
 

�����������������������������������������������������������������������������������������������บบ�ผ��1/CPA 1 

 

 

 

 

 

ค�ข��จ�งก�รฝ�ก��ดง�น 

Job Training Request 

�ลขปร�จ�ต�วฝ�ก��ดง�น/Training ID Number ******* 
 

 �ข�ยนท���(Write at)�.................................................................................... 

 ว�นท���(Date)�...........��ด��น�(Month) ..................�พ.ศ. (Year)�................ 

 

���������������ข��พ�จ��ม�คว�มปร��งค�ข��จ�งก�รฝ�ก��ดง�น��บบ�ญช��ต�มข��บ�งค�บ�ภ�ว�ช�ช�พบ�ญช���ร���ง��ล� ก�กณฑ��ล�

ค�ณ�มบ�ต�ข�งผ����บบ�ญช�ร�บ�น�ญ�ต�พ.ศ.�2556��ล�ข��จ�งปร�ว�ต��ล��ง���น�ขก�รฝ�ก��ดง�น�ว�ด�งน�� 

               I would like to inform you about the practice of auditing according to the Federation of 

Accounting Professions rules and qualifications of becoming the certified public accountant 2013, we 

would like to inform the following job training requirements and conditions: 

 

1.�ข��ม�ลปร�ว�ต���วนต�ว (Profile History)  

 

���1.1�ช���-น�ม�ก�ล (Name - Last Name) 

��������*�น�ย (Mr.)�*�น�ง��ว (Miss)�*�น�ง (Mrs.)�*�ยศ (Title)���............................................................................................. 

 

���1.2�ว�น�/��ด��น�/�ป��ก�ด (days / month / year of birth) 

���������ว�นท�� (Date) ........��ด��น (Month) ...........................�พ.ศ. (Year) ..........���ย� (Age) ....... ป� (year/s old)�� 

         �ช���ช�ต� (Race) ....................���ญช�ต� (Nationality) �....................�ศ��น� (Religion) ................ 

 

���1.3�*�บ�ตรปร�จ�ต�วปร�ช�ชน��ลขท��/Identification Card No.�*�-�*�*�*�*�-�*�*�*�*�*�-�*�*�-�* 

��������*��น�ง����ด�นท�ง�(กรณ��ป�นผ���ม�ม���ญช�ต��ทย)/passport (In case of non-Thai nationality)�� 

���������    ��ก�ดย (Issued by) ..................................................... ว�นท���มด��ย� (expire date) ��................................................... 

        *����น��ร�บ� (Other, Please specify) ................................. �ลขท�� (No.) �����������������............................... 

 

   1.4��ล�กฐ�นปร�ก�บ�กรณ��ป�นผ���ม�ม���ญช�ต��ทย (Other evidence in case of non-Thai nationality) 

���  �� *��น�ง����น�ญ�ต���ท�ง�น�นร�ช��ณ�จ�กร (Letter of permission to work in the Kingdom) 

        *����น��ร�บ� (Other, Please specify) ..........................................................................  

(���ร�บ�จ���น��ท��/For the staff) 

ร�บ�ลขท���(Correspondence number)�.................................  

ว�นท���(Date)���������������.���.............���� 

�������������...............����...�ผ��ร�บ�(recipient) 



   1.5*��ป�น�ม�ช�ก�ภ�ว�ช�ช�พบ�ญช�ปร��ภท................. �ด�ช�ร�ค��บ�ร�ง�ม�ช�กถ�งว�นท���31 ธ�นว�คม�พ.ศ. ������..........         

              (Being a member of the Federation of Accounting Profession, and already paid for membership fee  

              until December 31th, �. ) 

�����   *��ม��ป�น (Not a member of the Federation of Accounting Profession) 

 

2.��ถ�นท��ต�ดต�� (Contact Address)  

 

���2.1�ท���ย��ป�จจ�บ�น�(ท����ม�รถต�ดต���ด�) [current address (that can be reached)] 

 ท���ย���ลขท���(Address No) ........... �ม��ท���(Moo No) ............. ��ค�ร�(Building)......................................................................... 

�ม��บ��น�(Village) .................................. ซ�ย�(Soi) ................................ ถนน�(Road) ............................................................ 

ต�บล/�ขวง�(Sub-District).............................................. ���ภ�/�ขต�(District) ....................................................................... 

จ�ง�ว�ด�(Province) ......................................................... ร����ปรษณ�ย��(Zip Code)................................................................. 

�ทรศ�พท��(Tel) ..................................... �ทร��ร�(Fax)����..........................�e-mail��������..�������������. 

 

���2.2�ท��ท�ง�น�(�ถ�นท��ท�ง�นปร�จ�) [Workplace (Daily Workplace)] 

 ต���น�ง (Position)...........................................�ช����ถ�นท��ท�ง�น (Name of workplace) .....................................................

ท���ย���ลขท�� (Address No) ...........��ม��ท�� (Moo No) .............���ค�ร (Building)......................................................................... 

�ม��บ��น (Village) .................................. ซ�ย (Soi) ................................ ถนน (Road) ............................................................ 

