d
uuuWesH 2 MM

A o QU
ANREMS U1 Y 24 1M



'
|

ANREIAUA 1 ms e uvdngasseazden
A~ Y] r QY A 2 @ A
ningveILazTIemM I 1501eh 19 lumsinenseaudilous s1uuay
mMsHnlaeuaIvIeIFw

@ Yo a A Y @ 4
(nyauilugy uuumﬁ?flﬂammmmamamdﬂamn)

1 o o -~ [~ s =
nazgiloddud 3 msldnuiureundngasiwaziden
P g v QY A = o A
“V‘I!ﬂﬂ')“llﬂ\?!.!ﬁg'i'lflfﬂ'3ﬂ’lsl‘m'ﬁ]']ﬂﬂﬁlﬁuﬂ15F\lﬂﬂﬂﬁgﬂﬂﬁlﬂﬂuﬁﬂ\ﬂuuﬁg

msHnuasumnerdu (nsdidegnirelsumsinneuen)

nuunesy
» & o A AAa oy T QY
HUUMYBIUTOIHANGATTIMaziRaaNNe YAz s 1em a9l
n15'?1!ﬂﬂﬂﬁgﬁ'ﬂ?\lﬁmmqmsmﬂmﬂﬁﬂummaﬁwmmmmﬂ 20 11
UseninyaRduadumsiaciliionsean w.a.254s

v devedal. 1)



Form ForYor/For Por 1

1. [JApply for approval before undertaking training.[_]JApply for post-training approval

2. [Organize training sessions|_JSend to training with the school / skill training center

Application Form for the approval of related courses and the cost of training in upgrading skills and training for
changing in career major belongs to section 20 of the Promotion of Skill Development Act BE 2545

AR S R e s m s
Date....cooovveiniiiiieiieiinen .
To Registrar
L. Toommars DDy o ooomovommainsimisies oS e R e oo
The Account Number of entrepreneur [ | [ [ T T [ 1 1]
By (Mr./Mrs./Miss)............. o IS s ssmssssnss BRTEINOT mrvnims vl Road..........ooooeeiii i
Sub-District/ Thambol...............cccoccone.o.. District/ Ampho€. ....ooeoeeo.....on. Province.....
POSIOODR c.ovioruvarsessususssnconmussensmrmesmmrsensessnsssd TETEDHOBE sivssciascoasinisiaissvssasios B s s b e
s e T U ——————— e ———
Currently, there are ............... employees As men ... people Women ................ people

Request for the approval of related courses and the cost of training skills to employees
Total....people as men........ people women........ people total of courses......courses total of batch. .. batch
The cost of training ............ baht as follows:
[[] Training in upgrading skillstotal courses. ..... courses...batch the cost of training .... baht as attachments
[_] raining for changing in carcer majortotal courses. ..... courses...batch the cost of training .... baht as attachments,
2. I enclose the following documents for consideration.
(L] Copy of ID card of the applicant (For the first application)
[L] Copy of Certificate of Incorporation (In case of a Juristic person and the first application)
[[] Power of Attorney (In case of power of attorney) include a copy of ID card of the proxy and the attorney
[] Course Details and Training Costs......issues(For own training or hire for training)

[]A copy of the course syllabus or training topics of the educational institution or training institution(In case of
sending to the training center or training center for labor skills)

[List of trainees.....issues
[[JCopy of training expenses.....issues

[[JOthers

[ hereby certify that the above statement and supporting documents are correct and true.

Note: business establishments applying for approval to prepare expense items with attachments of
schedule training and proof of training costs for each course as it is actually paid. To submit to the
Registrar for approval within sixty days of the completion of the training, but not later than January 15
of the following year.
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Appendix (Curriculum’s names)

Upgrade Training

1.
5 21.
3. 22,
a 23.
g: 26.
"y 27,
& 28.
10. ;3'
11. '
12, 31.
=y 32,
a4 33.
15, 34.
16, 35.
17. gg
18. '
19. =
30, 309.
40.
Occupation change training
1. 21
2. 22.
3. 23.
4, 24,
5. 25.
6. 26.
7. 27.
8. 28.
9. 29.
10. 30.
11 31
12. 32.
13. 33
14. 34.
15. 35.
16. 36.
17. 37.
18. 38.
19. 39.
40.

)
o




o ~ =] = A Y =l
AuedAuh 2 mslianuuseusisazBoafioatunsinete
Y. e I ] Vo =
Wi (Msadludduiumsine)
uvulesa

o w = = =i s =X ~ Y o
mmmummmuwammnzmmmmnumﬁﬁlmmﬂwmmammu

QI

Wi WU ATAa UM SN TN 9913 W.A1.2545



y Skl
8 O . e

Application for approval the details about the preparation for work according to The Labor Development Promotion
Privilege Act, BE 2545

Write at.....oevuneiioieeaiiiee,

To registrar

L. T{company/partnership)...........ccouiiiiiiiiniinieiiiiiiieee oo,
The Account Number of entrepreneur © 71 17 [ |
BY (Mr/Mrs./MiSS)..ouuivneeeeiiieieeeeee
Located at no................ Moo....cvvirerennnn, Lane!Boi w.cuvssiana:
Sub-District/ Thambol........................o....District/ Amphoe............................ Province.

Postcode rrsssererene e TRIEPRONG oo FBX

E-mail Address........................ Type of entrepreneur............... TaX year...............coooeo

2. While submit the application, there are employees total... people, as men.....people women....people
3. The applicant wishes to obtain the approval of the details of the training for work in career majors as

prescribed by the Minister as follows:
[JConstruction industry total.......courses

((Jindustrial Engineering total....... courses

[[IMechanical Engincer total....... courses

[[JElectrical and Electronics Technician total.......courses

[(Jindustrial Engineering total ..., courses

[Jindustrial Agriculture total....... courses

[(JService sector total.......courses

4.  Documentation for consideration

DA copy of the registration statement and the purpose of the business of the applicant and the power of
attorney(If the applicant is a juristic person)

[CICopy of ID card of the applicant(In case of individual person)
[(IDetails about the preparation for work. total .........sheet......, page
[[JRegulations or policy on training. total ..........sheet....... page

[[JOther documents (SPECify) ........eeoveereeeeoeoosooooo o

I 'hereby certify that the above statement and supporting documents are correct and true.

Signed...........cooeiiii Applicant

(Authorized person/Attorney)




Curriculum list for pre-employment training

1. Construction
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L1 General training Section 8
1 Student/ Personnel

. ) officer training Section 18
Pre-Employment Training Details
1. Training Curriculum

(1) CUPTICUIUM'S NBIME.......coovvirrissisunesessss e sssseesssesssesseeceeess s s ees oo s et ee s

(2) Objective

(3) Subject

Training Duration (Hour)
Subject

Theory Practice

Total




(4) Subject

(D73 - 1| USSR

2) Title..........
Detail..ooeereercrirnrnn

B I ssssscssmnsinsinisssvsisiisivins

B ]| e

4) Title....wuu.e...
Detail...coveeueen

5) Title e
B[ o || [N————

(5) Trainee

5 0 - ) SR————— ! |- | P

2) Qualifications

(ORI, « - | < -

T (1 o | 1 | T

L@ ] 1 1 =1 R

.. Hrs

5 1

...............

v HES v,

s S e

i HIS. ...

