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% #% £ R ®
Overseas Compatriot Affairs Commission
2009 £ R HFFIIATHERL A

Application Form for Language Study Program for Expatriate Youth

W EAERE RN HHARMBLAESRARAANE -
(Please read admission guidelines carefully before filling out the application form.) m B
P % .
B NAME IN CTHNESE (25)
2.8 < Attach 2
NAME TN ENGLIST! First { Capial Lewers ) Last Recent 1-inch
B oA HEBH 19 o O O Photos Here
BIRTN PLACE DATEOF BIRTII | Month day  year SEX Male Fomale
B # £ u ( Capital Letters )
NATIONALITY [1OME ADDRESS
T RTEL | ( )
% H Fax | ( ) E-mail
R O ® gy " & 4 A8
PASSPORT PLACE OFISSUE NUMBER EXTTRATION DATE
A #EFE PARENTS  (Give complete addresses only if different from home address above )
AL M FATHER {Tn Chincse) 5oy M MOTHER {Tn Chinesc)
¥ & NAME
i RO %Y
OFFICE
TG B 5 R 5 2
O €. SOLIETY &3 TEL _ 188 FAX
iR ALaemsA (2014 F) RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN(Above age 20 )
S 4 W TEL |( ) A A&
MAME TN CHINESE HBEAFAX [ () RELATION
MR E R w8
" OFFICE POSITION
Wik Edpaay (A% )  WEICH PERIOD ARE YOU APPLYINGFOR 7
[ #—£ 13t Temn (15215 (] &—#9 2rdTemn (32412) O £=43 3 Tem (5614
(] ¥wig AthTeom (74-816) (] 2#1% 0 % 3F Teenager's Summer Term (7/7-817)
O £Z# 5t Teon qonz.1122) (] 88 6t Term (12n4-20100/20)
Py LRy (pa) WHICH PERIOD ARE YOU APPLYING FOR 7
(] %5 3t Thailand (33-51) [ 3 # % Philippines (413524
(] #p 238 Indonesia (622-7119) [ 8 R A& HE 3t Japan and Europe (720-816)

O #immsk3E Singapore (119-126)
®RF &4 T Flk & ? Do youhave any of these diseases ?  [J% NO Applicant’s Signature
(48 % CHRONIC DISEASE,ex : Oidkdd = B 55 PSYCHOQENIC ILLNESS
Cl#d M EPILEPSY v ity 18 o B o A8 CARDIO-VASCULAR DISEASE
o EH L PER SRR LB EIH TR FYVFTHEAR  BER @R EF U LA FRARE

HEATARBHRIAEEGEH -
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 arnving in Taiwan, the student noust
leave immeadiately and pay hisher own medicsl and retarn expenses.

FEEIALWBELPAE  FRPHRYATFRE o Ploaso noe that alt information must ba comptelad; othorwise your spplication won't be acceploed,
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#w ¢ B & ¥
ENROLLMENT AGREEMENT

AABET ERFECESH AN YT A SRR (s SR ME B M EER)
EHAR  BRLAT Rt 3MHAsfF IR AR EFNS 2 nipiBd -  H#R

i & B R

As a student of the program, 1 am willing to observe and abide by all the regulations of the OCAC Language Study
Program for Expatrinte Youth. 1 understand that if { violate these regulations (see demert regulations), 1 will accept the
corresponding demerit. Once I have reached the demerit Yimits, | will unconditionally forfeit the right to study at the langnage
center and will depart immedtately upon request submitied by the Qverseas Compatriot Affairs Comtnission

2 4 & T Kk & £ 8 3

Student™s Signanc: Parent's (Guardian's) Signature; Dale: Ve s
o TR 3 qb

Phone Fax: [Totno addross:

s X 18 Notices !
= RRAAREANRWTE  RAWERRE -

Students are alfowed to register only with the Certificate of Admission
S ERRNFFRAPAARR2RLBH2T  FAFAERIAF LR -
Students without cosigned Agreement by the parent will not be allowed to enroll.
ZoBARSMYSTABEL 2B TR L EHTERELLT) MoHBRESHETE  WELF IR Y -

Tin order to promote Jearning quality and to maintain stdents’ safety, the OCAC will administer the following group regulations.

Frequeney or Punishinent or
Betwvior ¥ & Time Period Point deduction
P ey L E LT s
Theft (You will be reported to the police)(fiy M 4h o4 + $2355594)
Slecping in the room of the opposite sex overnight. ( £ 84 5 Bleed) Oncs Dismiss
Severe fights will be reported to the police » and the payment for the full medical serviees must be madc. — .ﬁ %
(2P WiEmst B QR T4E)
[Drug raking will be reported to the police {4 1L B 2 M)
Bring Iate for bed-chock, (5.5 189)) 0.25
Sick leaves. (5 ) One Houor 0.15
Leaving on personal matters. ( 34) — | 8F 0.2%
Unexcused absence from class. (W3R) 1
Being latc for closs, ( L3R4 8])
Leaving class before dismissal, ( L3g 81 ) Q.1
Mot wearing namctag at sny given time, (R F 2% )
If you didn’t fill out sy permission form it will result in a point deduction 0.5
(L RRH R EETEL W MAN 05 F)
Sinoking in non-smoking arcos, ( EIFBTBE NME)
Being noisy after bed-check and failing to behave, (SEACFR] « A BHIW.) 1
Leaving the center without permission after bed-check. (882 8@ TR 8 ) Onee
Putting up people who arc not prescntly stadents of this center in your room. (3 7k ABAR &) -
Drinking, gambling, {ightug with others during stady period. ( #£57 % 3R % & ~ ¥ 5D
Damaging public propettics. (Yeu will have to compensate for the damaged or lost according to its price.) 2
(a4 o+ B 208 M B 1E)
Staymg i the room of the opposite scx after bed-check (R SR A R KR EB)
Staying overnight without fifling in the Ovemight Abscint Form, (£ #.7M %) 4
Room-check Clemn (3£3%) +0.5
(8 i k) Messy (3#4L) - 0.5
If you win eny competittons held by the office during this teem, your discipline points may be added 0.5 point. Onc +05
o E A RSN EN SR E LR RTRES R EL > S-FH T 05 7) —fR 52
Lowdly playing music anytime, (58448 X)
Maying with dangcrous articles, i.c. air g/ toy gon/ 1sser pen, Confiscate the cquipment until the end
(RARRREER b 2 AR/RARFH AN ..) ofthe term (AN X HELFHET)
Alcohaolic drinks, (418 3 4
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1. Each jwdent starts with 15 discipline points.

