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2012 # T ¥tet 328 ¥ 31| 4 £ £ Application Form

g ¢%9 0% Spring 0% Summer Ot Fall 2012 & HHEFFY 5L
ORI ST %072 $25,700 0 4 $22,680
o % ¥1General Course FL%| : % 0#74 $27,500 04 $24,300

FORT 4 $27,050 0#5 4 $23,895

0@ %L Individual Class 423z p OB WL 0372 510,500 02 $9,000

Cepe Fo i (7 REPR)
Full Name in Chinese Name in English as shown on
your passport (including punctuations)

& B Education #* % Major
%% Profession J 2 Employer

. [(]% & Vegetarian .
4 4 % 1§ Diet . 4 P Date of Birth CICICIYyY/C ] MM/ IDD

[1# & Non-Veg

E’W];% Nationality T4 5] Sex |:| Y Male DJ‘ Female
B K oArdE R [t g5 2 8R[ LT 8&
Passport No. Visa HESLE FANPPor A
e AP
Address in Taiwan
’1‘\' }\ f“ il[;
Permanent Address
BT R Local: T EE R
Phone No. Mobile: Email Address
oA A ++ kb Address
Contact person in Taiwan % 3% Phone No.
Brd arvd o Aj} L3f #3F 7 A 2 How long do you plan to study Chinese at CLCT: # Year(s) i 7 Month(s)
LT 3F % 7 #¢ Please submit the following application materials: ¢ % %2 Submitted

3F & % — i» Application form

#E P % - F B A Photocopy of passport first page (passport number, full name and photo must clearly shown)

2 GE PR Y (— v4 & & 4 ) Two 1” or 2” photo

5B PN EBERBIEN L & (§ SR A TEX % (G B AL AR 2 & R R )
Health Checkup Report within 6 months (HIV test, Chest X-Ray and Rubella antibody test 1ncluded)

P44 F P Evidence of financial capability

A R B Rp AR KA - F R ERAMITEFE YR L (kT RS

I A4 R0 FARZEZAPMABM2Z AT A7 FELFEETRT » AABAF 1 F8 72075
%‘"ﬁ EE itz f‘ii—k » A A ""x'il— ag I S0 ’%—19%" o

2 A EE OCHAEFEYVFI 2 AR FHFRAMIANGLIRG > AL EF S o oW AREHIEF L T G F
RppAAME TR F2BApFEF -

k3

3. MACHERRLAHT  ITHIARIF TN MR T -

I, applying for 2012 Mandarin Classes at CLCT, NKNU, certify that:

1. I am aware that according to the government’s law, I cannot work full time or part time under the illegal working conditions; if I violate the law, I
will drop out unconditionally and will not apply for refund.

2.1 am aware that students at CLCT must join the group insurance plan; if I request a waiver, I must sign a recognizance, and I myself am fully
responsible for accident payments

3. I have read and will abide by all of the enrollment regulations.

AAS SR PR VAR X ARTERTALAERT C ETIFPRAFESS A A ER R - A AL M T T
PEEE P o Em R o (RE L2 NIEA R RS 13—”‘%’*7'%)

I have read and understood the regulations above. I certify that the information given in this application is accurate and complete to the best of my
knowledge, and I understand that I must take full responsibility of any consequence resulting from my false statements and/or unrecognizable
handwriting within this application. (Applicant’s representative must abide by the recognizance above.)

¥ # % & % (Applicant’s Signature): p # (Date):

W3 g TRy Center of Language and Culture Teaching, National Kaohsiung Normal University
80201 & 227 F7eFH ol - & 116 50 No.116, Heping First Road, Lingya District, Kaohsiung City 80201, Taiwan, R.O.C.
TEL: 886-7-7172930 # 2603 FAX: 886-7-7166903 Email: $9209@nknu.edu.tw Website: www.nknu.edu.tw/~clct/

OCLCTNKNU 2012. All rights reserved. None of the application materials are returnable. CLCT reserves the right to issue admission
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SURVEY OF THE APPLICANT’S LANGUAGE BACKGROUND

New Student Only
¥ ¢ Name # 3% Native Language ® 4§ Nationality

1. &% 35} ahfe g - B3 4 g 9
Do you prefer your classmates from the same language background?(For reference only)

o# % Yes o# # ¥ No o 2% 2 Nocomment

2. iRHEYRE i 2 ( F%—;J— ‘w3 B ) What study materials have you used in your study of Chinese? (Please answer in detail.)

