Application Form

School of Professional Carrier Extension & Thai Cultural Spa Email :thaispacom@gmail.com
89 Ruamijit Rd.,Nai Mueang, Mueang District, Khon Kaen, 40000 Tel 043-236544,235424 Mobile 08-7912-5869 2 ]hm ]h Ph t[@

Name — Surname (English) MR./MRS./MISS. ..ot e
(Thai) UG, UG UITETT et e

Birthdate ............. MONtN .o, Year . AGE ..o year

Nationality .....cccccovenee. I INO. e et ettt

Address No ............... 7o ] R Street . SUB-AISTHICE .o

DiStriCt. e Province ....ccccoeevvcevneeene. Post code .....coevuvennne. Tel v

WOIK PLACE .ttt ettt ettt Tel teeee,

Status [ ] Single [ ] Married [ ]Divorced No of Children ......cccovviriinnnen.

Highest Education degree ................. INSEIEULE v MaJOT et
Do you ever have basic knowledge about Spa & Beauty service? [ ] Yes [ 1No

If yes, WhiCh COUISE ....oiiiiiiiieiicceeee e FrOM ettt eee e
Do you ever work at Spa & Beauty service organization? [ ]Yes [ ]No

If yes, what poSition .......ccccceevrirnieeeeeceee, Organization NamMe ..o

In urgent cases you can contact Me at.....ooeeeiiinr e Tl o,
| would like to apply for the following course at School of Professional Carrier Extension & Thai

Cultural Spa

[ ] Thai Massage Duration .............. Hours Tuition fee .......c......... Baht
[ ] Foot Massage Duration .............. Hours Tuition fee .......cco..... Baht
[ ] Aroma oil Massage Duration .............. Hours Tuition fee .......c......... Baht
[ ] Swedish Massage Duration .............. Hours Tuition fee .................. Baht
[ ] Beauty Service Duration .............. Hours Tuition fee .......cco....... Baht
[ ] Foot Spa Duration .............. Hours Tuition fee .......c......... Baht
[ ] Hot stone Massage Duration .............. Hours Tuition fee .......c......... Baht
[ ] Spa Manager Duration .....c........ Hours Tuition fee ... Baht
[ ] Thai Spa Massage Duration .............. Hours Tuition fee .......c......... Baht
[ ] Health&Beauty Care after Confinement Duration .............. Hours Tuition fee .......c......... Baht
[ ] Thai medical Assistant Duration ......c....... Hours Tuition fee .......cco....... Baht
[ 1 Others (SPeCify).....cccvwumrnernererririirernnieene Duration .............. Hours Tuition fee ......cccccee.... Baht
Course start ON ...cccceveevneccricee | wish to apply for the above courses at the School of Professional

Carrier Extension & Thai Cultural Spa by guarantee that all given details are true and I will comply with the

school regulations as well as understand and accept that deposits and tuition fees are not refundable.

........................................................ SIGN e APPLICANT
Recruitment Officer (oo e et )


mailto:thaispacom@gmail.com

