonial dress 

 



The Center for Cooperative Education and Career Development 

Suranaree University of Technology 

Tel 0 4422 3109 , 0 4422 3052  Fax 0 4422 3053 

E-mail coop@sut.aac.th 

 
 

 
Skills: Excellent Good Fair Poor Foreign 

language 
Excellent Good Fair Poor 

Words     English     
Excel     Japanese     
Internet     Chinese     
          
          

 

Work Experience & Student Activities: 
Period Activities name Brief Responsibilities 

   
   
   
   
   

 

Awards: 
Awards name The agency that gave Award date 

   
   
   
   
   

 

 
               I hereby certify that the foregoing statement and any evidence attached to this application form are true 
in all respects. At the same time, I have signed as evidence below. 
              
 
 
                       sign the applicant ……………………………………………... 
         (………………….................…………………………….) 
               


