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Overseas Compatriot Affairs Commission

2000 BN ERFFE AT EERLE

Application Form for Language Study Program for Expatriate Youth

= BEARAAN BN A E AR -
(Please read admission guidelines carefully before filling out the application form.)

kR
§ 4
# | yams m cmvEss (25
il # i Attach 2
BUAME IN ENGLIEH First { Capitsl Letters ) Last Riecent 1-inch
L & B _ 13 |#¥| O Ok Photos Here
BIRTH FLACE DATECFEBIRTH | Month  day  year SEX Male  Female
"o FE S { Capital Letters }
MATIONALITY HOME ADDRESS
i & TEL | ¢ 3
1% J Fax |( ) E-mail :
OB AR b L A g
PASSFORT PLACE OF 1S3UE NUMRBER EXPIRLATION DATE
ST E PARENTS  ( Give complete addvesses only if different from home address above )
S #.  FATHER (In Chinese) i . MOTHER {In Chiness)
# & WAME
iE-S e
DIFICE -
Sl B) o Bk
%0, ¢ SO0 % #% TEL W FAX
S SMAEFERMEA (20 B2 F) RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN{ Above ame 20}
R - 4 WHTEL | ) Mk A MR
BEAMSE IN CHINESH REFAX [( 2 RELATICN
HEA AR " OB
OFFICE FOSITION

Wk E SR (EBH)

WHICH PERIOD ARE YOU APPLYING FOR ¥

[] #E—4#9 18 Temm ¢ 14-2n4)
) el athrem (mssns)
[] 58 5 Tenm ¢ v-nazn)

O #=8 2ndTem cnw
[ % #9F % 53 Teenaper's Summer Term C16-E16)

[0 #5481 6 Temm (iznranninm)

(] =% 3 Term (306033

) 3 iR ()

WHICH PERIOD ARE YOU APPLYING FOR #

O] 4B 3 Thailand (a2
[] Ep &3 Indonesia {sn1-mna}

[ 34 % 3E Philippines anz-so0)

[ 8 & EeHikEE Japan and Europe (7ms4m2)

Ll#&8 EPILEPSY

[l wcr 28 gt 35 PSYCHOGENIC ILLNESS

[ots Bk 108 o 4 25 % CARDIO-VASCULAR DISEASE
oAy LR AR A MBS R AP RAR  REGLESREH U LR  PrRRS
FRTARBHRALELE FRER -
Please do not apply for admission, if you have any of the above-mentioned diseases or any diseases which may affect the

participation of the activity. If any of the above mentioned diseases is discovered after arriving in Tarwan, the student
must leave immediately and pay hisMer own medical and return expenses.

mA T &4 T Pl&#A 7 Do you hiave any of these diseases 7 [1F NO
[ 4% CHRONIC DISEASE, ex

BHE L AW S aEE E - FR P iFE 8T T 2L « Please note that ol information meust be complebed; otheridss your application won't be accopled.
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1. Ench studeot starts with 15 discipline polois.
Sk U A BT A 150 (M 15 )

2. I yau behave well s have no dediction diring a whole week, your discipline polnts will be sdded 0.5 painL.
SEREBRHE sl SR THEMEN K0T 5 -

3. If you need to ask for a leave, plese report to the office staff ar counsellors in advance. All leave-asking procedires should be submitted [n threa daysl
ineluding the day you ask for a leave or you will be considered a8 hawing & Jeave wiltkoat permizsion.
RpE A et MU AR - A TETREN RS 023 BARREE « T ¥ SRIES -

+. If your diseipling paids are lower than 10 pednts, you will not be able fo receive a graduate centificate nor will you be allowed to go on the gradustion
irip, nor apply for coctinuing study in the program, Stedents with diseipline points lawer than 7 points will be forced to leave the program immedistely
withiout reanbursement of the repistration fes.
B 10 o TR AU EAS FRRREETTALNS - A T S AL WA R AFTaq -

5 IF studeails are caupht stealing, fighting or gambling (fnside or cutslde of the center), the police may became involved nt the diseretion of the center,
EEMNZLEARELE - TRANSYTAGE AN ENEER AT -

BHEREFT P AEFREULMATHOB N AFRATRERAR -
T oertify that Lam willing to study languages and coliure at this program, and that all of the above are troe to the hest
my knowledge and that I will abide by all the rules and regulations of the center.

AMERETEFHERE  ABRCHEFRREERT R L FH S s RE
I agree to comply with the guidelines and accept the study demerit regulations authorized
by the OCAC and sct by the designated school.

UTFHHEE (F4B ) Please do not write helow this line
(FOR OFFICIAL USE OMLY)
Dp EE AGE S Applicant’s Signature in i 74
g A SR B P T 0 45 SRS )
LS T igEdZas? DA [OF
FE i LEFESEMARTHESHAS-BR? OA OF
3ETFEmAERBIMEBERTOA_S_A - #F_ #
BE B 4T A Parents Signature O%
< O in &
R
DI K AR L Refuence’ Signature = E 4B
HEAGPE P
£ 4 8 #1 Date of application =
¥ &£ B B 4 A =]
(D) M) reY). i
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o R & ¥
EMROLLMENT AGREEMENT
AAFET THHEERA TSRS SRl AW ESH RN FHE MR R SRR
ERALE 0 BBETRT Bt AN AT BANS BT ¥ TR - Pt Cd
® 3 E A &
As a student of the program, [ am willing to observe and sbide by all the regulations of the OCAC Language Study
Program for Expatriate Youth. 1 understand that if | violate these regulations (see demerit regulations), T will accept the

corresponding demerit. Once [have reached the demerit limits, 1 will unconditionally forfeit the right to study at the Janguzge
center and will depart immediately upon request submitted by the Overseas Compatriot Affairs Commission

&g % 2 ¥ &k = 5 a8

Student’s Signatune: Parent's (Guardisn's) Sgatre: Dt - s
k%] T 1k Ak

TR Fax Home addyess;

A E T Notices :

— o ER IR AERTE o SMEgRE -
Students are ullowed to register only with the Certificate of Admission.

