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Curriculum Vitae 

 

 

Name : ……………………….……, Family Name : .……..……...…… Sex :      M      F 

Date of birth : ……..…., Place of birth, Village :…………….…….., District : …….…..........,  

Province : ………………………, Nationality : ……………………. Religion : ……………..  

Present address: Village : ……………….…., District : ……………..., Province : …………...  

Marital Status :      Single      Married, Occupation : …….…………………………………..…  

Organization/School : …………………………………..……..……………………………..… 

Position : ….…………………………………………….…..…………………………..……..., 

Tel No : ………..…………....…...Fax : …….…….…..………, Email : ………............…..…  

Passport No : …………..……. Date of issue : …………….., Date of expiry : ……………......  

 

1. Education Background 

Academic Year Institution Field of Study 

 

Diploma/Certificate 

……………….. 

………………. 

………………. 

……………….. 

………………. 

………………. 

……………….. 

………………. 

………………. 

 

……………….. 

………………. 

………………. 

 

2. Other Foreign Language  

       -   English :                                                                None        Fair        Good         Excellent 

       -   France :                    None        Fair        Good         Excellent 

       -   Other :…………………………………..……           None        Fair        Good         Excellent 

Attach 

Photo 

3 x 4 



  

3. Employment Record 

 

4. Proposed Study Program  

 

- Field of Study : …………………………………………………………...…….……… 

      -    Degree of : ………..……………………………………………………………….…....  

      -    Institute : …………………….……….……..…………………………………………...  

      -    Duration of Study : ……………… to ….……..………… 

      -    Topic of Thesis : ……………………….………………………………….....................  

 

5. In Case of Emergency Contract (In Laos)  

 

- Mr/Ms : ………………………………...……., Family name : ……..……….…….….. 

            Relationship : ……………….….…., Present Address : …………..….…………….… 

            Tel No : ……………..……..……..……….., E-mail : ……………………………… 

6. In Case of Emergency Contract (In Country Study)  

 

- Mr/Ms : ………………………………...……., Family name : ……..……….……......  

            Relationship : ……………….….…., Present Address : …………..…….………….… 

            Tel No : ……………..……..……..……….., E-mail : ……………………………… 

I thereby certify the information above to be true and correct to the of my 

knowledge and belief.                

Date:……………………….……..… 

Signature of Applicant 

Academic Year Occupation Position 

 

Organization 

…………… 

…………… 

…………… 

………………….. 

………………….. 

………………….. 

………………….. 

………………….. 

………………….. 

 

………………….. 

………………….. 

………………….. 


