TFEFRERR
EMPLOYMENT INFORMATION FORM

BT 4R3% Staff Number: BERIEARSE Locker Number:
FEEIERPY FEEN B (i
Applied for Position
{E A E s} personal Information (FREUAETT 4 1B3RR)
maly vt gy ae Rl | OB wm
Name E. Name Gender | X F
i T2
BNHEF HAEBE FH#e BIOZE
ID D.0.B. Age 2R
Type Attach Recent Photo
BT 5% no| B Nay 3.5x4.5cm
Email Height CM| Weight KG
A B%E  |OZAEH Native
Place of Birth Nationality OOt [ Foreigner :
J=F =31 11psx F o
P. Address Mobile #
==
@A |OEF%E same as P Address I_ﬁ:f:flpﬁ
C.Address |JEA Others :
Phone #
EIGART  |O1% 2 Discharge ( Fy A ™) 2213 C’5E car
Military |74 No Driving Ei‘;ense (VNEEBE/OKEEBE/OKEE)
Service O%%% Exemption + JRE Reason : & C#E Motorcycle
BB ”
ime;:e:c)\ T BAfR
gency Mobile # Relationship
Contact

BA[E Education Background (;EEHRITSE A EBRERRKFIES - £REMATT 4 B3R T)

B B EEN EFom | 1 To RE/HE
Degree School Department FY| BM|EY|B M| Graduate/Un-graduate

T {E#ERE Work Experience (SEFBRE— 9 TEBIAIRKFIEE - EMELUAET 4 BETR)

b Ty == Paras = 7 FEsz B g /. \
AT 0P WE | EEIE | TEIfns | Brom | B0 | gy | BERE
Company Department Position Line MGR Contents FY|BM|IEY|B M| Salary Leaving
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E E ﬁg j] Language Skills

i
BNiER BE i A = e | D
Language Reading Listening Speaking Writing Test Score
Eiﬁs(h OfceORGcUOdr OFeORG OOk |OFce ORGc O0r O ORG OOFR
Jafla:;e OfceORGcUOdr OFeORG OOk |OFceORG O0R O ORG. OOFR
OfceORGcOdr OFeORG OOk |OFceORGc O0r O ORG. OOFR
OfcORGc.Odr OFeORG OOk |OFceORGc O0R O ORG. OOFR
Vak=
Dialects
%H‘éﬂ%ﬁ% ﬁgjj Information Technology Knowledge & Other Skills
Microsoft Microsoft Microsoft Microsoft =3 =g
Word Excel Power Point Outlook Chinese Typing English Typing
. o | OfFE OBRE |OFE OE |OF8 OBE|ORE ORE N =
AREBEE | oes Ofe |De® OFe [OFs Of&|00s OFe /7 /7

HihEiNAE R IE R IE NS (1 2585148/ A\ S548/84 75 48/P9rH #8)Proficient in other Software as:

%—%EJ“?%/ %’é ,Hﬁ Professional License / Certificate

Oh&R/E OARKHERE OHESHER  (0O/RME /0248 ORER)
STLZ2AAMER OF4R Ok  OHM
HxLr@LerEs BESHB A
IERIEAS EUSHER ZEEE
SEEMEBEXSREEEES REHH EEE
MEEHAZR HISHE ZEEHE
SHAE BREE AREER
FIKERAES ESHE ALY 1
AH&LA HEEFEE OcHs - S HHA OHEfth
HACCP i#12 _LEERHE RIZETE PR B

2. Hh#R (FriERBaERnEs e

% EEX E Family Information

e DN

K Qi =3 :
Marital Status CZREE single OB Married
R G Fil EES R G Fil LS
Relationship Name Age Occupancy Relationship Name Age Occupancy
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%Eﬁ*ﬂﬁ&zﬁﬂﬁl 1£ HEE Any Friends / Relatives work in Taipei Marriott Hotel

RS e AR5 B8 U g e RS e AR5 B8 fu g
Relationship Name Department Position Relationship Name Department Position