3. "8iE7 <5 ? Have you studied Chinese? 0% % Yes 02 % i No

4. a). RHEF A Y 2 ? (GEwER)
How long have you been studying Chinese? (Please answer in detail.)
=% - #%5 & " (____ hr/per week, for ___years  months)
b). - x5 E:: ®2( years months in total )
c). i* aviiE@ & ¢ < ? Where did you learn Chinese?

5. % €% g? Wi ? Canyou speak Chinese?
o ¢ Yes(o /il fluento & ¥ fairo — B alittle) o % ¢ No

N
P
IRy
N
IRy

A g7 ¢ B3 ? Canyouread Chinese? 0 ¢ Yes o % ¢ No

&=
"3
,‘m

in ¢ 7 * Ifyouanswered yes, you can read:

]
I
T
ah T-ﬂ\\

standard characters 0O #§ %% 5 simplified characters

3
&0
IR
N

B¢ BF ? Canyou write Chinese? o0 ¢ Yes o % ¢ No

‘ml‘“‘?

Fw T R AR - Ifyes, please answer the following questions.

R
[
o
ek
4

? Which characters you write? ( ¥ 4§ £ Check both if necessary. )

F standard characters o f§ %4 5 simplified characters

| O
)
rﬁ

< & B - £ @iF © How long have you lived in a Chinese language environment?
# years i# * months

£ i3 Thiswasin : O 5 / Taiwan o® K = £ China 03 /& Hong Kong

o # Other (Please specify: )

9. i $4ei® < i 4 P& 5 ? Have you ever taken a Chinese Proficiency Test?

O %4cif Yes O 2 %4 No

dod% K4 0 FHW E T o B3 o Ifyes, please answer the following questions.
o CPT (in America) 4 #c Score % (points)
0 SATII-Chinese (in America) 4 # Score A (points)
O ¥ 3% kT ¥ & HSK (in Mainland China) #% % Certificate %% % (Proficiency Level)
o ¢ B T3#% (inJapan) 3% 3 Certificate 5.3 % (Proficiency Level)
o TECC (in Japan) 4 #c Score % (points)

OCLCTNKNU 2012. All rights reserved.
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Logo (R & -~ Frefi 2a- T3 BEH) o
ITEMS REQUIRED FOR HEALTH CERTIFICATE (TypeB) M_D—Y—

(National Name, Hospital’s Name, Address, Tel, FAX) M) (D) (Y)

Date of Examination

A & F # (BASICDATA)
A ¥ w :[]¥ Male [ ]* Female U
Name Sex
LirEF PRI Photo
ID No Passport No
MAEop o / / B
Date of Birth Nationality

R 3 3 ki % (LABORATORY EXAMINATIONS)
AHIV #4814 % (Serological Test for HIV Antibody ) : [JI% 1+ (Positive) [Ji& 1+ (Negative) []* #x %_ (Indeterminate )
a.& ¥ (Screening Test) : [JEIA [JSerodia [ J# # (Others)
b .#23% (Confirmatory Test ) : [ JWestern Blot []# # (Others)
B.3g3n X sk & % 2+% (Chest X-Ray for Tuberculosis) : (342 v f3&% TR X k4 )
[]* % (Normal) C1® % (Abnormal) %+ 2 3EF. (Standard Film Only)
CHPFLAH (FHAEFPFTERL) LTRE (F* HukiF2ies)
( Stool examination for parasites includes Entameba histolytica etc.) (centrifugal concentration method) :
[IF#14 » # % ( Positive, Species ) [+ (Negative )
D.## 4 & 4 & (Serological Test for Syphilis ) : [ ]t % (Positive) [ Ji44% (Negative)
a[ JRPR b. LJVDRL c¢. [ JTPHA/TPPA d. []# ¥ (Other)
Efe% 2 1R 2 7 5 e % 4R 4 & E P 32488 P  (proof of positive measles and rubella antibody titers or measles and
rubella vaccination certificates ) :
a.iflite & (Antibody test) Jfi7% +#if measles antibody titers [ ]H¥ % Positive L& 1+ Negative
74 B fr 7% 4788 rubella antibody titers [ _]F {2 Positive [ &1+ Negative
b.3E I & 483 P Vaccination Certificates
LVpr% 35 17 4483 P Vaccination Certificates of Measles
L HE R e 33 1 485 P Vaccination Certificates of Rubella
c. [JEFF=fi » §RBHFLF > 477 i ¥ #48 - (Having contraindications, not suitable for vaccination)