Women.....coovevveeeennnn.



2. Training Location
1 Training in Company
Training area @proX. .....ueeeeeceesesseenesesenneeennnne. SQUare Meter

AAAreSS...vieeeeeeeeeeeeeeee e ees e s erseeens

vnerennsneness PEOVINCR ciireeirieerissesemeansernmeennes

U Training in Skill Development Training Centre (Section 19)
Training area AProX. . wsseaissssississusiss SQUare NMeter

Address...iiiin

sissnsssaniins P FOVIAEC i aisisasseczizemsssissssiai

I @ 1= SR
Training area aprox. ..........cc.cocveevusesssseseesessseeennnenns. Square Meter

Address....ooceevevcveveenenn

TIITHERION £ 101", | ¢ {of </ epron

3. Trainer’s name and qualifications (as announced in Skill Development Promotion
Committee about pre-employment trainer qualifications Date 13 August, 2003)

Order Name Qualification

Remark

4. Training Duration
Training Date.....ccccviree e s e s eseans

5. Training Equipments

Order List

Quantity




6. Methods and Standards for Measuring training results(On average, not less than 60 percent)The
measuring portion of training is as follows.

[ JTheory PErCEAAGE v vosvimivaniinss:
[JPractical PErcenbage... . iviiissnnnnnones
[] Others Percentage........................

7. Details that show the benefits of the entrepreneur of training controller (According to the committee's
announcement on expenses for training in preparation for work issued on date 10 February B.E. 2557)

[[IBenefits in terms of labor force to assist in the operation of the operator.

[[IBenefits in terms of gaining future labor force with knowledge, skills, and attitudes to meet the needs of
entrepreneurs.

[JOther benefits

8. Details about the cost of the training to be promoted by type and rate as follows:(According to the
Announcement of the Committee for the Promotion of Skill DevelopmentSubject: Assignment of Expenses
for Pre-Work Training, dated February 10, B.E. 2447)

(1) The tuition fee or the lecturer's remuneration is not more than 1,200 baht per hour not more than eight
hours a day.

(2) Travel expenses for trainees on the day of the training report and on the return trip home when the
actual training is paid at no more than 1,000 baht per visit.

(3) Travel expenses for the trainees during the actual training as actual paid not more than 100 baht per day
only on the day of training.

(4) Food and snacks and refreshments for the participants and the instructor or lecturer will pay no more
than 200 baht per day, only on the day of training.

(4) Allowance for the trainee to be paid only on the date of the training.

(6) Accommodation fee for the trainees not exceeding Baht 3,000 per month or no more than 100 baht a
day.

(7) The cost of attire for the trainees is not over 2,000 baht.
(8) The actual training fee of not more than 3,000 Baht

(9) Personal protective equipment or trainee identification tools required for skill training, not more than
3,000 baht.

(10) Accidental insurance premiums for trainees not more than 3,000 baht,
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Form Sor Rorl

Received No.....
Date/month/year......
Recipient name. ......

Application for establishment of Labor Skill Training Center

Under Section 19 of the Promotion of Skill Development Act BE 2545

To registrar

1. L{company/nartnership). o it it s e s s e s e
The Account Number of entrepreneur [ (1 [1011 7177710 (10
By (Mr/Mrs./MiSS)...oueeesiiiisiieie i Authorized Representative / Power of Attorney
Located at no.... Moo.......... Lane/S0i............. Road............. Sub-District/ Thambol.........ccccooveveiienenns
District/ Amphoe...........cccccoervevenee. Provinee. ..ovvecocveee. Posteode o, Telephone v
Fax.......oovvvnininnne Contact person....................... TG CF COTE RO b avsncasns vmammnsss Sy S SR T

There are ............... employees As men ............... people Women ................ people

2. Ask for permission to be the Labor Skill Training Center in provinge...............veeeeeeeeeeeeeessoesesn,
Total of career major................ career majors as follows:
LI Construction industry (| Industrial Engineering Il Mechanical Engineer

| Electrical and Electronics Technician [ Industrial Engineering

[T Industrial Agriculture [1 Service sector

3. Name of Labor Skill Training Center...........coceiiiiriieeiseeie e e e e s e e e,
-Located at no.... Moo.........Lane/Soi............. Road............. Sub:Disteiot! TRAMBBL. ..occommsmiissssmmmaisissiniins
District/ Amphoe.......................Province.................Postcode ............... Telephone ........ocoeoeeerce FAX e reeveveeeeen

4. Documentation for consideration
4.1 Individual case l:l Copy of ID cardD Copy of house registration
4.2 Ordinary partnership case[_[The list of all partners

[ A copy of ID card of all partners.
[ ] Copy of house registration of all partners

4.3. Juristic person case[_|Certificate of the Registrar of the partnership showing the juristic person registration.

[[] A copy of the identification card of the authorized representative of every juristic person.
[[]A copy of the house registration of the authorized representative of every juristic person.

I hereby certify that the above statement and supporting documents are correct and true.

Bigmed. v niaaain s Applicant
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Form Sor Ror.2

Received No.....
Date/month/year......
Recipient name......

Permission to list equipment, machinery, and equipment imported into the Kingdom.
For training 1n Skill Training Center.

Under section 34 (1)Of the Promotion of Skill Development Act BE 2545

To registrar

(companyf;annemhip) ..................................... I .................................................

By (M MEE VIS o o snosmmimmismssssmssssatbsssussmiiss Authorized Representative / Power of Attorney
Tocated ab 80w MO0 oSOl sonmmnnansss Road s
Sub-District/ Thambol.............ccoceeeenennn. District/ Amphoe........ccccoceveverveeene  PrOVINCE. oo
PRI s st sar s bR AR TRICPhBHIE .o sussmmmmmmmmmsero PR A R s
Type eEehtepfelient s mnmnminsnaisaieg TR VORI s s 0 S s e A e
Currently, there are ............... employees As men ............... people Women ......... people,

2. The name of Labor Skill Training Center........................ License
B0 s uinmame s s

3. Ask for permission to bring equipment, machinery, and equipment imported into the
Kingdom for training in Skill Training Center belong to the list and necessary reason in

attachment document.
4. Documentation for consideration
(] Certificate of registration of juristic person
[ICopy of ID card of the applicant.
[JA copy of the license to establish a Skill Training Center.
[IList of tools, machinery, and equipment which need for permission

[JOther Documents

[ hereby certify that the above statement and supporting documents are correct and true,
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Form Tor Kor.1

Application for a license to operate job seeker's skill test

WL BE i sinevivisissssasnosmsnssnnsasentsasas

Date........ Month ....... R |
1.Details of information
[ ] Individual case
DN oo s e N e T R s e Age.......... years Nationality.....................
Lived at house 00 .......ccccveeurnnens Moo LARSIEOE commmpvivens REE. . ciiinanmemmmmmmmnsiasig
Sub-District/ Thambol.............cc......... District/ Amphoe...........cc.ccoeuemnn.. PrOVINCE iyt s
Pasteods v v e Telephone .o I ey s s pemssssmsm e s s
[[] Ordinary Partnership case
BRI, s e AR e DA S SR Heall: office f 110:. c.cssvnnmimnvansivaissii
Moo cisaesnsr EANGISOT sasvenwsaa B A s o U T S T T S e S Tt s st e S s
Sub-District/ Thambol......................... District/ Amphoe...........ccocooierenen . PIOVINCE. .o
POSICOUE. .o omsmmeesresspsronei D OIS s vvessasmssuswisossrss TG s s s R S T AR
[ ] Juristic person case
Type of ristie Case . v iu i T vt o DUAITIC. . e etete e et e e e eern e s enennees
Head officeat no...........ccooeeeeniineninii..., Mo0O......cce LANE/SOT oo
o172 o RPN O Sub-District/ Thambol.........................District/ Amphoe.....................

