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Personal Data Consent Form

AREERVELEARBERHARDA/ L ETREMGARD AT HBAL ) B TAERR PR EMREE HEAAE
#He FEHE AR RFFARNELES  ARLCHY HREFTRSARNLTLMANERRLEABERT - 214
AWt R BNEHETREANR SREAEAREEZAMTNRALABUABERTE > FEREARAY H B - @
ZHEOERESHBALPHEY REBTEREETARIEAZ ME 2HFUTARE %‘ B3 PR #7845 © This Consent Form stipulates how Silks
Hotels Group (hercinafter referred to as “the Company™) handles all personal data collected through the Company’s Employment Application Form. By signing this Consent
Form and placing 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 nor participate in an interview until your parent or legal guardian has read and understood this Consent Form and agreed to

accept the terms and condidons set forth herein. If you agree to participate in an inferview, the Company will assume you have obtained the consent of your parent or legal goardian
to the terms and conditons contained in this Consent Forrn as follows:

L R2N(RBERBERGARNN/KTRERGERLDDAATRIBGCHBASH a0 2L E LRERAFT
BEZRNRFELA - AALNERFERABATHRELALRBAERLAL - RADASABRELE  BE& -
REEAAGHAA %#—} ® The Company’s Human Resources Department collects your personal dara for the pusposes of recruiting employees or for the
administration and management of the Company’s human resources. The Company collects, uses, and maintains your personal date in compliance with The Personal Data
Protection Act of the Republic of China and other applicable laws.

2. BTREAATHAEERTAABALE  RESBATHALLS  (DHRENLME - DL UE - Q)HEHLS
RES(WFAFLIRHLE - RERAA O)F LMD OESHBATHA LA - (T)F RS REA EHeE=z
FREOELABLCR TN LAANEAATHOER R SLEAESEARE(ZH) ERANAITBRE X ERALT
o ADARELL - CEBATR LEMA) MEREBRAN > RS B AMBEKTIE - 20 RERA ¥ W R
Anagn—aEanN 5ok d Bk o ?ﬁ%’&;ﬁ\-ﬁﬁ i% B8 /\.ﬁ*ﬂ}' ® Under the Pessonal Data Protection Act and other applicable lzws, you may (1)
enquire and request for 2 review of your personal data; (2) request to make duplications of vour persoral dats; (3) zequest 1o supplement or correct your persona data; (4)
request to discontinue or sestrict 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) objeet to profiling and automated decision-making (if any} on the basis of your personal data withour
your consent. The Company resecves the sight to reject any zeguest based on eperational reasons. The Company shall not be held responsible for any darnages incurred as a
result of your exercising any of the above sights. 1f you are not subsequendy hired for the position for which you have applied, this Employment Application Form and the
personal data collecied in relation thereto will be destroyed and deleted within one (1) month of confirmation of Company’s decision.

3. BTASEERTRALDVEHUATH > ELEARBIBATH » SRBEAN AR UEBEHL > LT M 2L
AR HEE - -SHE-5R - EHRESER FRAEHEATFEARATUERZEE ° You may choose to provide or withhold your
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 tesminate any
employment contract, as the case may be) should suck omission of data constitute a misrepresentation, a material or fraudulent non-disclosure which patentially negates your
cligibility for empleyment.

4. HEOHBATHAETRS  WEHOADTADFRFPHRE L L FFRIER « 2 o You may contacs the Company's

Human Resources Deparument directly to make any changes te your personal data in order to ensure that your dara is aceurate, up-to-date, and complete.

5 BRE-FR > IFEATRAXQ2GEERHZERAER "TAATFEE R 2824 - BHEEHBEAATHKRER %
B B BARREL ADAASTREEAEAL TS 28~ TTHA4 RN L EH ik FEEF Kb dil -
In che event that your personal data is stoleq, diselosed, 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 Rescurces Department shall notify you via telephone, letter, E-mail, or online
announcement after relevant investigations have been concluded.

