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WELLSPRING by SILKS
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Release of Personal Information Agreement
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LA B EOEAAEARE BRI ARAT LTI A F AR BRBURLL P HEAREY G LEL
[l ’j‘T HOARLZBE e BEETARAZEFR T % = E R “ﬁ i’ﬁaf" ° This agreement stipulates how FIH Regent Group (hereinafter

S
referred to as “the Company ") shall handle all personal information collected by this form. By signing this Agteement and placing a check next to “I agree”, you acknowledge that
you have read and understand this Agreement and voluntarily accept the duties and obligations set forth herein. If you are under the age of 20, you should not arrange an
interview until your parent or legal guardian has read and understood this Agreement and voluntarily accepts the duties and obligations set forth herein. However, if you have

agreed to an interview, the Company will assume you have obtained the consent of your parent or legal guardian and that you agree to the following:

O ER R R ) L R0l f T B Lt T S M L AT
FORE fﬁ [ 22 al; N lg: > }f@Iﬁ'—]_; [ * (& e A A #L o The Personal Data Protection Act and related laws require the Company’s Human Resources
Y E q pan)

Department to collect, use, and maintain your personal information in accordance with its provisions.
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RIEF ;}EB% A ? Ap Bé P2 '? B ER {43‘9"%2 A AR R K ¢ l&rl‘“ [l %‘é’ ° Under the Personal Data Protection
Act, you may exercise the following rights with regard to your personal information: (1)any inquiry and request for a review of the personal information;(2)any request to
make duplications of the personal information;(3)any request to supplement or correct the personal information;(4)any request to discontinue collection, processing, or use
of personal information; and(5)any request to delete the personal information. However, the Company reserves the right to refuse a request due to operational reasons. The
Company shall not be held responsible for any damages incurred as a result of exercising the abovementioned rights. If not fired for the position, the Application Form will

be destroyed in one month.
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'[3 A F‘\ 7}':‘ F] N J * oS F'\ 7}“"7' R kS ‘;,,iq; I A 4 ’féq‘ S = - AP k1 Fi}f@;&v_ ° You may choose to provide or withhold your personal
information from the Company. However, the Company reserves the right to not offer you employment due to lack of information or discharge you should such omission

of information be deemed as falsifications of company documents which potentially negate your eligibility for employment.

F I ip A P*;}i [ERI ERC SR - A ARG ;nx,})’;‘lffi ¥ ;%—{ i HOF P FLiEFE T RS % FE |4 o Please approach the Company’s Human

Resources Department directly to update any changes to your personal information, in order to ensure that your information is accurate, up-to-date, and complete.
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event that the personal information is stolen, disclosed, altered, or infringed upon due to natural disasters or circumstances beyond the Company’s control, thereby resulting
in the violation of the Personal Data Protection Act, the Company’s Human Resources Department shall notify you via telephone, letter, E-mail, or online announcements

after an inspection is concluded.

i& Eﬁﬁ" ﬁ; r- i %’ £ ’}; %’ w [P Ti AN N «g= N @Z‘ 'N * [ enip A A ‘fl 2_3%% ° You acknowledge that this Agreement respects your rights and

interests in the collection, processing, or usage of personal information and the information shall be handled in accordance with the Personal Data Protection Act.
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A0S N EEF 2 & ° The Company’s Human Resources Department teserves the right to modify or amend the rules of this Agreement and to publish the

amendments on Regent E-Campus and notice boards. No individual notices shall be made. If you do not consent to the amendments, please do not continue to fill out this

Agreement and Employment Application Form, otherwise it shall be deemed your consent to the rules stipulated in this Agreement.
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T i@ i%3# ° Even if you provide any written or oral comments pertaining to this Agreement, the Company can only guaranty that your rights clearly expressed in this

Agreement shall be met.