PEOVEDOR: o sivai i suasivinaiininnannic POSCONR uirieiisssissvsimsiiisons DEICDIOIC oc.osvonsmrmrenrmmmarmsmeen

2. Ask for permission to operate job seeker’s skill test by operating within

PEOVARGE s Totalicsmannamanas Career majors as follows:

[] Construction worker Total.......ccc.ee..... mechanic position

[] Automotive s - ER——— mechanic position

[JWelding and Sheet Metal worker i 351 ] i mechanic position
[IElectrical and Electronics worker Total..vvevvveiniinnns mechanic position

[ JOthers(Specify)
T
There is Skill Testing center for Job Seckers with Thai language as..............c..ooveerienienieeeiieanannin,
EREUSHAE. e wmmisiesmsmssssm s s s s s A AR e located AtN0k wivsme s srm s
17 {7 R e 171 ER e o RO i 3 i 8 A R i et s mpm s s e s s S TS
Sub-District/ Thambol......................... District/ Amphoe.......c.ceereveereeeeee  PIOVINCE. oo,

POSICOGE - v irrvssrunvmmismsiss sismsessnsassasnsssnsowsaensn ] CUTDIMNIS, yyususssituss eaiuss i simerinss T




3. Evidence document which attached the application form
3.1 Individual case
(1) Copy of ID card.
(2) Copy of house registration
(3) 1-2 inch of photographs 2 photos
(4) Signature sample 2 sets
3.2 Ordinary partnership case
(1) The list of all partners
(2) A copy of ID card of all partners.
(3) Copy of house registration of all partners
(4) 1-2 inches photograph of all partners, each person 2 photos, total.... photos
(5) Signature sample account of all partners 2 sets
3.3. Juristic person case
(1) Certificate of the Registrar of the partnership showing the juristic person registration.
(2) A copy of the identification card of the authorized representative of every juristic person.
(3) A copy of the house registration of the authorized representative of every juristic person.

(4) 1-2 inches photograph of all Authorized representative of juristic person, each person 2photos,
total.... photos

(5) Signature sample account of all Authorized representative of juristic person 2 sets

3.4 Account details about mechanic position and the list of testing controller separate by the position of a
mechanic.

3.5 A copy of household registration and a copy of the identification card of the testing controller
total.....person total...... issues.

3.6 1-2 inches photograph of all testing controllers, each person 2 photos, total.... photos
3.7 Signature sample account of all testing controllers 2 sets

3.8 A copy of educational qualifications of the testing controller or a copy of the government documents
which show that a testing controller is a knowledgeable person or have a professional in the field of control.

3.9 List of engines, tools, and materials used in the job seekers skill test.

3.10 Map showing the location of the job seeker's brief

3.11 A copy or document showing ownership or possession of land in the place where the job seeker’s skill
test is located.

I hereby certify that all statements made in this application are true and the evidence presented
here is a valid document.

Signed .....ccoeveiniercriinennennee.. Applicant



Skill Testing Centre

Example of Testing Moderator

Order

Name

Signature

Name in English

Position

Remark : Qualifications of moderator

1. Graduated High Vocational Certificate or above or

2. Received Diploma or Certificate of National Skill Standard Level 1 or above
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Form Tor Kor.3

License renewal to operate job seeker's skill test

R (T PO

1. Details of information

[Cindividual case

Lived at house no ........covcececeee. MoO..... ... Lane/Soi ............... Road......ccovvviviiiniiiniininnn,
Sub-District/ Thambol................._...District/AmMphoe......c.ocovererveern . PIOVINGE. oo covvie e
Postode s LeleDNONS «iiuiiiusimmm m BB s na s se s messme s amasn o ss

[(JOrdinary Partnership case

Sub-District/ Thambol............cccecreer.. DiStrict/ AMphoe. ..........oooooeee o PIOVIICE. . oovee oo
PoRoOE vmmnmmmmmn s srama D EIOPRONE s mmsmaitsns R B s
[THuristic person case

Type OEFRHSHEICENS . covnmmmvimmas s R TR ARG s s i
Head GRCEEN0 i i MOBe e BanYSN s
RO8 vamopmsmsmnasymsam Sub-District/ Thambol.....................District/ Amphoe......................

PIOvitiCe:. . covvsmsvsvmmnmsninnan POBICOAE v anasae Telephone ... iiing,

Date....... THOM. <o ossumininnins year...........expire on date.......... month......... VOAT s
There is Skill Testing center for Job Seekers with Thai language a5.........veevvireiiieierireeeeisiiieriinins
EOZHeh a8, ..o cocmamemmmimmismminsimimmemis s s s Tacated AEN0L v R
' (o [HRRRINNRSNISNNS 571 [~ |- |, ) SHESERTRRRR, ROB oo covnininmamnn s s A e e D
Sub-District/ Thambol........................ District/ AMpho€.......c.ccovervverenee  PTOVINGE. ..o,
POSBEORIE oosvovinscisimssssssnssinspisimivissssssssnins EOIGPROAG wasmaniamticncmsani D AR ses S s S S v el
WIEHBHE cocnvvmimmonsunimsnmniimmassmmmaasiv s Saaa s Eetnailcos st s s s R e
3. License renewalto operate job seeker’s skill test Total..vnvmine mechanic position
_ Construction worker Totalscowra mechanic position

| Automotive Totalvvcnnmigas mechanic position
| Welding and Sheet Metal worker Total i mechanic position
! Electrical and Electronics worker Potalgrsssemess mechanic position
LI Others (Specify)




4. Evidence document which attached the application form
4.1 Individual case
(1) Copy of ID card.
(2) Copy of house registration
(3) 1-2 inch of photographs 2 photos
(4) Signature sample 2 sets
4.2 Ordinary partnership case
(1) The list of all partners
(2) A copy of ID card of all partners.
(3) Copy of house registration of all partners
(4) 1-2 inches photograph of all partners, each person 2 photos, total.... photos
(5) Signature sample account of all partners 2 sets
4.3, Juristic person case
(1) Certificate of the Registrar of the partnership showing the juristic person registration.
(2) A copy of the identification card of the authorized representative of every juristic person.
(3) A copy of the house registration of the authorized representative of every juristic person.

