BEORBERR G TIEFFHESE - AR
PACs LW)IS APPLICATION FOR EMPLOYMENT FORM
T ARG
WULAI
FR S EOP /AL A= S O ———
Position Applied. Expected Salary.
e FHEH: FELAF BATeR - B P =R D e AT ? U2 U®&
Day Reportin for Duty. Will you working In shift or graveyard shift or double shifts? Yes No
g JEX HE 4
Name(Chinese) (Transliteration) (English)
B B ] HAEFEHHE Fle PRI
Place of Birth. Date of Birth. Age. Sex.
g & NIy e EH: N
Height. cm Weight. Kg
E BT RIEE T GMEA LR & | OSE U5 evm )
Nationality. I.D.Card No. Passport No.
i T ETEE
Home Tel No. Cell Phone No. E-mail Address.
AL % e i B S B £ 7 i 8
] $ETT EEL {E3]
Current Address.
95 ANV I I N - L& & L] 18 L] B 45 7 &
Marital Status. Single Married Wiidowd Divorced Seperated
HE R Of > UEZ, Jt& BobEgEF i (A - &/9/E FEhi:
Aboriginal. Handicap Manual. G
= & 1E B f? 2 OF £ B ¥ iz % W
Are You Employed Now? Yes No If Yes, Where?
BX & 78 %% A Emergency Contact:
B YN B (5 TFH%/EE:
1st Name. Relationship Cell Phone No./Tel. No
R
Address.
RERREEN - Bi{%: TR/ EEE:
2nd Name. Relationship Cell Phone No./Tel. No
LR
Address.
EREEA AR R eriE B E4E: Internship Experience in Pause Landis Resort Wulai.
o , y (] % ZH]
W fr 8 P 4 H i i B4 9
Dapartment period From To School system L) *#4FHalf Year
g (- H) - [] —fF A Year




F §& 4 #% Employment or Internship:
(B TS — R ALK EEAL List Present or Employer First)

N N oy sz k4 3 VN
WoOW oM M| mEm | B ofr | W e T | owow [EERH
Name of Company Location Position Period Nature of Business Salary Leaving
32 = K& H fth Language & Other Qualifications.
B = i Speak. BT Write. & Understand.
Language # EX. | B G a F | £ EX. | B G a F | # EX. | B G o] F.
H1 2 Mandarin:
HLzE English:
H & Japanese:
HAth Other:
H £ K # == Skills & Qualifications
FResE: GigEE:
Skills. Certificate.
= & A R W H OB O OBGE: [ RAMEE [ BEAgE O REIEAME
Do You Have Any Driver’s License? AE O i NUE O FEAERE [ TEAEE [ HiEpsssE

) Weg/NVE [ B REE [ BEEREE [ BeEksS
Z B £ & Education

2 & A FA A Period + = R B EE 22
Education Name of School H From £ To Major Rcourse Degree Received
BE CHEER
Highest Education In Progress
K=
2" High Education

B Rk " K {H A & Fl Medical History & Personal References
1 B A Y EHEMERR - &RERTrEABEEE?
Have you suffered from any chronic diseases, undergone major surgery, or had allergic reactions?
] & No ; [ Yes, (575 Please specify) o
2. HAIBRZES AR - BB GE - Ak - MEY T2 TIE?
Have you suffered from any illnesses or undergone surgery that may prevent you from walking or standing for a long period of time?
] %& No ; &2 Yes, (;525HH Please specify) °
3. BEBA NYIEAEELYR
Have you suffered from any of the following infectious diseases?
[] & No; [1& Yes, (;5:78H Please specify) o (a) Afighf% Tuberculosis (b) A ZURT3% Hepatitis A
(c) BFEFEEE Typhoid carrier (d) {EBEM: 575 Suppurative skin disease (e) H. &= Others

4. BE GBI ELHR? O OF Fah: °
Have You Ever Been Convited of a Crime? No Yes, Please Specify.

5.8 & Ik W 0 &8 #% O % % O kR &TAG__F
Military Service. Discharge Nil Waiting:  For Year(s)

6. HATE S A ARSI TH &S 2 O f& O A e °
Do You Have Any Credit Problem? No Yes, Please Specify.

KREFHH ERBIBEE - WA AE BEES - RAFIRBIRES A BHERR 2 fERER 7T -
1 do hereby confirm that the information on this form and any attached information are accurate and complete. | understand that any deliberate falsification or

omission of erlevant information will result in rejection of my application or termination of employment if being hired.

HEF AT EHREM I Y /AM /H D




