
PERSONAL INFORMATION FORM 
 

PERSONAL INFORMATION 

 
School/Program/Position _________________________________________________ Date: ______________________  

         applying for: Day/Month/Year 

 

Full Name:  ____________________________________________________ Preferered: _________________________  

 

Email Address:  ________________________________________________________    Sex:  Male  Female 

 

Phone Numbers: ___________________________________________________________________________________  

 Daytime Evening 

 

Current Address: __________________________________________________________________________________ Until: __________________________  

 Street/P.O. Box  

 

 ________________________________________________________________________________________________________________________________  

 City Prov./State Postal (Zip) Code Country Phone 

 

Permanent Address_________________________________________________________________________________________________________________  

 Street / P.O. Box City Prov./State 

 

 ___________________________________________________________________________________   Preferred Mailing Address:  Current  Permanent 

 Postal (Zip) Code Country Phone  

 

Age: _______  Birth date: ______________________  Birthplace: ______________________________ Citizenship: _______________________________  

 Day/Month/Year City Country 

 

Passport No: ___________________ Place of Issue: ____________________________ Date of Issue: _________________ Date of Expiry: _________________  

   Day/Month/Year   Day/Month/Year

  

 

 

IMPORTANT 
 

Please attach a 

recent wallet sized 

photo. 

FAMILY INFORMATION 
 

Marital Status:  Single  Engaged    Married      Separated     Divorced     Remarried     Widowed  

 

Full Name of Fiancée or Spouse: ______________________________________________________________________________________________________  

 Last Name First Name Middle Name 

 

Age: _____________  Birth date: _____________________  Birthplace: ______________________________________________________________  

 Day/Month/Year City Prov./State Country 

 

DEPENDENTS: Name of your children/dependents accompanying you: 

 

 FAMILY NAME FIRST NAME 
BIRTH DATE 
(Day/Month/Year) 

SEX 
(M or F) 

SCHOOL GRADE 

    

    

    

    

 

EMERGENCY CONTACT INFORMATION 
 

Full Name: ____________________________________________________________ Relationship to applicant: ______________________________________  

 

Address _________________________________________________________________________________________________________________________  

 Street / P.O. Box City Prov./State 

 

 ________________________________________________________________________________________________________________________________  

 Postal (Zip) Code Country Daytime Phone Evening Phone Email 

 

 

 

  

 



 EDUCATIONAL INFORMATION  

 

Highest level of education completed: __________________________________________________________________________________________________  
 

LIST YOUR EDUCATION HISTORY: 
 

NAME OF SCHOOL/INSTITUTION CITY/COUNTRY DATES ATTENDED DEGREE/MAJOR 

    

    

 

OCCUPATIONAL SKILLS 
 

Check the abilities and skills that apply to you: 

  

  Accounting / Bookkeeping  Electrical  Maintenance LIST OTHER SKILLS or TALENTS: 

  Administration  Evangelism  Mechanics  

  Business Management  Gardening  Musical (vocal)  __________________________________________  

  Carpentry  Graphic Design  Musical (list instrument)  

  Childcare  Health Care  Painting  __________________________________________  

  Computers  Hospitality  Plumbing  

  Construction  Housekeeping  Secretarial  __________________________________________  

  Cooking  Kitchen/Food Services  Sewing  

  Drama  Marketing  Writing/Editing  __________________________________________  

  

LIST PREVIOUS WORK EXPERIENCE: 

WORKPLACE/EMPLOYER POSITION HELD TIME PERIOD 

   

   

 

HOME CHURCH INFORMATION 
 

Name of Church: _______________________________________________________ Pastor’s Name: ______________________________________________  

 

Address: _________________________________________________________________________________________________________________________  

 Street / P.O. Box City Prov./State Postal (Zip) Code 

 

 _____________________________________________________________________ How long you’ve attended: _____________________________________  

 Country Phone Email 

 

 

 

  

 CRIMINAL RECORD 
 

Do you have a criminal record?  Yes  No If yes, please explain on a separate sheet of paper.  

 

I certify that all information in this application is complete and accurate: ___________________________________  Date: _____________________________  

 Signature Day/Month/Year 

 
KKI Thailand P.O. Box 20 Thungsetthi Bangkok Thailand 10263 Tel: +66 2 752 8180 Fax: +66 2 752 8014  

Email: kingskids@ywamthai.org 