(4) 1-2 inches photograph of all Authorized representative of juristic person, each person 2
photos, total.... photos

(5) Signature sample account of all Authorized representative of juristic person 2 sets

4.4 Photo of original License

4.5 Account details about mechanic position and the list of testing controller separate by the position of a
mechanic.

4.6 A copy of household registration and a copy of the identification card of the testing controller
total.....person total...... issues.

4.7 1-2 inches photograph of all testing controllers, each person 2 photos, total.... photos
4.8 Signature sample account of all testing controllers 2 sets

4.9 A copy of educational qualifications of the testing controller or a copy of the government documents
which show that a testing controller is a knowledgeable person or have a professional in the field of control.

4.10 Map showing the location of the job seeker's brief

4.11 A copy or document showing ownership or possession of land in the place where the job seeker's skill
test is located.

I hereby certify that all statements made in this application are true and the evidence presented
here is a valid document.



Skill Testing Centre

Example of Testing Moderator

Order

Name

Signature

Name in English

Position

Remark : Qualifications of moderator

1. Graduated High Vocational Certificate or above or

2. Received Diploma or Certificate of National Skill Standard Level 1 or above
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Form Tor Kor.2

License

To operate job seeker's skill test

No:sacames TR

(BRTHSHY. ..o usmvmvam snsenmmiassmss i i s

To show that they are licensed to operate job seeker’s skill testin the field of occupation

According to Section 47 bis Paragraph one of Act of Employment and Protection of Job Seekers B.E. 2528
as amended by the Employment and Job Seeker Protection Act (issue 2) B.E. 2537, which have the scope

OF OPCTO NI PEORATBE, ; vomsaussmmsmssioesess s s e o e S T P R TR
And there is the place for job seeker's skill test use the Thai naAME @S ...........cccocvvveiiiiiiiiiiieicsiceise e,
English name @ s bmninmmiimmsm s s docatedatne. ...
Moo.................Lane/Soi ............... Road. ... o

Sub:-District! Thathbol...cwmmminmmniii DIBETCHATIPHOC, . coi s miasasia

PTrovINCE. i civevinivaaiisisiiniiise

This license is valid until date...... month.....year............
Issued on date....... month.....year...........
(Signed)......cooviviieiiiiiiii e,
Casninessmsmansmevimmmesersaanssmses )

Director General of Department of Skill Development
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Form Ror Mor Tor.1

Standard certification for labor’s skill
1. Name of occupational person, entrepreneurs, or group 0f entrepreneurs. . ................oovvveeereneeennnn.
Located at N0 .....oocceveveiveienne. MOO.. e vvvvn . LANSISOL v, Road....c.ovvvivniiiiiiiiinnnn..

Sub-District/ Thambol..........ccccreveeernr . DISTICUAMPHOE. ... PEOVIICE a1,

Posteode ... Pelephohie v O wim i s v v
WEBENE. v i e i e Bl cinss i v s s S s s AT H 5 e
By the name (Mr./MIS./MIiSS)........evvvuineniriireiieiseniinnnnnn. SUumame. .......o.ooeeeiieiiiiia,
Identification card NO............ouviiiieriiiei e e, years
Lived at house no...... 1% (o] RFPIRRBRINURISESSE (. 1) /-0y (RS e e, Roads:.ooiiiminimannniniigi

Sub-District/ Thambol............cceveeeeee . DIStHC/ AMPHOE. ... PIOVIICE. oo,
Postcode ..o TElEPhONE o  Bemai e

2. Type OLESIADHSHITONE <o soasianivimmmsisses iooisesois it s Sy i,

3. The place for labor’s skill standard test located at no. .... .. Moo.......cocee...Lane/Soi ..o
Road.......oooovviiiiiiiiiiininnn, Sub-District/Thambol..........cccccerverievinnne. District/ Amphoe........cocerievcririaennnn.
Province....... NSO 1 el 1 - O R 1 - o] (T 11
T T

4. Ask for certification to the standard of labor’s skill total.......... career major
(et et et e ettt e et e,
7
5 S AN S i i A S R B A A RS e ST A R A S

5. Documents attached to the application.

5.1 A copy of the identification card of the applicant with authentication.

5.2 A copy of Certificate of Registration of juristic person with authentication.

5.3 Power of Attorney and copy of ID card of the authorized person (In case of delegation)
5.4 Map of National Skill Standard Testing Center

5.5 Details of standard of labor’s skill total....... career major



2
Application for the approval of an internship program for persons with disabilities under Section 35

Of the Act on the Promotion and Development of the Quality of Life of Persons with Disabilities, BE 2550

B o s i sensas s e
DISEEL oo v assssos s
Dear Director General, Department of Skill Development /Governor
1. T (company / partnership) .......ooeuieiuici et
Account number of entrepreneur [ | | [ [ T T T 1]
N s SR e S T e Moo o Lane/Sol o
Boad.uausnmsannssssing Sub-District/ Thambol........c.ccovuervereneen. District/ Amphoe........oo.ooovovvoenn.,

Provinee...........ovviienere POSICOAE 1o TEIEPRONG e,

Pl e D B Y P e e o e S TA 0 £ s o A A
Currently, there are ............... employeesAs men ............... peopleWomen .............. people,

Proportion of disabled people to work ...................people. If did not allow the disabled to work under
Section 33, must send money into the fund ................... baht

The applicant wishes to seek approval for an internship program for persons with disabilities under Section
35 of Promotion and Development of the Quality of Life of the Disabled B.E.2550

Disability categories (please specify) .........cvvviieeiviiesiecerinesreresninins
Number of participants.......people as men........pcople,women ................ people, total.............. courses

The training period is not less than 6 months (Not less than 600 hours) as follows:

L] COMPSEINERS Lo TORL s courses Attachment document
[OOSR o s T s s courses Attachment document
[ IO RIS s TRz courses Attachment document

[JCourse Name ...........ccccouemmrcmisinsssnsssnssesssssssenseesee 0l ... o.00...cOUrses Attachment document
CICOUSE NG Lo susnsssrsmissmmssorsssssasisms i PO v courses Attachment document
[CICourse Name ......c.coocvccvivecceiinicecesevcseeeriessosssssinns Tl ocOUrses Attachment document
2. I enclose the following documents for consideration.
[ ] List of trainees (if any), specify the type of disability ~ ooovrierrecen, Attachment document

[CIProfile of the lecturer (if any) total .............. person
T hereby certify that the above statement and supporting documents are correct and true.

Signed...oooviiiiiiiei e Applicant( Authorized person/Attorney)

POBIION & cuusosmavanimsammss i comnss svas i

Notes 1. The business establishment applying for approval for the vocational training program for persons with disabilitics under
Section 35 of the Act on the Promotion and Development of the Quality of Life of Persons with Disabilities, BE 2550. The
training program must be submitted to the Director-General of the Department of Skill Development or the Provincial Governor in
accordance with the National Commiltee for the Promotion and Development of the Quality of Life of Persons with Disabilities,
BE 2558.

2. Name of coordinator for the course..................ooooi. Telephone. . ..couavvssusiansmass
Bax..cvsnmasnnnsmanaspang s Mobile phone.s sl Sy n BRI

3. Should be submitted 2 months before the training.
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Received no....
Date Month Year.........
Recipient name.............

