
 

Association for the Promotion of the status of Women 
 

 
Application for Volunteer  

 
 
1. Personal information 
Name……………………………Middle Name…………………………..Last name…………………………. 
Sex           Male         Female   Date of Birth ……………………Age………Yrs.   Race……………………  
Nationality ……………………… Religion………………….Country of birth………………………………… 
Identity card number / passport number………………………………Place of Issue……………………… 
Date of Issue...…………………………………. Date of expiry ……………………………………… 
Marital status          Single              Married           Widowed            Separated 

Present address…………………………………………………………………………………........................ 
……………………………………………………………………………………………………………………... 
Tel…………………………………….Mobile …………………………….. E-mail……………………………. 
2. Family Information   
Name of wife / Husband………………………………………………………………………………………….  
Working Place…………………………………………………………... Position……………………………… 
Number of children………………………………………….  Male………………    Female ………………        
3. Education 
Educational Level                 Institution                    Major From To 

High school     
Vocational     
Diploma     
Bachelor degree     
Post-Graduate     
Others     
 
4. Working Experience In Chronological  

 
Company 

  Time  
Position 

 
Job description 

 
Note. From To 

      
      
      
      

 
 
 

 



 
5. Language Ability 

Language 
Speaking Writing Reading 

Good Fair Poor Good Fair Poor Good Fair Poor 

Thai          
English          
Other………….          

……………….          
 
6. Other 

1. Sources of volunteer information at Association for the Promotion of the status of Women. 
………………………....………………………………………………………………………………… 

2. Special Ability…………………………………………………………………………………………… 
3. Have you ever been seriously or contracted with contagious disease?         

       Yes            No If yes, explain fully........................................................................... 
4. Have you ever applied for volunteer with us before?    

       Yes             No     If yes, When? ................................................................................... 
5. Project that you are interest to work  

(....)Emergency Home 
Child care “Nursery” (Infant-1years old)  
Day care at “Bandek” (child 2 years old – 10 years old) 
Doctor or Nurse for women and child or H I V (Require a licensed professional) 
Social worker or psychologist (Require a licensed professional) 
The recreational activities for women and child 
Teacher for …….Art   …….Music …….English …….Match  

Other (Please specify)………………………………………………………………………. 

            (....)Women’s education and Training Center 

  Teacher training (Please specify) …………………………………......... 

             Computer Maintenance Technician 
  Library 
            (....)Youth Club 
  The activities for youth 
            (....) Public relations and fundraising 
           (....) We train International House     

            (....) Other (Please specify)……………………………………………………………………………... 

6. Financial support /sponsored by…………………………………………………………………………….. 
Name………………………………………..Address……………………………………………………………
…………………………………………………………….Tel………………….. Mobile……………………….. 



 
 
 
 

7. Thai Person to be notified in case of emergency, name………………………………………………….. 
Related to the applicant as…………………………………  Address……….............................................. 
…………………………………………………………………………………………Tel………………………..
8.List name, address, telephone and occupation of 2 references who know you 
Name.............................…………………... Occupation……………………………Tel…………………….. 
Name.............................…………………... Occupation……………………………Tel…………………….. 
9. What is expected of you in coming to volunteer at Association for the Promotion of the status of 
Women……………………………………………………………………………………………………………
……………………………………………………………………………………………………………………. 
10. Date of volunteer work, from……………………………………..  to…………………………………….  
 

I certify all statement given in this application form is true. 
  

                      Applicants signature…………………………………….. 
(.................................................) 
          Date……/……/…… 

 
Note: Applicants must complete an application form. Enclosed with a 1-inch photo and copy of  
          Identity card or passport Including documents of education and other related documents. 

 
                                                            

For Officer 
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………... 

Officer's signature……………………………………….. 
   (………………...…………………) 
    Position………………………… 

    Department………………………………… 
Date….../......./....... 

 
 

 
Association for the Promotion of the status of  Women   

501/1 Dechatungka Road, Seekan  Don Muang, Bangkok, Thailand 10210   
PH: (662) 929-2301-7 Fax: (662) 566-3481 Website: http://www.apsw-thailand.org  , E-mail: admin@apsw-thailand.org  

http://www.apsw-thailand.org/
mailto:admin@apsw-thailand.org

