
Position looking for:_______________________

Emergency contact name:_________________________ Tel: ____________________
Relationship:_________________________ Email: _____________________________

How well do you know our kind of food from scale of 1 - 10: ____________________

Gender: ______ Male ______ Female

Please turn in application at rosegardenthai@hotmail.com or in person. Thank you

DOB: ___/___/______
Primary language speaking: _____________

Secondary language speaking: ___________