Application Form to be the operator of the National Labor Standards Testing form Mor Thor. 1

1. Name of Applicant(Mr. / Mrs. / Miss).........ccooeiiiiiiiiiinnnnnn, SUrBAME. s s T e e et e
Identification card nO.............oooiiiiniiiie e ABC.niiiiiiieee e, years
Lived at house no ............ccocveveee, Moo enart oo BRTEE T st R A S
RoA cow s vaia Sub-District/ Thambol........c.ccoocciieeniienn. District/Amphoe.............
Province....... e DS i L s esmerassommmesmsnsssson Telephone .......c.occcevcecriiniccinenennes

2. Name of EStabliSHIMENE ...cvivviiiiiiiiieieticiie sttt sttt sttt s e sas s s est e s ens s e
LoGated gt 10 o oosmmsimoveomonsans Moo LATEISOL vesr v po S Sy s e s s
Road. o uanmmmasanassii, Sub-District/ Thambol.........cccocccrveene. District/ Amphoe... ..o,
Province....... v POSICOdE il B OIS e eormoesismmes we i vs S R A3
BB s o mnsmsssumemansnns someasisanasans WEDSTIS .. covconcssmvmnmmsrmsiisasaiio E-mailov s
3. Type of Establishment......_._ .. Department [_Jgovernment [] State enterprises [ | Private section

4. To apply for a permit to be the operator for the National Skill Standard Testing by using the name as .............

Execute the test in the field of occupation as follows:

4. 1Group of CAreers........covvveviiiiiecieiiie e CAreer MATO . suimvsnsssmass BV hassinssaresstdesat s imasiss
A2 Group OFCAreers. ....cuummnimsmmnvinien CRIBED TAJOT. oy i s Levek samnenmmnanin
4.3 Group of careers........cccoceevvrecveviesrenenenennaene e CATCET MAJOT. oo LEVE L e
(If the occupation is not fully documented, please use the attached formMor Thor.2)

5. National Skill Standards Testing Center located at no ..............c....... Mob::snmsnalanefSot co e
Read wrmmonanmicisnmss Sub-District/ Thambol..........cc..ccereree. District/ Amphoe.....ooeeeeeeeeec

Province..............cceveen POSICOAE oveeicicccciccceen TElEPhONE Lo

6. Documents attached to the application.

6.1 Copy of ID card of applicant and a copy of house registration

6.2 Copy of Certificate of Registration of juristic person (In case of a juristic person)

6.3 Power of Attorney and copy of ID card of the authorized person (In case of delegation)

6.4 List of testers of National Skill Standard Tests (Form Mor Thor.3) with qualification certificate and a copy
of ID card

6.5 Map of National Skill Standard Testing Center




Name of the Skill Standard Testing Center

Occupational Trades

Form Mor Tor.2

No.

Group of Trades

Trades

Level

Group of Trades

1. Construction

2. Industrial

3. Mechanics

4. Electric, electronics and computer

5. Industrial art

6. Agricultural industry

7. Services



Name lists of Skill Standard Testing Examiner

Form Mor Tor.3

Name of the Skill Standard Testing Center..........ccivuiiiiivnrissiorassensessons SR

No. Name lists of Skill Standard Testing Examiner

Qualification Position

1i Groupof Trade ......cooevvvvivininnninnnnnn,
1
2
3.

2 Groupof Trade .......ooevvivvivniiiiiinnnns
L.
2.
3

3. Groupof Trade ......cooovivvnivcninininennn,
I:
2,
3

Qualifications

1. Professional certificate

2. Hold educational document of at least Associate degree level

3. Hold Certificate of Skill and Knowledge Level 1 in the related occupational trade




Form Mor Tor.4

License

Performs the National Labor Skill Standard Test.

No.. /
B O e s T A e o e o3 3 S E B 35 i e e s Sy e e iR R b
Located at no .....ocvvvnvrevrienne. MOO. .. LANRISOT e,
RO imonmessorssavsmasmes Sub-District/ Thambol..............................District Amphoe. ......cccoeveererrinrn.

Provinte:..oisainivinsnnn.Postoode Lo mimumnmaasasswmessaTelephons suamimmnsmiaami

Allowed as the operator for Labor Skill Standard Testing according to the Promotion of Skill Development Act
BE

2545 in career major

Operate N PrOVINICE. ... vvvvreveeseeeaiieeeiiiereaiannenns by having Labor skill standard testing center

INBEITIC . oo om0 B 5 R T A NG B ST e b ST s

Ebcated abns wuasnmesesizs Moo T 2. 11| U B L

Road.......covviieriiiiannnnn, Sub-District/ Thambol.............cceeuveenenns District/ AMPhOE.....cceevveveveeeeerieennens

PrOVIHCE . cvanvnsnmssnismmmonss D OSDOORTE o oassysasmsns s sanssss aia saunmsoss uavcast antss TEIEPhGNG . cocmemsrmmes v

This license is valid until date.. ...... month...... Year.............
Issue on date.......... T1T57111: RRRIN, | - R
Signed.......ooooveiviiiiiiiiieiieean,

G o s e i )

Registrar
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Form Kor Rar.4

-photo-
Size 1x1.5
inch
Application for the Identity Book and the Recording information in the [dentity Book
Wit a8l smisminsin s
Date........ Month ....... p £ SR
LT (Mr, / MIS, £ MISS) oo AT oo s e N e i
Bom on date ........ month .......year............. Ay years Nationality ................ blood type..............
Identificationnumber[ T T T T T [ T T T T 11
Address by the registration house 10 .................. M0O.............80i.......... Road.. ...
Sub-District/ Thambol.......................... District/ Amphoe..............cooccvvinnne. Province..........covevviiviiiiiienninn,
Bosfeode. o Telephone ..........oeevevvevvvennnn. Fax .o
B
Current address ........cccovvvviverinn. . MO0 usimavmana Sl v ROA0:cimisinsitinsnsssesmsms psssssmressseresess
Sub-District/ Thambol.............ccooeeo.. District/ Amphoe...........cococeveenn., Province.......
Posteade wumniiamnsa Telephone ......cocevevereceeen, FEa sacswnswmssms i ot s i S e S A S
E-mail....ooooiiiii e,
2. I would like to
[[1(1) Request for the Identity Book and the Recording information in the Identity Book
[[] (2) Request for the Identity Book because it was[_Jdamaged [ Jlost
[] (3) Request for adding additional information
3. Details
(1) Academic background
No. Degree Major Institute Graduation Year Evidence




(2) Training background

No. Training Duration Training Date Training Evidence

Curriculum (Hrs/Days/Mths/Years Organizer
(3) Seminar background

No. Seminar Seminar Date Seminar Organizer Evidence

Project/Topics
(4) National Skill Standard Testing background
No. Trade Level Testing Certified Certified No. | Evidence
Center Date




(5) Job experiences

No. Job Position Workplace Since... Total Evidence
To.... (months/years)

(6)Other information

No. Details [ Evidence

4. Evidences in applying

[ J(1) 1X 1.5 inches straight photo, white background, taken no more than six months, 2 pictures.
[k2) Copy of ID card.