BHEeEER R AR AL BREEY > U2 AR AT I M2 LR HRERY FARZES WL L L BE AR
R ”Ff §£,2 [ ° Governing Law and Jurisdiction: This Agreement shall be interpreted in accordance with the laws of Taiwan, Republic of China. Any irresolvable

disputes arising under this Agreement shall be submitted to the Taipei District Coutt.

I:I;‘\" G ) ;E TR <+ i i %’ P~ 75 I hereby acknowledge that I have read the contents of this Agreement and give my consent.

% TLE L Applicant’s Signature: (;%‘f‘:-?u L;) Date: E:: 1 p
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WELLSPRING by SILKS
EMPLOYMENT APPLICATION FORM
%.*d‘%i
ASSOCIATE NO. TIME CARD NO.
i x LS R
POSITION APPLIED : SALARY EXPECTED :

HAERIIABLLITE?

WILL YOU WORK NIGHTS OR ON A ROTATING SHIFT ?

woz ¢ > B = ERR O F 2
Name (Chinese) (English) Gender O M 7
B A iy E - S
Nationality 1.D. Card No.
A /0P (=) E &
Date of Birth Age
W Fr"gf{l% (& + ’5&
Home Telephone No. Cell Phone No.
T4 A ArpamEr el ke el P B J
Present Address Handicapped manual (iR *‘*‘*‘ BEREEy 38 %)
e R %04 %
E-Mail Aborigine (Ryph i %l FEERE S 12 15)
¥ o3 PAVA
Blood Type Height CM
i ® (9 (& ix E S = #
Military Service Discharged Exempted Wait for, Year(s)
SRR (@ [z (% #a@ds1 £ (38 MRT~ 22 Bus~ ¥ & Train) Ik
Transportation Motorcycle Car Public Transportation Others
}i—]' FFHLH SR G Fo~ b dE S it # Relatives © List Father, Mother, Brothers, Sisters, or Spouse.
¥ 7 Name B 1% Relationship & i Age Akt Address l%k ¥ Occupation
?).( ,% 53? 2 A Emergency Contact:
T gencey
R M % T =12
Name Relationship Tel. No. Address
?3:—5‘ 3 ’,%." Educational Background:
g B & EF/ F [ From d To X
) . Degree 9 p 3 4
Education Name of School/Major Received / Awarded Month Year # Month Year &
b
Highest Education
x B
2nd High Education
g
Others




[E B%\, B4 (REIMETNHRITE B2 —ﬁ;“l' ¥%) Employment History (List Present or Last Employer First):
b

P LA = o TR i (A-i5) B R T F T
Name of Company | Location Position Nature of Work Period (From~To) Reason for Leaving/Salary

/
/
/

#E—),J{%‘ A References:

J& & References ¥ ¥ Name PRF%H i+ Company B%‘( > Position # 3L Tel. No/ &+ #R 1% E-Mail
LS O

Reference 1

HR FE 3% [ Positive

Confirmed [] Negative 5C#k Remarks

L2

Reference 2

HR A2 3% [] Positive

Confirmed [] Negative 5C#k Remarks

fT'EL:F\ i % A Referral:

i % Referral 4+ % Name ¥ = Development 3%“« . Position B % Relationship
A
Referral

%Lz ;ﬁ%’ Skills & Qualifications:

Hoae B & /Skills

@ ’]‘%;{E}_% /Certiﬁcate

V%’ 4% B2 4% Interests & Hobbies:

1 2 3

3% 7w * Language Skills:
e . Speak B Write % Understand
Language i EX. 2 G & EX. %G i EX. %G

¥ 3% English
2

il
=
il
i
il
los|

i Japanese

BER R ik ’;F #: Medical History/Supplementary Information ( :i‘l_g] if Please Circle The Answer)
1.9 @ £ f8 £ FE —}ﬁ [EREE A g -2 —?—32?\1 AA~NAEZ lﬁ 7% & 2 1 1% Have you suffered from any serious illnesses or undergone any
operation(s) within the last two years that may prevent you from walking or standing for a long period of time? H_Yes/ F No> 'lir'j; ’ﬁ ’ ;%‘;3—‘9’1

FLP?If yes, please give details.