ต�บล/�ขวง (Sub-District)..............................................����ภ�/�ขต (District) ....................................................................... 

จ�ง�ว�ด (Province) ......................................................... ร����ปรษณ�ย� (Zip Code).................................................................�

�ทรศ�พท� (Tel) ..................................... �ทร��ร (Fax) ���..........................�e-mail �������..�������������. 
 

���2.3��ถ�นท��ท��ต��งก�ร���ต�ดต���/���ง��ก��ร (Where to contact / send documents)� 

         *�ท��บ��น (Home)�������*�ท��ท�ง�น (Workplace) 

          

3.�ว�ฒ�ก�รศ�กษ� (Education) 

 

���3.1��ย���นร��ว��งก�รศ�กษ��ดย (I am currently studying) 

��� 

   3.2�ร�ด�บปร�ญญ�ตร� (Bachelor�s Degree) � 

         �ถ�บ�น (Institute/University)...........................................��ล�ก��ตร (Major/Field of Study)................................... 

���������ว�ฒ�ก�รศ�กษ�(Educational Background)...........................���ข�ว�ช� (Major/Field of Study).................................�       

         ���ร�จก�รศ�กษ��ม����พ.ศ.�(Graduated in the year) ....................... 

��� 

   3.3����น��(other)........................................................................................................ ............................................................ 

 

 
 



4.��ด��ข��ร�บก�รฝ�ก��ดง�น��บบ�ญช�ธ�รก�จท��กฎ�ม�ยบ�ญญ�ต����ม�ก�ร��บบ�ญช��ร�����ม�ผ����บบ�ญช�ร�บ�น�ญ�ตก�บ 

    I have been trained in business auditing, which is required by law in order to be auditors or  

    certified auditors. 

 
ผ����บบ�ญช�ร�บ�น�ญ�ต��ลขท��บ�ยน (Certified Public Accountant Registration number)..........................................................�

��น�กน�กง�นช��� (Office name)........................................................................................................................................................... 

 
ต��ง�ย���ลขท���(Located at)....................��ม��ท���(Moo)............�ซ�ย (Soi) .........................�ถนน (Road)�������..........................�  

ต�บล/�ขวง (Sub-District)..............................................................����ภ�/�ขต�(District)................................................................. 

 จ�ง�ว�ด (Province)...................................................�ร����ปรษณ�ย� (Zip Code).................................... 

 �ทรศ�พท� (Tel)...............................................��ทร��ร (Fax)....................................�E-mail��������������.�������. 

 ต��ง�ต�ว�นท�� (From the date)........................��ด��น (Month)...........................�พ.ศ.�(Year)....................��ป�นต�น�ป (onward) 
 

5.�ข��พ�จ��ข�ร�บร�งว���ข��พ�จ���ม��คย�จ�งก�รฝ�ก��ดง�น��บบ�ญช�ก�บผ�����ก�รฝ�ก��ดง�นคน�ดม�ก��น��ร���ด����บ�ก�ล�กก�ร

ฝ�ก��ดง�น��บบ�ญช�ต�ม�ลขปร�จ�ต�วฝ�ก��ดง�นท��� � � � � � �  ก�บผ�����ก�รฝ�ก��ดง�น���คน�ด�ม�ว��ป�นล�ยล�กษณ�

��กษร�ล�ว��ม���ว�นท��........................................ 

    I certify that I have not reported any training to any of the trainees or denied the request of audit 

training according to job training number .......... to the original trainee in writing on the .......... (date) 

 

6.�ข��พ�จ��ข�ร�บร�งว���ข��พ�จ��ม�ค�ณว�ฒ�ก�รศ�กษ�ต�มค�ข�ข���3�ด�งกล��วข��งต�น��ล��ด��นบ�ล� กฐ�นปร�ญญ�/

ปร�ก�ศน�ยบ�ตร/�น�ง���ร�บร�งข�ง�ถ�บ�นท���ก��ยวข��ง�ซ��ง��ดงว���ด�ศ�กษ��นร�ด�บ��ดมศ�กษ�ม���ล���บผ��นว�ช�ก�รบ�ญช�

ม��ล�ว�ม�น��ยกว�����ร�ยว�ช���ล�ว�ช�ก�ร��บบ�ญช��ม�น��ยกว���น��งร�ยว�ช��รวมท�กว�ช��ม�น��ยกว���15��น�วยก�ต�ม�ด�วย�ล�ว  

�������I certify that I have the qualifications as stated in No. 3 �and have attached evidence of degrees / 

diploma / certificate of related institute which shows that I have studied in higher education. And, I have 

taken at least four courses in accounting with not less than one course of auditing. The total credit of all 

subjects is not less than 15�credits. 

 

(ลงช���/Sign) 

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

 

ผ�� �จ� งก�รฝ� ก�� ดง�น      

 (requested trainee)  

 (.........................................)  