[I(3) Other documents as per title 3 (please specify)

[ hereby certify that the above statement and supporting documents are correct and true.

STETO0 st e ket o S S e Ao Applicant
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KorRor 10

Picture

1*1.5 inch

The Application for the Certificate of Skill and Knowledge

Written at ........c.ocvvvevvrennn...

T(Mr/Mr8/MS) oo, Surname ...
Date of birth .... Month ..... YOhE cvw Age .... Nationality ......... Blood Type ......
Identification Numbero oooonoooooo o

Permanent address No. ........... LY o3 [ S ANey oo s Road! o
Sub.district i iimmeeenes DASHIC. .o

Provinee .....oovveeeiieeieiiieiininnnn Postal €846 .ovnisnmmrnnsssmmni sveiie

Current address No. ........... Moo ............. AR wwvismsmrms Rivad coemnnnn
Sub diltiitt - coonmmn s LB o U,

Documents or evidences of an applicant
o1 (1) 4 photos with face look up straight, 1*1.5 inch, and taken less than six months.
1 (2) Copy of the dentification card.

O (3)other documents (Please SPetify) .....ccciiviiirivriensaiiuionensississsnssnssssnsnns

I give consent to disclosing personal information to public and private agencies for the purposes of job
placement and labour management.

oConsent to disclose ©Not consent to disclose

I hereby declare that the foregoing and all supporting documents are true and correct.

SIEHATHIC « vvvavarveimsaminanians The Applicant




(2) Training background

No. Training Duration Training Date Training Evidence
Curriculum (Hrs/Days/Mths/Years Organizer
(3) Seminar background
No. Seminar Seminar Date Seminar Organizer Evidence
Project/Topics
(4) National Skill Standard Testing background
No. Trade Level Testing Certified Certified No. | Evidence
Center Date




(5) Job experiences

No. Job Position Workplace Since... Total Evidence
i b (months/years)
(6)Other information
No. Details Evidence
4. Evidences in applying
[[J(1) 1X 1.5 inches straight photo, white background, taken no more than six months, 2 pictures.
[I2) Copy of ID card.
[1(3) Other documents as per title 3 (please specify)
I hereby certify that the above statement and supporting documents are correct and true.
Signed........ocoiviiiiiiiii Applicant



KorRor 10

Picture

1*1.5inch

The Application for the Certificate of Skill and Knowledge

Writteab oo snmnurunsminiaa

LAME T MIES IMEY v svssssammmsscsarsassssamsw e SUMAME .o rumssamarsmasnas
Date of birth .... Month ..... Year ...... Age .... Nationality ........, Blood Type ......
Identification Numbert noonoooooon o

Permanent address No. ........... Moo ..c..onen. Alley ............... Road ..............

BUb AISHHACE:, ..o vnwminssinmimnian vasasmnans L T

Telephone No. .......cccovvvvennnn Fail NG i 3675 1] L
Current address No. ........... Moo Alley ..............Road ...... T
Sub diStrict ...ovviiiiei e 7117 L of R S O

PEOVINEE oo s aaTaess Postal Caode .oiiiii s ciensneamssmepmssmssnns on
Telephone No. .......ccvvvvinnnns 121 2 o R BIOEL o minecanmnnasmns

Bdneation .o MBIOC o viimasnses Institution ...........cccoveevennnnn

Documents or evidences of an applicant
o (1) 4 photos with face look up straight, 1*1.5 inch, and taken less than six months.
o (2) Copy of the dentification card.

0 (3)other documents (Please SPecify) .........ovuiiriirieriininieeineireiierseniernenns

I give consent to disclosing personal information to public and private agencies for the purposes of job

placement and labour management.
oConsent to disclose oNot consent to disclose
I hereby declare that the foregoing and all supporting documents are true and correct.

Sigmatire e The Applicant



Identity Card for the assessor applicant at the
Skill and Knowledge Assessment Center

MBI v orenmmmmmmmsaiess
o i The applicant shall keep this card to be
Photo Sy ieaabibt evidence when taking the assessment. Without
1. trade......ooooo this card the applicant is not allowed to take the
1*1.5 Inch Assessment date ......... assessment.
2. AR o
Assessment date .........
_________ TS 1<
(Applicant Assessment date .......
Signature)
fonth ....... Yeéat o




10.

L1.

12.

KorRor 11

Picture

1*¥1.5

(The Skill and Knowledge Assessment Center’s Mark) ok

The Application for the Certificate of Skill and Knowledge

Written at ...ooovvveieiiiiiiiennnns

[T(Mr/Mrs/MS) oo SUMNAME ..o e ee e
Date of birth .... Month ..... Year ...... Age .... Nationality ......... Blood Type ......
Identification Numbero nooonooonoo O

Permanent address No. ........... MOD ... covnisiiowas P-1 | [} Road:.commnas
Subidistiet .cconmmnnmmnasaninia DISIIICE. ..t ee e et eien
PEOVINEE ovsonsus siancansmsi i iratss PO COEE v s et i
Telephone:Ne| amassiimass e NO: somanissmasnm Email .............cceenee
Current address No. ........... LY {7 S— 121 (o) O — 235 1 ERNRE
Sub AISIICE snmameisns i i srasiisms DIBtPIE s semsmis s v s v ves
Provinee .......c.cooeeviviviienniniennnn, Baial OodG o e e e
Telephone WNos s Fax No:cowmasssmm Ematl o i
Education ............... Major ..oooovviiniiiiiiiiienn, Institution ...........occovievennenn.
Oecupation: s e ssarmmaiii WoHmlace . snnninuvanimas s
I would like to apply for the Certificate of Skill and Knowledge in ...... field

(6) HEAE vus oG R

(7) trade ..o

(8) TBAE vomm s T N S

(9) trade ...oovvveiiiee e

CIOVRAAE msmnsamrrma s s s s s

Documents or evidences of an applicant
o (1) 4 photos with face look up straight, 1¥1.5 inch, and taken less than six months.
o (2) Copy of the dentification card.

1 (3)other documents (Pléase SPECfy) ..ovuiciimim invvmiunivsnisinesiis dovivaue ssass idsnds

I give consent fo disclosing personal information to public and private agencies for the purposes of job
placement and labour management.
oConsent to disclose oNot consent to disclose

I hereby declare that the foregoing and all supporting documents are true and correct.
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KorRor 16

The Application for the Substitute of the Certificate of Skill and Knowledge

or the Identity Card

Written at ........oovvveiiiiininnnnn.
Date .....ui.. Month ............ b |
IT(Mr/Mrs/Ms) c.oovuieiiiiiiieiiieieaaiaeen . SUrname .....ooooeei e
ID Numbern ooooooonooo o
Obtained Certificate of the Skill and Knowledge No. ............cocooviiiiniiiaiannn,
Isstied on Date . .. covosvvainsvan MOnth «..osvvvivvamemiin YelT cvvnns e
SO By vzt T i T s ss s a s e s s

I would like to request for

0 The Substitute of the Certificate of Skill and Knowledge

O Identity card of the person who obtains the Certificate of Skill and Knowledge
In order to replace the Certificate of Skill and Knowledge or identity card which

o Damaged o Lost

Documents or evidences of the applicant

o (1) Copy of the identity card.
0 (2) Copy of the Certificate of Skill and Knowledge (If any)

0 (3) Copy of Identity card of the person who obtains the Certificate of Skill and Knowledge (If any)

Aifd)other-doshimients (PISESE SPERHNY v nmnrmrm i e S s

I hereby declare that the foregoing and all supporting documents are true and correct.