2.8 % ;%.4}5 T Az g 4}% Have you suffered from any of the following infectious diseases? &_Yes / & No, H_e135, Bl 5 T 7|
PRI IE P OIF yes, it is? (a) ' B +% Tuberculosis  (b)*¥ . Hepatitis (C)’H’.ﬁfﬁ Sexually transmitted discases () 1* W 14 & % ffi Skin diseases
© % F|F Tphoid (HH © Others

3.8 F ’}; T ﬁi X% 4% Have you ever been convicted of a crime? % _Yes / F No, «kr’ﬁ —‘—r‘;_lz » P pEE A4 I yes, when?
e fﬁﬂ’t . What was the crime?

(E' FE DI AR Ay ’%f 2N Required for Security & Accounting Department & Cashier Position)

4, ‘5’—\? ’ﬁ o x EFK« AR F Are you related to or acquainted with a member of staff at this hotel ? tEI'—\Yes /& No,

it ? Name: %K ® Department: F&g % Relationship:

5 7 Applicant’s signature ¥4 P ¥ Date




Above Average Average Below Average
P g4 B B
ﬁ&ﬁ/—%liéMotivation )‘—%g(ﬂif—} 4‘3.)‘ i\@ﬁ}:hli F.A/F lf'_ﬂ B }i&i% ) (lst) 5 4 3 2 1
Fit/Interest Has a genuine interest in joining the company and taking on the i,
position (20d) 5 4 3 2 1
BR/ B Aditude/ | folcf hERLLFT A fife L L2 o (1% 5 4 3 2 1
Personality Is courteous, sincere, positive, respectful, pleasant, and friendly (20d) 5 4 3 2 1
e Bl AR 2R TR EDEME @ s 4 3 2 !
Overall Appearance Is intelligent and well-groomed (20d) 5 4 3 2 1
S ) T TN N
G4 Culture Fit/ TeHcH B ‘Q. T\% LN FRAR > PEATS i £ (1) 5 4 3 2 1
Adaptability Is self-demanding, disciplined, adaptable and gets along with i,
promy people @9 5 4 3 2 1
P | Tl & RAPM 1 TE0% 2 o (19 5 4 3 2 1
Has relevant work experience and sound knowledge about the
Job Knowledge iob (20d) 5 4 3 2 1
Bz ek v R G E R AL (19 5 4 3 2 1
Confidence Shows confidence and asks relevant questions (20d) 5 4 3 2 1
Rt 4t77 Relic v § i oig S * 3 2 !
Conversational Ability | Well organized and clear responses (20d) 5 4 3 2 1
FERE R oty B AR 4 0 £ i iz 2 B SO 4 3 2 !
Opverall Interview Qualified and suitable for the position & team (2nd) 5 4 3 2 1
bz 4 (s s
PR FET) o3 v (1) 5 4 3 2 1
Language Ability Fluent in foreign language (spoken) 1
(If applicable) g guage (sp: (2nd) 5 4 3 2 1
47 3 First Interview 4§ 3# Second Interview
[] 4& & Recommended [] 3& B Recommended
[J 4£% Declined [ 48% Declined
% 2 Comments: % 22 Comments:
LA P &t P
Signature Date Signature Date
Department Position/Grade Salary

¥ i~ 3 4 Department Head signature:

IR A ’g Division Head signature:

A 4 FR$% Human Resources

W %#1/7 % * 4 Budget/Actual Manning:

B =% p ¥ Commencement Date:

A F 2 ¥ ¥ & HR Department Head signature:

B 57 %§E Salary Range:

p17%£ Comptroller signature: 38,538 General Manager signature:

B B (%)t (for B Grade and above)

31 17 & CEO signature:

% % & Chairman signature:




