
 

Bangkok Therapist Hamilton 

Please complete this form and return to: 

contact@bangkoktherapist.co.nz 

 
Policy & Procedure Toolbox Bangkok Therapist  Page 8 of 25 

Job Application Form 

Full Name 
 

 
D.O.B  

Address 
 

 

Tel. Home 
 

 

Tel. 

Mob 
 

Gender Male  / Female Nationality  
Work 

Permit 
Yes - No 

Other 

Languages 

spoken 

French German Spanish Italian Mandarin Japanese Thai 

Dutch Hindi Greek Korean Other - 

Allergies – Do you have a history of allergies? Yes/No 

Have you any existing medical conditions or are you taking any medication 

that may affect your capacity to carry out the role that you are applying for? 
Yes/No 

Criminal Convictions – Have you previously been convicted with a criminal 

offence? 
Yes/No 

Have you been charged with a criminal offence? Yes/No 

Is there any issue that may impact on your ability to carry out your duties? Yes/No 

Qualifications 

1. 

 

Year 

obtained 

 

2. 

 

Year 

obtained 

 

3. 

 

Year 

obtained 

 

4 

 

Year 

obtained 

 

Work History Employer & Address Duties Performed 

From : 

 

To: 

1.  

From : 

 

To: 

2.  

From : 

 

To: 

3.  

From : 

 

To: 

4.  