6. f{‘-‘}ﬁ’?ﬂ%%‘ﬁh— o] ‘&. %ﬁzﬁ‘fé} &R ﬁiﬁl’z} 8] i% ~ EEEL?’F'] it ehm A fﬂ ® You acknowledge that you consent ro the collection, processing,

and usage of your personal data by the Company by signing this Consent Form.

7. RAANFRIMERGEHEER/RERRAETRBZHA > FEUREH RN BBEERNSMAL B R EF > £
HZAEBA L - wREAAEARZENNE > MW ZRIRAERNELTRBAPHE - FABALECARERLARNE
%R-ﬁ-iﬁ TR BMEEZBE o The Company’s Human Resources Department resecves the dght to modify and/or amend the terms and conditions of this
Consen: Form from time to time by publishing the amendments on Channel R and internal notice boards without giving any individual notice. If you do not consent to any
term or conditon of this Consent Form, please do not continue to fill ont 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 amendrment.

8. BAAFEERAAGEMERKTN  BRNALDXUGELA > RAAAZLTRAETARET » FBAALT ZAEFARE
AR ° Unless othenvise stipulated in this Consent Form, any written or oral comments pertaining to this Consent Form provided to you does not constitate any
commitment or promise by the Company.

9. RAFATHER ANEEIHRAEA  UAAREETAWI IR HRKB Y ERBEETIUEE > BRER St
ith.f;ﬁ-l’i"f,% 'f‘% b A Governing Law and Jusisdiction: This Consent Form shall be interpreted in accordance with the laws of Taiwan, Republic of China, Any
disputes arising under this Consent Form shell be submitted to the Taipei District Court for resolution.

O RACNRERLLEATF R

I acknowledge that I have read and understand the contents of this Consent Form, and give my consent to the
collection and use of my Petsonal Data.

t 2 JE F
Applicant’s Signature; GHm%) B ¥ Date: £y A Bd
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EMPLOYMENT APPLICATION FORM S
ﬁ&* ‘_- RIS 2
3* a':fl IF 173 l)f 1@ i
EMPLOYEE NO. SOURCE :
VAL MEHF
POSITION APPLIED : SALARY EXPECTED :
FIFLER  TEARSELHHE?
WILL YOU WORK NIGHTS OR ON A ROTATING SHIFT? & YES / F NO
& ¥4 BB 4
Name (Chinese) Name (English)
% SRFR/EYGER
Nationality 1.D. Card No.
BEE/A/E (ERL) e (& F L% M
Date of Birth Gender
F M (23 BHEHE
Cell Phone No. Home Telephone No.
FE{E{E
Current Residence
=T
E-Mail
BRAER, L& ;% b3 ot (& A 0= OFOF M.
Aboriginal (#IERERETHERERELE 124) Handicap Manual i & o rEgRa4 BARE LS 38 48)
% % ﬂﬂ% @A Emergency Contact:
ERBIEA 1% FH#/TE
1% Name Relationship Cell Phone No./ Tel. No
REHHEA i 44 Fi/ €
2rd Name Relationship Cell Phone No./ Tel. No
bR EHE R E £ Internship Experience in Regent Taipei
- # R A2 % A L] #4 Half Year
Department Period | From To Type |[] —% A Year
iRk / FEER (AR REERZTR) Employment or Internship History {List Present or Last Employer Firsg):
o E) &Rk LA WA THRMHE R (Ae~18) BEBEA/HE
Name of Company | Location Position Nature of Work Period (From~To) Reason for Leaving/Salary
/
/
/
/
# 5 3 & Educational Background:
2B BRAEIE/ I R 1 R E R A From & To £
Education Name of School/Major Degree Received Month B Year 5 Month H Year &
Highest Education In fm:,:s
2nd High Education Ef_&s ’
TOEIess|
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T
$—-&&?§§ Skills & Qualifications:

