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Personal DataConsent Form
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Tainan (hereinafter referred to as “the Company”) handles all personal data collected through the Company’s Employment Application Form. By signing this Consent Form and

placin,

g a check next to “I agree”, you acknowledge that you have read and understood this Consent Form and you agree to accept the terms and conditions set out below. If you

are under the age of 20, you should not participate in an interview until your parent or legal guardian has read and understood this Consent Form and agreed to accept the terms
and conditions set forth herein. If you agtee to participate in an interview, the Company will assume you have obtained the consent of your parent or legal guardian to the terms
and conditions contained in this Consent Form as follows:
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° The Company’s Human Resources Department collects your personal data for the purposes of recruiting employees or for the administration and management of the

Company s human resources. The Company collects, uses, and maintains your personal data in compliance with The Personal Data Protection Act of the Republic of
China and other applicable laws.
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EPIE L SRR L N L) P i ;ﬁ‘%’ 2 oary & enip 4 ;'x #L © Under the Personal Data Protection Act and other applicable laws, you may (1)
enquire and request for a review of your personal data; (2) request to make duplications of your personal data; (3) request to supplement or correct your personal data; (4)
request to discontinue or restrict collection, processing, or use of your personal data; (5) request to delete your personal data; (6) object to certain processing of your
personal data; (7) request to transmit your personal data to a third party; and (8) object to profiling and automated decision-making (if any) on the basis of your personal
data without your consent. The Company reserves the right to reject any request based on operational reasons. The Company shall not be held responsible for any damages

incurred as a result of your exercising any of the above rights. If you are not subsequently hired for the position for which you have applied, this Employment Application
Form and the personal data collected in relation thereto will be destroyed and deleted Within one (1) month of confirmation of Company’s decision.
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personal data from the Company. However, the Company reserves the right not to offer you the position due to lack of data or withdraw such offer (or terminate any
employment contract, as the case may be) should such omission of data constitute a misrepresentation, a material or fraudulent non-disclosure which potentially negates
your eligibility for employment.

:E’jiﬁ"il}/‘?\ﬁ—"'ﬁ ERCES o ’;ﬁ'_l.f"‘?'j\’é\prl A4 A TRt 2 {_J_ ’ l%ﬁ Sl dF I OFE S mﬁi’]"} ° You may contact the Company’s
Human Resources Department directly to make any changes to your personal data in order to ensure that your data is accurate, up-to-date, and complete.
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In the event that your personal data is stolen, disclosed, altered, or infringed upon due to a force majeure event or any event beyond Company’s reasonable control, which
results in the Company’s violation of the Personal Data Protection Act, the Company’s Human Resources Department shall notify you via telephone, letter, E-mail, or
online announcement after relevant imestigations have been concluded.

E:’ﬁ": ﬂ; B ¥ - ,E_, TRABeRAL AP 3‘ R LS 'f'} * g e A ?\ #L o You acknowledge that you consent to the collection,
processing, and usage of your personal data by the Company by signing this Consent Form.
QSA%?ﬁ%%%?%ﬁ@ﬁ&/*ﬁ&%kiiﬁf B BRI L P 22 B2 B AT FRYE
ke h EARAARRE ARG BFs MEEBRF L F AW FF - FRRRL B FAAREARLE R B AT
NP AR TR o The Company’s Human Resources Department reserves the right to modify and/or amend the terms and conditions of this Consent Form

from time to time by publishing the amendments on Employee Handbook without giving any individual notice. If you do not consent to any term or condition of this
Consent Form, please do not continue to fill out this Consent Form and Employment Application Form, otherwise to do so shall be deemed as your consent to the terms
and conditions stipulated in this Consent Form and any subsequent amendment.
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£ %ZF © Unless otherwise stipulated in this Consent Form, any written or oral comments pertaining to this Consent Form provided to you does not constitute any
commitment or promise by the Companv
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B2E SRR ? T Fm ° Governing Law and Jurisdiction: This Consent Form shall be interpreted in accordance with the laws of Taiwan, Republic of China.
Any disputes arising under this Consent Form shall be submitted to the Local District Court.
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I acknowledge that I have read and understand the contents of this Consent Form, and give my consent to the

