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APPLICATION FOR EMPLOYMENT
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Name (Chinese) (English)
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Present Address AR B’ 53 7 i #  Tel:
W AT 2 #y Mobile:
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Date of Birth Height cm ‘Weight kg.
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Nationality Marital Status Single Married
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Name of Employer Period Nature of Business Position Salary Reason for Leaving
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Do you have relatives or friends currently working at Hotel Royal Group ?
HRG TR EA E3 A o E) A
References Name Tel.No. Occupation Company Name
Date Employed Position Salary
Dept. Divison HR AGM. G.M.




Py JE A2 SL B TAE

Reason for this job

AEAE P 1T 42 B B SR A8 [ 1Word [ Power point Ll x Hib
What kind of the Computer software can you operate ? [ Excel (] Internet [Japanese Others
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Your strengths and weaknesses N

MEAERE BB Fh UE -k
Lineal Relatives Parents, Spouse & Children, Brothers and Sisters

4 % Name Bl 1% Relationship | F#&5 Age 3k Address B # Occupation

Bk TEER A HAE THIRERARA, TREFLHATER AL HERAURRERERS
BRBKEANBRBEAZGUMES - AR E - FE - B ERREEZEER -

According to “Occupational Safety and Health Act”, “Laborer Health Protection Regulations” and “Act Governing Food Safety and Sanitation”,

an employee must submit a medical examination record once he/she is on-board at a company. Employees of catering-related businesses cannot be
alllicted with active pulmonary tuberculosis, hepatitis A, typhoid, mental illness, or other legally defined contagious diseases.
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I have fully understood the above statement.
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I have the above disease(s).

AARLIERA [ EE ¥

ENERBRABBREBETEAULER  AXARFLYBIMARCERR HEAKRTE -
During employment, should the medical examination reveals that an employee has been afflicted with any of the above diseases,
we will ask the employee to suspend from work and return after recovery.

HE I Hap F B e 3 H it
Handicapped on Feet Hands Sight Hearing Speech Others
BIFZEERR

License obtained

TEBBA R BHE/ATE)
In case of accident inform Relation Tel./Mobile.
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AABEHHELEEL BLIAELAENZATRE -

I confirm that these statements are true to the best of my knowledge and belief, and that any misrepresentation
of facts could be a cause for dismissal. I also authorize any investigation of the above for purposes of verification.
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