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	New Employee Basic Information

	Date*：

	Name *
	
	ID Number *
	

	Date of Birth *
	
	Gender
	

	Nationality
	
	Marital Status
	

	Blood Type
	
	Driving License
	

	Means of Transportation
	

	Height
	     cm
	Weight
	       kg

	Home Number*
	
	Mobile Number*
	

	Email *
	

	Contact Address*
	

	Permanent Address*
	

	Emergency Contact
	
	Relationship
	

	Home Number
	
	Mobile Number
	

	Education

	School Name*
	Major*
	Year of Enrollment*
	Year of Graduation*
	Graduation Status

	
	
	
	
	

	Work Experience

	Employer*
	Job Title*
	Job Description
	Years of Service*

	
	
	
	

	Language Proficiency

	English
	Mandarin
	Spanish
	French
	Japanese
	Other

	
	
	
	
	
	

	Family Members

	Name
	Relationship
	Name
	Relationship
	Name
	Relationship

	
	
	
	
	
	

	Documents Submitted

	
	

	Filled by Human Resources Department

	Employee Number *
	
	Job Title *
	

	Department*
	
	Joining Date*
	

	Insurance Enrollment Date
	
	Group Insurance Enrollment Date
	

	Basic Salary *
	
	Other Compensation
	

	Remarks
	



This form is provided by Hundred Plus Co., Ltd. Any organization is free to download and reproduce it. 
If the form needs to be digitized and made mobile friendly, you can refer to the relevant product service solutions on the official website. https://www.hundredplus.com
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