coll

ection and use of my Personal Data.
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ASSOCIATE NO. TIME CARD NO.
FB = (POSITION APPLIED) * 1. 2.
FYHEF: FEE G RITNEB{ I IFE ?
INTERNSHIP PERIOD : & &#/—#& WILL YOU WORK NIGHTS OR ON A ROTATING SHIFT ?
vk Feun T Or +
Name (Chinese) (English) Gender OM 7
ER D N T
Nationality 1.D. Card No.
A&/ /p (@) k& #
Date of Birth Age
S () T
Cell Phone No. Home Telephone No.
Ry *43 AL R Ofs0f o CEC OIE Bl
Present Address Handicapped manual @32 N0 388 Sl 3T 8 i%)
T R 7014, %
E-Mail Aborigine (RFHpRhEAFELITRERZS 121F)
* _\I‘L :11, E/ r’g ,4} /ﬂ\
Blood Type Height CM
* H i S (& ix = &
Military Service Discharged Exempted Wait for, Year(s)
k21 e BE B (1 3881 B (F8 MR~ 22 Bus~ L2 Train)
Transportation Motorcycle Car Public Transportanon
;—fu}% LA~ Ry ik fe 1% Relatives : List father, mother, brothers, sisters, or spouse.
4+ 7 Name [ Relationship = Age Akt Address EF“« * Occupation
?T‘( % P % A Emergency contact *
pEARe R T /R
Name Relationship Cell Phone No./ Tel. No.
:?3:_; # ¥ Educational Background :
% )ﬁ o ﬁ‘ / ﬁi /:‘f ';(:grf = From o To I
' . 3 . 3 .
Education Name of School / Major Received/ Awarded Month Year # Month Year #
=3 Dag e
The highest education In Progress
x 3B
&
The 20d-high education E‘ P‘I—”;fiess




E%“* ¢ 4 ( AE BTN RITE B%‘« Z ﬁﬁ B ) Employment history ~ ( List present or last employer first ) :
BN
> 3

7L b B - ENITR W (de-iz) YR
Name of Company | Location Position Nature of Work Petiod (From~To) Reason for Leaving/Salary
/
/
/
«f&g A References :
J}’ﬁ. E References §icol f,, Name PRAZHE > Company %‘« i Position T_{: ZZ Tel. No/ ’éf: F #R % B Mail
L4
Reference 1
HR FE 33 [] Positive
Confirmed [] Negative, ZC§#% Remark
L2
Reference 2
HR FE 3% [] Positive
Confirmed [J Negative, sC#k Remark
’%:F\ /i 52 A Referral :
i %2 Referral 4+ % Name Y > Development %L« Position B % Relation
i A
Referral
%Lz ;ﬁé’ Skills & Qualifications -
it & K/ Skills
& %;ﬁé—,‘ / Certificate
V%’ 4% B2 4% Interests & Hobbies +
1 2 3
3% 7 #t * Language Skills :
=3 '; B Speak ,ﬁ, Write ’E: Understand
Language i EX. LG ¥ F B EX. LG ¥ F B EX. e ¥ F
# 3% English
P 3% Japanese
H i Others

[l % ;R WA Jﬁ' 7k j;': 'ﬂ : Medical History /Supplementary Information

(“j‘%]:.-g Please Circle the Answer> 4rA A 305 B29r i fiel (TE M & A 4 2 FE R & 3‘——% » ¥ 4. [Bli¥ You may choose not to answer any question which is irrelevant to
the position for which you apply or if you are not willing to answer. )
1Lpm LA EG Empm ¢RTRF A ABERiFLR210F
Have you suffered from any serious illnesses or undergone an§ operation(s) within the last two years that may prevent you from walking or standing
for a long period of time ? & _Yes / F No > 4rj F » #rmif! If yes, please give details.
24 AT A iy £ Ee 2 @A F Do you suffer from chronic illnesses or allergies, ot have you

undergone major surgery? ? &_Yes /% No.

3EAF ARG T TR )l% Have you suffered from any of the following infectious dlqca%es ? —«;,Yes / F No, ®_i73E, Bl 5 T 5|vRiE- 38 P If yes,
itis () "* 297 Tuberculosis  (b)*F £ Hepatitis () {* S & & s Skin diseases  (d) 7 F Typhoid  (¢) H s
Others

4.8_F 7 % 4L % # Have you ever been convlcted of acrime ? _Yes / & No, 4% ﬁ o R 4 I yes, when ?
™ f43% % What was the ctime ?

(¢ ’3-4: I~ PAFRIRE A 3 Required for Security & Accounting Department & Cashier Position
Fl q g Dep
5.8 % 4)1 o ix Elf&*“ * 2 & Are you related to or acquainted with a member of staff at this hotel ? #_Yes / F No,
4+ ¢ Name : $8F® Department : B % Relationship :
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By signing below, I certify that all information provided in this application form is true and correct to the best of my knowledge. I agree to bear full
responsibility and release the Company from any and all liability should any error or oversight on my part result in a loss for the Company.
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Applicant’s signature Date