SIgnature ........ocooevviivinennns The Applicant
Cosveneiannns )



KorRor 17

(The Skill and Knowledge Asesssment Center’s Mark)
The Application for the Substitute of the Certificate of Skill and Knowledge

or the Identity Card

WIHHBN AL oo o
Date ......... Month ............ Year .............
L T{MrENES EMS) cosssnsnvasasiiammieins SUMAME ...oeeiie e ieeeeeeaans
ID Numbero noooooooooo o
Obtained the skill and knowledge certificate NO. .......cooviviiiiiniiiiiiiiiiiireieneaas
Issued on Date ..........cuven.... Month .....c.oovvvnennn.. G
Tssued By v R R

4. 1 would like to request for
0 The Substitute of the Certificate of Skill and Knowledge
O Identity card of the person who obtains the Certificate of Skill and Knowledge
In order to replace the Certificate of Skill and Knowledge or identity card which

o Damaged o Lost

5. Documents or evidences of the applicant

o (1) Copy of the identity card.
o (2) Copy of the Certificate of Skill and Knowledge (If any)

0 (3) Copy of Identity card of the person who obtains the Certificate of Skill and Knowledge (If any)

mi(@)other documients (PIEaSEISHE0HY) . ivvviirsnmmmsvrsinsivsi s

I hereby declare that the foregoing and all supporting documents are true and correct.

Signature ........ooovvieiininnn. The Applicant
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Form Kor Ror.18

-photo-
Size 1x1.5
inch
Certificate of Registration as an appraiser
WIIE At
Date........ Month ....... YEAr usvsvwmsvnes
L. T (Mr. / Mrs. / MiSS) ...ocveneeenenresiensnsnisssssesesesensess SUMAIMNE «ooeoeevesooeoeseseseesessssssosssesssesssessssessesess
Born on date ........ month ........year............. Age ....... years Nationality ................ blood type......ccou..
Identificationnumber| [ [ [ [ [ T T T T T TT1]
Address by the registration house no ................... MO B0 s, OB st i i i diecannns
Sub-District/ Thambol.......................... District/ Amphoe..........c.oecevvrennianen Province...........cc.oeeeevvervevnenn,
Posteode i Gt marsspmesans Telephone ..o FAX oo
E-mail.. oot e
Cirreat Adress ..o Moo s SOl s Road ......ccoveiiiiiiiiiieee e
Sub-District/ Thambol......................... District Amphoe................cco......... PAORHIER oossmmsasmmsmmmmmsmansminnms
Postcode ....cccovvvicrneiveeinnne TRICPBONE <osuswuiuamsmimsssiesivsnin TR vt ivive a it e st st e

Battit o
2. Qualification in applying for an appraiser
[K1) graduated not lower than the bachelor degree in relevant fields;

[}(2) Pass the National Skill Standards Test in the field of occupations related to the subject area, assessed by
professional experience in the field of assessment relevant for not less than five years and trained in the course
Evaluation by Department of Skill Development.

3. Would like to apply for registration as an assessor.

Caréer HEld-ouinnninaamin s B IO L s e G S soer s rvirmt emmmeesnmsresmntemssaes
4. Evidences in applying

[_K1) 1X 1.5 inches straight photo, white background, taken no more than six months, 2 pictures.
[k2) Copy of ID card.

[¥3) Educational documents are not lower than the bachelor's degree in relevant fields.

[)(4) Certificate of achievement of the National Skill Standard Test in the field of occupations related to the
subject area.



[1(5) Documents showingthe work experiences associated with the assessment is not less than five years.
[[] (6) Documents showing that have been trained in the assessment course.
[}(7) Other documents (please SPecify) ......ccevverreerierrvrnrnnenn,

I hereby certify that the above statement and supporting documents are correct and true,
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Form Kor Ror.20

Application for

Substitution of Assessor Registration Certificate or Assessor Identity Card

WIS AL sl
Date........ Month ....... Year................
1. T (Mr. / Mrs. / MISS) covveveiiiiiinieeiieieecceccveccavecnnens T 5 3 L e PP e
Identification number ' [ [l [ [ 77 [0 0 000 [0 7 [ received the Assessor Registration Certificate No. ... ..
Issued on.......... Month........ Year.......... BT o e o mi s A AR A BRSBTS

2. would like to apply for

| |Substitution of Assessor Registration Certificate

I Assessor Identity Card

for the substitution of the Assessor Registration Certificate or the Assessor Identity Card which is

['1 damaged 1 lost

I hereby certify that the above statement and supporting documents are correct and true.
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Form Kor Ror.1

Certificate of application as professional organization

WEItE @t v,

Date.,...... Month v | {1 R ——
1. Information Details
Name of JUriStC PETSON .....cooveveerieererrerees e srensceanes Y s i sne s o a e e AR A A B A A RS S R A
Addressno ......ooevieicennnn. Moo, 801 i ROBA.
Stb-Distiict/ TRatibiol, ... vussvemmssssvme cssimsisaszns UG AROPHEE s s s
PROVIICE: ssinwnisn wsiwsasess s e oA s o s Sas (e NN
Telephone coiesiun o, Fax ...oooooveviiieiennnn, Bl ese e e
2. The purpose is to become professional organization in the field of Car€er.........coveeveeieereieeairieinennnn,
3. The location of professional organization
Address N0 .....ccocoevveereennnnnn. Moo, .. e80T v ROAA e,
Sub-Bistoct! FHambolcomsmnmmnemmasassnisisi PHSHICHAPIGS. i swnimnniniesisss
PIOVIRES: i i minim i a i, POSICOME ..ot

Telephone .........cccoevevvrieicnennne Fax coooviieiiiiiiiiinnns
4. Evidences in applying
[1(1) A copy of the registration statement of the juristic person and the purpose of the applicant.

[ 1(2) a letter indicating that the person is authorized to act on behalf of the juristic person or the power of
attorney to act on behalf of the juristic person;

[1(3) Copy of ID card of the applicant.
[[] (4) Other documents (PIEASE SPECIEY). . ........euvvvvreniieeeeieesees et e e e e e e e e e
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KorRor 5

The Application for the Skill and Knowledge Assessment Center

As in Section 26/4 (2)

Detail of the organization

o Government Agency



The Skill and Knowledge Assessment Center Adress No. ........... ¥ Fo < C——— ANE o wasmawins:
ROAd......osvums sommemmmmimmepiemsmmsumimsgns Sub

LT T e District .......... Province ........oooeiiiiiiiiial. Postal

Code ..oooevvvvvniviiiiininnn,

TREPHONEING: o4y s ausayssiiss 53085 amsmen rasams Fax No. ..ooviiiniiiiiiiiiie

Email ...