= UMAEEFA P ARRR IR EHAET - FRHAEEMTEAETE -
3 wilhaut cosi A by the parent will not be allowed 1o ensall.

S ELHEMESTANNR BT E e R HERELLT) SR NR L TN T - S E ATy -
In arder fo promotc leaming quality and to malotain students* saliely, the GCAC will adminisser the following group i

Frequency ar Punishment ar
Behavior 32 & Tirme Period Pairt deduction

hEXGE | RfSks |
Theft (You will be reporied to the police iy 5545 5 - 200 9)
leeping in the rooa of the opposile sex overnight. {4 L4k 8 Mg )

jevere fiphts will be reported fo the police  andihe payment for the fill medize] services must be made, E’:‘ D‘E"
(B AP e B b o - £ 350 0 ERAR )

Inap taking will be repored to the police (o 4 45 38§70 91 -

Jeing nte for bed-check { B33 % 2LE]) - 035
Fick leaves, (55 45) Oine Hour 0.15
eaving on pereomal matiers. [ F4E) — - Bf 025

Jnexcused shaence from class. { g8 ) 1
Joing late for class. [ LR E)
aaving eluss hefora dismisesl, { E#EYR) 0.1
ot wiardng iz ol amy given time, (A S28)

Fyou didn't fill out any permission fonm it will result in & point deduction. 0.3
FARMEABEALTE - b S90S ) E
imoking in non-smoking mrens. {4 R0 E SR ) [
Seing noisy afier bed-cheek and failing to behave, (&40 » FEH@M)
&aving the center without permission after bed-check. (R A% TRAH) Onee
‘utting up people wha are ot presenily students of this cenicr in your reaim, ( § #h A S AT &) —a
Hinking, gambling, fighting with cihers during sty period. (£ F BB - i dir )
Juraging public propecties. (You will have i compensals for the daniaged or lost ncconding fo its price.)

(i - BESERL) ’

Hiayimg in ths roam of the opposite s afler bed-check. (B35 5 (5 428 M5 8D

Huying overnight withowt filling in the Ovemight Absent Form, {545 ¢+ &) 4
Room-cleck Clean (FE7F) +0.3
(5 M) Messy (L) -3

[you win any conspetition held by the oflice dusing this temm, your discipline points may be ndded 0.5 point. (4o One +ois

Btk R S RSl b B e S ST B B — M T 05 %) —E#RA

aoudly playing music anytime. &4 FB2)

“laying with danaercus aricles, Le. air gun toy gun bser pen. Confiscate the equipment until the end

CEMMARERRL b BAERAEE A of the tern (i dr B4t S s eper el )

lechelic drinks. (3-a 848
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Overseas Compatriot Affairs Commission
A ERHFFEURE S eSS EE &
Items Required For Health Cerlificate

[ 4389 =18 A /9 & #L Valid for Three Months]

e (Name in Chinese) # # 13 3§ Date of Examination
ame in English - B (D) AM_____F(Y___ ® A
8 Sex : (08 Male [l Female MRS PassportNo s N oo liinch
f &£ H B Date of Birth © i / E it Natmnallt},r = Photos Here
A% 5 Height : &}ﬁm FHe& Weight: & F Ke/Lb
B Pulse: =k f 4 time/ min Gilh Vision : F Right A Left
C.fo @ Blood pressure ¢ ;&4 54 mmHg H.#% #i Hernia [ % Normal 1% % Abnormal
Do i Heart - [l & MNormal £ & Abnormal

E.2% 55 i% & Locomotors * Di':ﬁ‘ Mormal [JE% Abm:m:na]

B RfERA B H&'—J’F F&H . [ﬂpplmatlan missing th:s mfﬂrmat[on will not be aceepted. ]
¢ ABYEA X Fed M sbAE Chest X -Ray for Tuberculosis : (& % Normal ]2 4 Abnormal
B.B W iiﬁﬁ-ﬁi&i Hcpﬂl!lu» B Surface Fs.nl:gi:n : [(IRs 4 Positive  [JPidk Negative

PEAFHRBET NSRS H:weyuueverhud the fnllbwmﬂ diseases 7

Auez B gn Heart disease © [I¥es Mo E.#i% Epilepsy : [(I¥es [(TMe
B. =4 %5 Asthma : [(IYes [[Na F.9 8% %% Kidney discase : [TYes [No
C. 5 o BE Hypertension : Oves [Ne G.4% # Malaria : Oves [No
D 4% 5o Diabetes ¢ [OYes [No H.5% Liver Disease : OYes ™o
il L AR o - 4 e S SR mrw  [E COFE e
CONCLUSION : Above is the medical report of Mr. / Ms He/She [z [lsnot fit.
Bradt (ir) B8 -8 u - L BERBHHEE
Hospital’s or Clinic's Mame ~ Address ~ Tel Physician *

[ MName & Signature ]

BHREARAEFT B ¥ Date : 2() Ai{M) ()
Superintendent

[ Mame & Signature ]




