
Shenzhen Institute of Advanced Technology, Chinese Academy of Sciences
	Employee Information Registration Form
(V2.1)

	Assignment Information: Fill in according to the offer letter

	Department
	
	Unit 
	
	Title 
	

	Position Category
	
	Personnel Category
	
	Offer Letter No.
	

	Date of entry
	
	Duration of Labor Contract
	       years
	Probationary Period
	      months

	Application Method
	□ Online application  □ On-site application  □ Recommended by cooperative institutions  □ Recommended by friends  □ Headhunter  □ Other               

	Basic Information

	Name
	
	English Name
	
	Native Place
	  City    Province 
	Please affix
Color Photo

	Sex
	
	Former Name
	
	Place of Birth
	 City    Province 
	

	Nationality
	
	Marital Status
	
	Ethnicity
	
	

	Date of Birth
	
	Registered Permanent Residence
	
	Date of
Employment
	
	

	Highest education degree
	
	Discipline
	
	ID/Passport/Identification No.
	

	Politics status
	
	Tel.
	
	E-mail
	

	Residential Address in Shenzhen
	Postal Code:

	Emergency contact
	
	Relationship
	
	Contact information 
	

	Hometown Address
	Postal Code:

	Family Information

	Relationship
	Name
	Date of birth
	Registered Permanent Residence
	Employer
	Post
	Contact information 

	Father
	
	
	
	
	
	

	Mother
	
	
	
	
	
	

	Marital Status
	□ Unmarried □ First marriage □ Remarried □ Divorced □ Widowed □ Other                  

	Spouse Information

	Name
	
	Date of Marriage
	
	Native Place
	         City    Province 
	Registered Permanent Residence
	         City    Province 

	Sex
	
	Nationality
	
	Graduated from
	
	Highest education degree
	

	Politics status
	
	Personal Identity
	
	Date of Graduation
	
	Degree
	

	ID card No.
	
	Date of Employment
	
	Title
	

	Employer
	
	Post
	
	Region
	         City    Province 

	Professional Technical Qualifications
	
	Assessment Institution
	
	Assessment Date
	

	Fertility Status
	□ Not yet given birth  □ Pregnant  □ Given Birth: male      nos.     female     nos.

	Name
	Date of birth
	Household Registration
	Only Child Status
	Date of Receiving Only Child Certificate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Is It Violated Family Planning Policy:

	Overseas Experience:   □ Yes   □ No

	Country Visited
	
	Purpose of Visit
	□ Study  □ Work □ Living □ Other              

	Date of Departure
	
	Travel Document
	□ Study visa □ Work visa
□ Green card     □ Other                             

	Date of Return
	
	Travel Document
Validity Period
	         ~        [MM/YYYY]

	Qualification Certificate for Overseas Students
	□ Yes   □ No
	Certification Institution
	
	Date of Certificate Acquisition
	

	Personal Study Situation

	Academic qualifications
	Period of Study
	University name
	Discipline
	Type of Degree
	Degree
	City of School

	
	Start Date
	Date of Graduation
	
	
	
	
	

	Doctorate
	
	
	
	
	
	
	

	Master's
	
	
	
	
	
	
	

	Bachelor's
	
	
	
	
	
	
	

	Junior College
	
	
	
	
	
	
	

	High School
	
	
	
	
	
	
	

	Vocational School
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	Work Experience

	Period of Employment
	Company Name
	Location
City 
	Post
	Form of Employment
	Reason for resignation
	Certifier
and Tel.

	Start Date
	End Date
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Title Situation

	Title Name
	Major/Discipline
	Date of Certification
	Level
	Issuing Institution
	Remark

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other Information:

	Matters
	Yes
	No
	Explanation

	Have you ever signed non-compete or confidentiality agreements with other employers?
	
	
	If yes, please attach a statement and provide a termination certificate

	Have you ever been sentenced to prison or labor reeducation for violating the law?
	
	
	

	Have you ever suffered from serious illness, injury, or undergone surgical treatment?
	
	
	

	Have you ever been dismissed for poor behavior or work performance?
	
	
	

	Do you have relatives or friends working in this unit or its affiliated units?
	
	
	

	Are you willing to join the Trade Union and pay dues?
	
	
	

	Declaration
I hereby declare that all information filled in this form is true and accurate. If there is any concealment or false reporting, I am willing to bear all consequences and accept dismissal as punishment. I authorize the unit to investigate the authenticity of the above information at any time.
Declared by:             Date:         

	Remarks: 


                                        Filled by:
                                        Filled on:
Form No.:  HR3-2  
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