HgE F K /skills

\A:}‘ *g*'é’é % [ Certificate

%% 5 /1 Language Skills:

BE i, Speak B Write ¥ Understand
Language & EX E G R 1 EX. B G TR 1% EX. B G BB
P X Mandarin

#iE English

B & Japanese
H 4 Others:
H 4k Others:

‘%‘ﬁ?ﬁﬁ Interests & Hobbies:

1 2 3

£Z P - %8 A Internal Referral:

i & Name _ B ¥ Department BEAL Position iR Relationship

AL A PR IR Medical History/Supplementary Information
(M BB Please Circle the Answer » Ko A VN AT A BB AR At # 0 T % M3 You may choose not to answer any

question which is itrelevant to the position for which you apply or if you are not willing to answer. )
1L BREZEHENEAR RERERTHIH GHBY
Have you suffered from any chronic diseases, undergone major surgery, or had allergic reactions :
F No/ & (¥ ) Yes (Please specify)
2. BATHBESTAHEMBRL  PERFAL A% - BEDNEARTLB2Z T4
Have you suffered from any illnesses or undergone surgery that may prevent you from walking or standing for a long period of time?
F No/ & (#H#9) Yes (Please specify)
3. REBATIEEME LA
Have you suffered from any of the following infectious diseases?
% No/ % (3#.#M) Yes (Please specify) : (a) Afi4s4: Tuberculosis (b) A%ISF % Hepatitis A
(¢} R4 @A Typhoid carrier (d) 1LARH: & B % Suppurative skin disease () ¥ Others
4. 7% F B # 8% Doyou have a criminal record?
F No/ & (R AMIFR R L) Yes (Please specify date and the nature of the criminal charges)
5. X FHMRAAERBI A S Areyou related to or acquainted with a staff member at the Company ?
% No/ & (4Rt E#) Yes (Please provide the individual's information) :
4 £ Name: #f PiDepartment: # 1% Relationship:

AAENREREFAEAHARTESEMEBEBARE  ZRBEARESREANINIEL » AABEES
{#i& % F4F o 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 Hability should any
error or oversight on my part resultin a loss for the Company.

%% Applicant’s signature #& 8 ¥ Date



2 RAEBL 3 pa#F4E R4 R

For Authorized Internal Staff Only

B EIP{E INTERVIEW ASSESSMENT

47t Fast Interview
O 3 # Recommended
B3F Comments:

[ 3648 Declined

xL:

Sipnature

H
Date

[ %9 Talent Pool

# 3 Second Interview
[0 4k % Recommended
#.3F Comments:

] 4548 Declined [} %% Talent Pool

®AE:
Signature

B3
Dhate

B {EFEE APPROVAL TO HIRE

4 R4 W TO BE COMPLETED BY HIRING DEPARTMEN'E

» EURRIREGLARNRLEMHANME - 236 F 5 K ke -
Should aforementioned staff meet the criteria of rehire intern status, prior length of service shall be accumulated.

» FMEH ReferenceCheck [ | FRYES [ AEE NO o (C grade A _Lst¥ Required for C grade and above )

R BAh iR
Department Position Grade
[] 1% Permanent Part-Time
Al EERAL R HERE
Budget/Actual Manning Salary Allowance

E 4 ¥ % Department Head signature:

#H P EFE Division Head signature:

AFRK X TOBE COMPLETED BY HUMAN RESOURCES

EaE E£H B
 Salary Range On Board Date
FHMA: MM/ R kit 3
Length of Service Accumulation: (petiod/hours) Accumulated as years
AEEH MR g GM. i & CAO
HR #%3% HR NOTES
Received
Contact Interviewed
D Possible On Board Date
Result 0O Thank You Letter
GM Sent Out Returned

Fo i) B UTRE) Pl ER #we CaQ Sent Out Returned

Employment 0O EMAIL

Notice Sent O In Person