,E:Jﬁ’. E ﬂﬂ Other Information

EEHEGE e . —
Expected Salary H%r Basic Monthly Salary NTDS 7T
B | - s
Eﬁ%aﬁﬁﬁa CIFERF Available Now [ HEA Date - 7% P8 Remark
Available Date T —
EEEE OAAERTHRLE OMarriott.com OEA :
Recruiting Channel O3 - 85 . - IRFEE I
=E I HAISE
Been arrested due to criminal  [(0#& N/A [7A Yes - 208 Remark :
issues
EE%%&&FE O N/A OZFB Yes - 7288 Remark :
Been dismissed
EERFAERERESG . .
Holding aboriginal resident ID. O N/A DA Yes - %
= + N 1=z 7ET 27%
Eﬁ%ﬁ.%/uhﬁuﬂﬁ}ay# O N/A OF Yes - #2BH Remark :
Holding handicap ID.
EEEEK&{% O# N/A OF Yes - #2BH Remark :
Disease

FAATRIEREET 'EmREFELRE ) FeFF2HF 2 BNUEFRASTE A BFX - FHEER - 12 - IFE - 5
8 BERRANERFERZERATEYEE  AAHEMIEERNERSRZERE  FTRESHEmRE/ZTE -

1. AERFMEENEBSFE  HAABEKER  AABBRKBZZSRATHEEZERED -
I hereby confirm that the information on this form and any attached information are accurate and complete.

I understand that any deliberate falsification or omission of relevant information will result in rejection of my application or termination

of employment if being hired.

2. AANTBREABERMREIRE  BEQASERRNARRRZEAER - URKBAMEZBRORRT

| acknowledge the rules of Personal Information Protection Act, and allow the company to access, collect, use, copy, and disclose my

personal information for the purpose of employment process.

3. FABEALTEKEHAREZ TIFERLCE - EITHEHRE -

| hereby agree the possible reference check with above previous employers | mentioned.

4. AAEBEMERE  KRIBRTHSERSE  UTEAERREREERAAEBRESETATIER

| agree to receive the regular pre-employment medical examination when | am considered for employment and also authorize the
clinic conducting such examination to send my medical report directly to the company.

This report is only using in preventing the spread of infectious diseases.

5. RAA—KER - fBHEBETRTIREZSIEEEARA -

| undertake, if accepted, to abide by the regulations of the company.

%% Signature : HEA Date :
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W EB ESF 1E Interview Evaluation

B(E)107 / £(G)9 7 / PHA)8NET7 7/ BRIFEBA)6 B / =(P)5 FUT

ASEIRER Interview by HR EBPIEE Interview by Dept. Head

DE 7T R DH f7eaRen

Points Comments Points Comments

RS EVEESE
Experience / Job Knowledge
E/REE
Personality / Attitude
BRIT FE
Respond Appropriately
BiEDO
Self-Confidence
BBAE T
Communication Skill
KEFEH=
Team Spirit
BBEN/ER
Willing to Learn
BEM
Steady
EEHE
Language Ability
Py DEHEF Total Score [I##H$EEN Accepted PDEMBAN Total Score [IEZ$EEL Accepted
CI# 77 ELth BE 4] Transfer to other dept. CI#%E+2 & Pending
OEI4 Not Qualified OR$2E Reject

Remark

m&E / B

Interviewer / Date

E-Cﬁﬁﬂ%{q: Employment Status
( BfIEEIEE Completed by Department Head )
#EEVEBPT B/ B
Hire Department Position / Grade
= BB
Expected To Start On Proposed Monthly Paid

NTDS

EEFE 1I%1¢EE%?§‘ Confirmed Employment Status

( ANEIFEER HR Use Only)

BRERERPY Bifu / B
Hire Department Position / Grade
BRFI 4RI A B ERP3R A A 2 | OBSANEE O8Em Ot -
Budget Headcount Actual Headcount
RE s B0 E HAth2 8,
Salary Scale for this Position Other Allowance(s)
TeE 2 H TR A NTDS
Confirmed To Start On Confirmed Monthly Paid
= Approved by
HaxsIs ANEIRED EPEE Buxe
General Manager Human Resources Department Head Sub. Department Head
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