
 
 
 

INTERNATIONAL NURSE APPLICATION FORM 
 
Date: ……………………………………. 
 
Position Applied For: ……………………… 
 

PERSONAL PARTICULARS 
 
(IN THAI) 

 
 

FULL NAME 
 
(IN ENGLISH) 

 
PRESENT ADDRESS: 
 

 
HOME TEL: 

 
PERMANENT ADDRESS: 
 

 
MOBILE TEL: 

DATE OF BIRTH: 
 

 
AGE: 

NATIONALITY: 
 

 RELIGION: 
 

 

 
MARITAL STATUS:                           SINGLE                      MARRIED                    DIVORCED                     WIDOWED 
 

 
GENERAL PROFILE 

Please include a brief description of your length of experience  
and main focus of nursing skills 

 
 
 
 
 
 

 
 

REFERENCES (DO NOT INCLUDE RELATIVES) 
 

 
NAME 

 
OCCUPATION 

 
ADDRESS & TEL. / EMPLOYER 

 
YEARS KNOWN 

 
 
 
 

   

 
 

 

   

 
 
 

   

 
Please return the completed form (3 pages) to:  

MedConsult, BB Building 19th Floor, No.1910 Asoke Rd, Sukhumvit 21,  
Wattana Bangkok 10110.  Tel. 02-2594414-5 Fax.02-2616398 

 
 
 
 

Recent 
Photograph 



EMPLOYMENT HISTORY  
START WITH YOUR PRESENT JOB AND WORK BACK  

Use this space to describe here your daily nursing activities; any specialized nursing skills; 
number of patients assigned to you; the number of staff under your supervision and any other 
aspects you think are useful to this application.  Please attach further sheets if necessary 
NAME OF HOSPITAL  
OR CLINIC 

 

ADDRESS  

FROM: TO: POSITION: 

STARTING SALARY:  

PRESENT SALARY:  

BONUS:  

ALLOWANCES:  
 

TYPE OF BUSSINESS: 
DUTIES & RESPONSIBILITIES.   
 
 
 
 
 
 
 
 
REASON FOR LEAVING 
 
NAME OF HOSPITAL  
OR CLINIC 

 

ADDRESS  

FROM: TO: POSITION: 

SALARY:  

TYPE OF BUSSINESS: TEL: 

DUTIES & RESPONSIBILITIES  
 
 
 
 
 
 
 
REASON FOR LEAVING 
 
NAME OF HOSPITAL 
OR CLINIC 

 

ADDRESS  

FROM: TO: POSITION: 

SALARY:  

TYPE OF BUSSINESS: TEL: 

DUTIES & RESPONSIBILITIES  
 
 
 
 
 
 
 
REASON FOR LEAVING 
 

Please add extra sheets if necessary. 



 
EDUCATION 

 
 

YEAR 
 

Name &  ADDRESS OF 
SCHOOL 

 
 

FROM 
 

TO 

 
MAJOR 

 
GPA 

 
 

    

 
 

    

 
 

    

 
 

    

 
POFESSIONAL LICENSE AND CERTIFICATION 

License Name  

Country where  license has been issued:  

License Number:  

Date for issue your license:  

Valid until:  

 
TRAINING / JOB OBSERVATIONS 

 
COURSE TITLE DATE DESCRIPTIONS 

 
 

  

 
 

  

 
 

  

 
SPECIAL LANGUAGE / ABILITIES 

 
 

(PLEASE SPECIFY: EXCELLENT/ GOOD/ FAIR) 
 

LANGUAGE 
  

SPEAKING 
 

READING 
 

WRITING 
 
 

   

 
 

   

 
 

   

 
COMPUTER SKILLS 

Describe your abilities If you have any computer skills or qualifications please describe here 

 
Please add extra sheets if necessary. 

 
COMPUTER PROGRAMS 

 
 

 
THAI 

 
ENGLISH 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  


