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Personal Data Consent Form
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Group (hereinafter referred to as “the Company”) handles all personal data collected through the Company’s Employment Application Form. By signing this Consent Form and
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placing a check next to “I agree”, you acknowledge that you have read and understood this Consent Form and you agtree 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 agree 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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FL o 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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& ;12,.*"__ [ N g;ﬁby‘l\( [l /‘L‘j' 2 H AR e A ;'x?f—l‘ ° Under the Personal Data Protection Act and other applicable laws, you may (1)

enquire and request for a review of your persona_l data, (2) request to make duplications of your personal data; (3) request to supplement or correct your personal data; (4)

_1:

|

5
&
[N
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 Compan; reserves the nght 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.
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Human Resources Department directly at for the attention of Emily to make any changes to your ersonal data in order to ensure that your data is accurate, up-to-date, and
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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
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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 investigations have been concluded.

6. & E%’Q ﬁ'; % F-F i % ARG FR z 2N Ek /%@w 2 ”f & enip A A S o You acknowledge that you consent to the collection, processing,
and usage of your personal data by the Company by signing this Consent Form.
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é’ 5 d iﬁ TR 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 Channel R and internal notice boards 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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B 72 © 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 Company.
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RS ’g g PER ER 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 Taipei District Court for resolution.
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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 Personal Data.
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EMPLOYMENT APPLICATION FORM
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Nationality I.D. Catd No.
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Cell Phone No. Home Telephone No.
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Current Residence
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E-Mail

B % (1% [ )4, ¥ Pomamip [La; 3,0 P HE Byl

Aboriginal (i 4} LA %L (F B2 B 12 i)
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1st Name Relationship Cell Phone No./ Tel. No
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2nd Name Relationship Cell Phone No./ Tel. No
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Name of Company

Location

Position

Nature of Work Period (From~To) Reason for Leaving/Salary
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¥ < Mandarin
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question which is irrelevant to the position for which you apply or if you are not willing to answer.)
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Have you suffered from any chronic diseases, undergone major surgery, or had allergic reactions :
% No/ #_ (5P ) Yes (Please specify)
2. PRERITE Er kR RFERFAA A BEFEIHAGFCRE2 T
Have you suffered from any illnesses or undergone surgery that may prevent you from walking or standing for a long period of time?
% No/ #_ (5P ) Yes (Please specify)
3. LELG TR M AR
Have you suffered from any of the following infectious diseases?
% No/ #_ (5P ) Yes (Please specify) : (a) ** %% Tuberculosis (b) A%]**:{ Hepatitis A
© &%+ @% # Typhoid carrier (d) e AE i Suppurative skin disease (e) # v Others
4. #_F 3 " § %4 Doyou have a criminal record?

3 No/ £ ( Fp w ¥ % B %) Yes (Please specify date and the nature of the criminal charges)

5. ‘«k? LI Wt E%\ A 2 7 Areyou related to or acquainted with a staff member at the Company ?
Z No/ E_ (FH#EFH) Yes (Please provide the individual's information) :
4+ % Name: ¥R ¥ Department: i % Relationship:
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¥addF 7. i 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 liability should any
error or oversight on my part result in a loss for the Company.
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For Authorized Internal Staff Only

| % X # 1% INTERVIEW ASSESSMENT

47 37 First Interview

4§ 3% Second Interview

[] #& & Recommended [ ] 4£% Declined [] %9 Talent Pool [0 # % Recommended [ 4£% Declined [] %% Talent Pool
% 2= Comments: & 2= Comments:
&G Py &G P
Signature Date Signature Date
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iz%* ¥ *3# & TO BE COMPLETED BY HIRING DEPARTMENT
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Should aforementioned staff meet the criteria of rehire intern status, prior length of service shall be accumulated.
> ’FQ&‘ % % ReferenceCheck [ | & YES [] # & NO o (C grade 1} %3 Required for C grade and above)
Department Position ) Grade
[] & lﬁpk Permanent Part-Time
Skl /3 A #5 B
Budget/Actual Manning Salary Allowance

H >3 ¢ Department Head signature:

#%F A ¢ Division Head signature:
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ETET: DR/PEER F3 #
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% £ £ Chairman
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Interviewed
[# & O Possible On Board Date
Result 0 Thank You Letter
GM Sent Out Returned
Physical Examination Notice FeAT(7x3) = Hw CFO Sent Out Returned
Employment o EMAIL
Notice Sent O In Person