 

 

 

 

 

 

 

 

 



������������ข��พ�จ�� (I)...........................................................................................................................ผ����บบ�ญช�ร�บ�น�ญ�ต��ลขท��บ�ยน 

(Certified Public Accountant No) ...................................................... ��น�กง�นช��� (Office name) ...............................................

ต��ง�ย���ลขท���(Address No) .................. �ม��ท���(Moo No) ................. ��ค�ร�(Building).......................................................................... 

�ม��บ��น�(Village) ......................................... ซ�ย�(Soi) ...................................... ถนน�(Road) ............................................................. 

ต�บล/�ขวง�(Sub-District)................................................. ���ภ�/�ขต�(District) .................................................................................. 

จ�ง�ว�ด�(Province) ......................................................... ร����ปรษณ�ย��(Zip Code)�................................................................. 

�ทรศ�พท��(Tel) .......................................... �ทร��ร�(Fax)����.......................... e-mail�������.........�..�������������. 

�ด�ตกลงก�บ�(agree with)�...........................��ข��ท�ก�รฝ�ก��ดง�น��บบ�ญช�ก�บข��พ�จ���ดย�ด�����ร��มฝ�ก��ดง�น�ต��ง�ต�ว�นท���(to practice 

auditing with me by starting to practice. From)�................................��ป�นต�น�ป�(onwards)��นขณ�ท���บ�น�ญ�ตผ����บบ�ญช�ร�บ

�น�ญ�ตข�งข��พ�จ��ย�ง�ม����นผล�(while my license has not been expired.) 

 

 

                                                               (ลงช���/Sign) 
.......................................... 

ผ�����ก�รฝ�ก��ดง�น 

(the trainer) 

 (.........................................)  

   

   

(ลงช���/Sign) 
........................................... 

��ว�น�k��น�กง�น 

(Head of Office) 

 (.........................................)  

 

 

�ม�ย��ต� ก�รน�บว�น�ร��มฝ�ก��ดง�น�����ร��มน�บต��ง�ต�ว�นย��นค�ข��จ�งก�รฝ�ก��ดง�นต���ภ�ว�ช�ช�พบ�ญช���ป�นต�น�ป 

Note:        The first day will start from the date of submission of the job training application to the  

                 Federation of Accounting Professions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



��ก��รปร�ก�บค�ข� 

 

1.�ร�ปถ��ยป�จจ�บ�น ����ร��ข�วด��คร��งต�ว��น��ตรง�ท��ปกต� ��ม��วม�มวก��ม��วม�ว�นต�ด��ขน�ด�1�น��ว �ถ��ยม��ล�ว�ม�  

����ก�น�1�ป� จ�นวน�1�ร�ป (Current photo, color or black and white, half-length, straight face, no hat or glasses   

   on, normal size 1 inch, taken less than 1 year, 1 photos) 

2.����น��บปร�ญญ�บ�ตร (A copy of transcript) 

����- กรณ�ย�ง�ม��ด�ร�บปร�ญญ�บ�ตร��ช��น�ง���ร�บร�งท���ภ�ม��ว�ทย�ล�ย�น�ม�ต����ร�บปร�ญญ�  

      (If one has not received any degree, one can use the certificate that the university council had approved    

      for graduation)  

����-�กรณ��ย���นร��ว��งก�รศ�กษ���ช��น�ง���ร�บร�ง�ถ�นภ�พก�ร�ป�นน�กศ�กษ� 

      (If one is still studying for a degree, one can use the certificate of student status) 

3.����น��บร�ยง�นผลก�รศ�กษ�ตล�ด�ล�ก��ตร�(Transcript)     

4.����น�ท��บ�ยนบ��น (A copy of House Registration) 

5.����น�บ�ตรปร�จ�ต�วปร�ช�ชน (A copy of Identification Card) 

6.����น�ก�ร�ปล��ยน�ปลงช�������ก�ล�(ถ��ม�) [A copy of proof of change of name or first name (if any)] 

 
�ม�ย��ต�: 

Note: 

(1)�ผ��ปร��งค�ข�ข��นท��บ�ยนฝ�ก��ดง�นต��ง�ป�น�ม�ช�ก�ภ�ว�ช�ช�พบ�ญช� 

    (The requested trainee must be a member of the Federation of Accounting Profession)   

 

(2)�กรณ����ร�จก�รศ�กษ�ท�งก�รบ�ญช��ป�นปร�ญญ��บท����ง��ร��ม�ก�ร�ท�ยบ��นร�ยว�ช��ม�ว��กรณ��ด� 

��������น��ล�กฐ�นก�รศ�กษ�ปร�ญญ��บ�รก��ร����ก��รก�ร�ท�ยบ��นท���ก��ยวข��ง�นบด�วย 

     (In case of graduating with the accounting degree as the second certificate or having the  

     process of transferring credits, one can use the first certificate or the proof of transferring  

     credits as attachments)   

 
(3)�ผ��ปร��งค�ข�ข��นท��บ�ยนฝ�ก��ดง�นต��งลงน�มร�บร�ง���น�ถ�กต��ง�น��ก��รท�กฉบ�บ 

     (The requested trainee must�sign in every document for certified true copies) 

 