EEREAHAS LT HRAM (5% (B 154)
2. Tf you behave wel] and have no deduction during a whelc week, your discipline points wili be added 0.5 point.
- WEBRARFLRb L TR EER A0S S -
3. i you need to ask for a leave, pleasc report to the office staff or counscltors in advance. All Jeave-asking procedurcs shovld be submitted in throe days
 including the day you ask for 2 leave or you will be considered a3 having a leave without permission.

WERHUT LS FNRAL - MAFRTAGTHNEE ORI GARPIY » BT URERE -
4. Tf your discipline points arc lower than 10 points, you will not be able to eceive a graduate eertificate nor will you be aliowed ta go on the graduation
trip, nor apply for continuing study in the program. Students with discipline points lower than 7 points will be forced to lcave the program imncdiatcly
without reimbursemnent of the registeation fee.
B EHARR 0 SF > FHESPSERE FRATEITRTESAN - 43 T HELFAMATH - HEBHFTRE -
5, If stodents arc caught stealing, fighting or gambling (inside or outside of the center), the police may becowe involved at the discretion of the conter.
ERNERAFLER - D RAMBER LA L  BUBTARRBEHAE -

ARERET P XEREALAATHHARREETRASH LGRE -

{ certify that 1 am willing fo study languages and culture at this program, and that all of the above are frue to the
my knowiledge and that I will abide by all the rules and regulations of the center.

BRAERTLENREAR  ARRBVECBHRERTRZAZR I IR

L agree to camply with the guidelines and accept the study demerit vegulations authorized

by the OCAC and set by the designated schoal.

LRTHHEE (FHA) Please do not write below this line
( FOR OFFICIAL USEONLY )
DFHFAZE Applicant’s Signature £ En 11? # )
(BRI ARRR AP HHPRFE T )
LYAAETRAESSS? DA DO %
2 & R 2EFBUHRMATHATE2 B ? J 2 0F
' 3YTANMPEBXAEEHIIR_F A £ 0
DFE R F 4L Parent’s Signuture O# '
O#H%3FmE
SEFMER
D3 B AT L Reference Signature % E éﬁ’—‘
FEAHGE i =
7 3% B # Date of application : ,
% & 8 ¥ £ A 5!
(D) (M) 1Y)




ge 1390085 10B3000168494:29:08  From:fRFFZ: B & Tel:886223272634 Fax:  To:EAIEMSZEAY  NO. 6277 P 8/8

w% % £ B ¢
Overseas Compatriot Affairs Commission
BN EGFFEIA TR RRERRERE &
Items Required For Health Certificate
[ A& =18 8 M % % Valid for Three Months}
(Name in Chinese) | 7% 2 B #7 Date of Examination
Nums in English A (D) AM) 00 Bk
14 Sex ' (J3 Male (4 Female 3% B %k 25 Passport No : Recent 1-inch
# 4 ¥ A 8 Date of Birth : / / B 4§ Nationality : _ Photos Here
A4 % Height : F.3% & Weight : Af Kg/Lb
B.g4§ Pulse : =k / 4 time /min GAh Vision: HRight £ left
C.in & Blood pressure * ___ ;_ #:#5b mmHe H.g% & Hemia [ % Normal (£ % Abnormal
D2 % Heart (Ji % Nommal [ % Abnonmal
E.£ ¥ % Locomptors : LJiE# Narmal []& % Abnormal
®kHABEHREX ¥R Application missing this information will not be accepted. ]
A MR X FidE A5 Chest X-Ray for Tuberculosis : i~ # Normal [J3 # Abnormal
B.B A % 2 @R L Hepatitis B Surface Antigen© [ Positive  [JF&1% Negative
# % MEDICAL HISTORY
Pic2F S8R TF%% Have youever had the following diseases ? :
A7 Heart disease : (OYes [No E.g8:% Epilepsy CYes [No
B. .7 #% Asthma : [dYes [ONo F.5 5% Kidney disease : CJYes  [No
C. & & 2 Hypertension. (J¥es [No G.3E 2 Malaria : [T¥es [INo
D.#& & 7 Diabetes : [JYes [No H.BF % Liver Disease : [JYes (ONo
AR Y SRk PRZMESER W/ O OFR 4484 -
CONCLUSION : Above is the medical report of Mr. / Ms He/She [Jis [Jlspot £t
IBEH (BrF) 2453 u- % aElEAGES
Hospital’s or Clinic’s Name - Address ~ Tel Physician :
{ Nume & Signature )
BRaEARE A Date: a(D)___ A(M)_ #(Y)

Superintepdent :

 Name & Signatuce )




