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Notes for Completmg the Form
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This Form, made in accordance with the provision of Article 29 of Enforcement Rules of Civil Service
Employment Act, is a formal official document. The person completing this Form must fill it out in
person in neat handwriting based on the facts in accordance with the provision. If this Form is to be
filled out by other person or printed by computer, the person concerned of the Form has to personally
sign and affix his/her personal seal on the Form. Should this Form contain anything untrue, the person
concerned should take full responsibilities.
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Regarding the use of numerals in the various blanks of this Form, please follow the “Principles of the
Use of Numerals in Horizontal Writing on Official Documents” when filling out the Form, and use
the “year of the Republic of China” to indicate all the years in the Form.
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Item of “Academic qualifications”:

(C)ERFRMESRP PIRFHETL2E > A R(BE)FLLFEP SR 2]
BB ALES R fat 800 &(z—g\%);ﬁ%m Holp P o B 03 %W A L

BeoRGEESE TR EFAF(R)ZRUTERY ) AFRTE T - R

¥ gE T BE 2 FFLI L REA QL FF 214

The scope of academic qualifications is limited to the regular academic education received in

-

Taiwan and foreign countries, or the completed (incomplete) education having certifying
documents. Write down at least one item of the highest level of education you completed. If
the graduate education (completed/incomplete), above undergraduate level, has several items,
please write down all of them in order of study. Education qualifications completed in foreign
countries, will only be registered after being verified and recognized in accordance with
“Operating Guidelines for Verification (Checking) and Recognition of Foreign Education
Qualifications.” Those having civil service employment for the first time can only tick the box
of “Graduated,” and need not tick the boxes of Incomplete and Completed.
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For the item of “Education level (Degree),” please write down the following numbers that

signify different education levels:

10 Elementary school 21 Junior high school 22 Vocational school 23 Simple normal school
31 Senior high school 32 Vocational college 33 Normal school 41 2-Year junior college
42 3-Year junior college 43 5-Year junior college 44 6-year medical college (old system)

50 University (including military academy and police college where bachelor’s degree is obtained)

51 2-Year technical program 52 4-Year technical program 60 Master’s program 70 Doctoral program
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Items of “Examination” and “Specialized profession and technical staff qualifications or review™:
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“Examination” refers to different kinds of civil service employment examinations held by the
examination institution, in which you have passed and obtained the related passed certificates.
Please write all certificates obtained in the appropriate sequence of completion.
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For “Category,” please write down the vocational system examination passed
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The “Examination or the verified certificate” under “Specialized profession and technical staff
qualifications or review” refers to the specialized profession and technical staff examination
passed and the certificate obtained, or the examination that has been reviewed by the
examination institution and found to have been passed and obtained. Please write all
certificates obtained in the appropriate sequence of completion. If you are a candidate of civil
servant with qualifications being reviewed, you need not fill in this section.
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Item of “Professional specialty and language proficiency’:
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If you have passed any examinations held by private institutions and obtained the related
certificates or licenses, please write them down one by one in chronological order.
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For the category of Professional specialty, please fill in according to the following
categorization:AO0O1: Vehicle driving; A002: Vehicle maintenance; A003: Electrical appliances
maintenance; A004: Refrigerated air-conditioner maintenance; A005: Cooking.
If you have any other professional specialties, please write category omitting code (if not
known)
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For the category of Language, include both native language(s) and foreign language(s).
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Item of “Military service”:
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All those who have completed compulsory military service should fill in this category
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For the category of “Military service type,” “Force type,” “Officer (soldier) branch,” “Rank
upon military discharge,” “Military service period,” etc., please fill in the category according to

the information recorded in the Military Discharge Order.
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In the "Effective Date" of the "Teacher Qualification" item, please fill in the starting date for teacher
qualification examination, registration, additional subject registration or accreditation.
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For the category of “Type” and “Level” under “Disability,” please fill in the blanks according to the
information on your Disability Manual. For the item of “Indigenous people,” the persons filling in
the category are limited to those having completed registration at a household registration institution
in accordance with Identification Methods of Indigenous Peoples. For the category of “Identity,”
please write either Lowland or Highland.
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For the various categories filled out completed by the applicant, after the personnel units of different

servicing institutions have checked the contents and found them to be true, the applicant shall sign
and affix his/her personal seal on the Form, in the spaces for Administrator, Personnel, and President

, these persons will sign and affix their job seals. Those without job seals may affix their position
seals; and those without position seals may sign their name.
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Should there be alterations with the information written in different blanks, the person filling out his
Form should attach the related evidence to inform the personnel unit of the servicing institution as
soon as possible so as for making correction.
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