C.G.U. Personnel Information Form                          Date：    /    /
	A.R.C. Number
	Name
	Department Served
	Title
	Gender
	Date of birth
	On-board Date
	Marital Status

	
	
	
	
	
	YY/MM/DD


	University
	Formosa Group
	□Single
□Married

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	Highest Education
	薪點
	本薪
	職務獎金
	固定津貼
	案   號
	約止日期
	Dependent(s)

	Name of School 
	Major
	Type
(D/N)
	Graduated
(Y/N)
	Year
	Degree
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Work Experience
	Family Information
(Parents, Spouse, Children)
	(Photo)

	Name Of Company
	Title
	Period
	Relationship
	Name
	Date of birth
(YY/MM/DD)
	Occupation
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	Permanent Address
	

	Mailing Address
	

	Contact Phone Number
	(H)                     (O)                     Mobile Phone:

	Account Number
	□Bank  □Post                                       



*Gray areas are for office use ONLY.                                             Signature：