Documents or evidences of the applicant

o (1) Copy of the certificate of the juristic person or the certificate as a professional organization,

0 (2) Letter indicating the juristic person or the professional organization is the head of agency or an
authorized representative of the juristic person or the power of attorney to act on behalf of the
juristic person.

01 (3) Copy of ID card or copy of other identification cards of the head of the agency or the authorized
representative of the juristic person that issued by the government-owned entity or government
agency.

01 (4) List of at least three assessor of each trade with copy of the assessors ID card.

o (5) List of tools, supplies and facilities for assessing skill and knowledge.

o1 (6) Copy of the documents presenting the ownership or possession of land in which the Skill and
Knowledge Assessment Center is located.

01 (7) The Skill and Knowledge Assessment Center’s map

0 (8) other documents (Please SPECify) ...o.uuivereeneeeeee e



KorRor 7

The Renewal Application for the Skill and Knowledge Assessment Center

As in Section 26/4 (2)

Detail of the organization

o Government Agency



Documents or evidences of the applicant

o (1) Copy of the certificate of the juristic person or the certificate as a professional organization.

O (2) Letter indicating the juristic person or the professional organization is the head of agency or an
authorized representative of the juristic person or the power of attorney to act on behalf of the
juristic person.

o (3) Copy of ID card or copy of other identification cards of the head of the agency or the authorized
representative of the juristic person that issued by the government-owned entity or government
agency.

0 (4) List of at least three assessor of each trade with copy of the assessors ID card.

01 (5) List of tools, supplies and facilities for assessing skill and knowledge.

01 (6) Copy of the documents presenting the ownership or possession of land in which the Skill and
Knowledge Assessment Center is located.

0 (7) The Skill and Knowledge Assessment Center’s map

(8} other documenis (Please SPECITY) .viiiviiivimisnammaiisivanissimmns
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KorRor 8

The Application for the Substitute of the Certificate of the Skill and Knowledge Assessment Center
Under Section 26/4 (2)

WHHBH AL coovmsvmimemesmis
Date ......... Month Year.............
L Mmoot esnsm s BY s e G
Obtained the Certificate of the Skill and Knowledge Assessment Center under section 26/4 (2) No. ......
Issuedate ..........c.coveeennn. 1LY (571 11 RS N cnsmmnimainns
The Skill and Knowledge Assessment Center .............coeuvveernevnnenneennnannnn.
Address No. ........... MOO -opsmisameniss P81 O, -1 | S ——
Sub district . cosmansisng Disttictviinaisanivamie Province .......c.evvvvvnnnn
Telephone No. ..................... BAXING: « ccvavvamimsinss 11172 1 LR e

LI would like to apply for the Substitute of the Certificate of the Skill and Knowledge Assessment
CenterUnder section 26/4 (2) to use as the Certificate of the Skill and Knowledge Assessment Center
under section 26/4 (2) because the Certificate is o lost odestroyed o damaged in important part.

2. Documents or evidences of the applicant.

o (1) Copy of the Certificate of the Skill and Knowledge Assessment Center under section 26/4 (2)

0 (2) Copy of the certificate of the juristic person or the certificate as a professional organization.

o (3) Letter indicating the juristic person or the professional organization is the head of agency or an
authorized representative of the juristic person or the power of attorney to act on behalf of the
juristic person.

0 (4) Copy of ID card or copy of other identification cards of the head of the agency or the authorized

representative of the juristic person that issued by the government-owned entity or government

agency.

I hereby declare that the foregoing and all supporting documents are true and correct.

Signature ................... The Applicant (Authorized representative/ Attorney)
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Form Kor Ror.25

The application for the permit to use the sign that shows that it is the entrepreneur who employs people who
have been obtained the certificate of knowledge

74 01— |

Daté...c.c.s Month ....... Year oo
1. Name of enttepieneir, .. .o Y s e S e T T s s e e pmeme e
e
Address N0 ....coocevveeeivennnne. Mo0.... eS0T i ROAAL e,
Sub-District/ Thambol..........c.cocooenmriiriniiniiecncennn District/ Amphoe........cccccooevcverirennnn.
PEOVIE s mmscvish i ssmons oo isa s s oS o B OBEOE it iiisiniissnesssmenmenmsnsmmssss s asmsasmenmasrinsanares
TEIEPBONE ,..cciiciisivsiiivnnssiinmivsssn BAX oy s senssnsmmenmrmmwmrns E-mail...coooioiiiiceeee

The applicant wishes to apply for a permit to use a sign that shows that he is an entrepreneur who employs the
people who obtained the certificate of knowledge under Section 33/1 (3) of the Promotion of Skill Development
Act B.E.2545 By the Act on Promotion of Skill Development (Issue. 2), B.E.2557

2. Career major,job position,or job description that may be harmful to the public or requires the knowledgeable
person as prescribed by the Minister as follows:

1. Career major .............ccccuueee. MO ..............The number of employment .........position

was the person who receives the certificate of knowledge.........person

2. Career major .......c.cevevrrieveeee MAJOT oo, The number of employment .........position
was the person who receives the certificate of knowledge.........person
3. Carcer MAJOr ... iinsaimeros TABJOT suisessuarsanes The number of employment ......... position

was the person who receives the certificate of knowledge.........person
3. Evidences in applying
[T)(1) A copy of the important certificate or a document showing the juristic person established.

[1(2) a letter indicating that the person authorized to act on behalf of the juristic person or the power of attorney
to act on behalf of the juristic person;

[1(3) A copy of the identification card of the person authorized to represent the juristic person.

[}(4) A copy of the employee's employment record or proof of employment.




[X(5) A copy of the employee's certificate of competence in career major, job position, or job description that
may be harmful to the public or require the competent person as prescribed by the Minister.

[k6) Other documents (please specify)

I hereby certify that the above statement and supporting documents are correct and true.

Signediciniinmes sasnnn Applicant(Authorized person/Attorney)
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Received no...... /255....

Received document
According to the Promotion of Skill Development Act (Issue2), B.E.2557

Skill Development Institute region.............

To show thatqvir. / Nes: FMISE) -cimsmmsmimsiviasmiiie QUL < owmraiissmamisiias i
Address : DO . Moo........Sub-District/ Thambol....................... District/ AMphoe..........cooenimismossieessnssis
Proviice. . cieasanmniswass TolepioRe syl g O P e R e Gk R e
E-mail address ........uoooiiiiiiiiii et e s

Have come with attached document.......items, to request for
( ) Identification book and recording (Section 26/1, Section 26/2)
( ) Certificate of Knowledge (Section 26/3)
( ) Certificate of registration as an assessor (Section 26/11)
( ) Certificate of professional organization (Section 26/7)
( ) Certificate of knowledge evaluation center (Section 26/4 (2))

( ) the permission to use of the sign to employ the person who has been obtained a certificate of knowledge
(Section 33/1(3))

( ) Appeals Registrar Orders (Section 51/1)

Skill Development Institute region............. Get the subject with the documents to be considered by

asking the applicant to hear the results of consideration since date....month...year......

Employee /The commissioner

Telephone............

If the document is found to be a false document.Unless a book or certificate is revoked, you will be prosecuted
for fake criminal cases and will use or reference false documents in accordance with Penal Code Section 264

and Section 268.