# 2 % % 3% (Check-up for Hansen’s Disease )

i# 2 AR % % (Skin Check-up) [ ] ¥ Normal [ J# # Abnormal (%R £ ¥ FooRE- % FHFE)
( 3If abnormal skin lesion is found, further skin biopsy or skin smear is required )
a 327 5 (Skin Biopsy) : LI 42 (% 5/~ > A1 [Positive - MB,PB]); & #7ik 45 © —‘ﬁ 2_— = % M 14 [ Diagnostic if either
of them positive]) [ &1+ (Negative )
b.& % 3 % (Skin Smear) : [JF¥ |+ ( Finding bacilli in affected skin smears ) [ J/54+ (Negative )
LK P &R R d 4 24 5+ (Skin lesions combined with sensory loss or enlargement of peripheral nerves )

[13 (Yes) [J#& (No)

"

N

Iy

# 31 : Remark:
CARE R EY G DTSRRI Y o This form is for residence application.
CE AT AR RA L EAREFGFVBARED F A(EER 1 AL ﬁ P X PR AR AR R ) e

A child under 6 years old is not necessary to have laboratory examination, but the certificate of vaccination is necessary.
Child age one and above should get at least one dose of measles and rubella vaccines.

AEVRA AR 23 12 R T 4R TagmX ki h o

A pregnant woman or a child under 12 years old is not necessary to have chest X-ray examination.
SR IS AT R THIVAEKE | 2 TH3L5%E -

A child under 15years old is not necessary to have Serological Test for HIV or Syphilis.
ARAE/ SR 55 LA L e h R LAeH (3 64 o

Above the medical report of Mr./Mrs./Ms. , He/She [ Jpasses [ Ifails the




(Name & Signature )

PR AT

(Chief Medical Technologist)

S LEE:

(Name & Signature )

(Chief Physician)

(Name & Signature )

Frjteu

(Superintendent)

p # (Date): / / AEPZ R z ('Valid for Three Months )
ek REBERABERN A LR ETRA

¥hAED ?ER2ZRERRA

SRR R AR L -~ AR R L @*ﬁ*“'%ﬁ% SAHRE R - A EHRF g > Berid > B2 (WB)FFE SR -
3 ki A Z ‘é FoFZFe PR IRR=ZB)F > S S8y 3 %IELH ARG ER

X Kk A - BEBEEEEP(F RSP E T2 B R -

- ?Lzéfﬁl”* S o8 S 1" 1 e AT J’JEC%(T'F"“ PR )P BT (AT )R R R -
SRFLALY|- - SHMERLESSG ”% WAL A AR R AN AR F T R A (Entamoeba histolytica) « S i & 47 -
%4 .«—/ﬁ’ﬁwﬁiéf—*ﬁ,&"“‘v EH o

o EREBRKEAEEL f‘y” R B AP T RAS 0 4ot vp X3k ® (Entamoeba hartmanni) ~ % % e 5k =

(Entamoeba coll) Mol ok = (Endollmax nana)‘V* (e = (lodamoeba butschlii )~ g% F# 3 = ( Dientamoeba
fragilis) £ > 72 3 5 245 T& % o

2 ERIBEFIARBBE Y CARFER I HWABE EFINE

EENE ¥ ~ ~ "I RPR & VDRL # ¥ — jfi4c ¥ TPHA(TPPA)Z th% » wotkZ % T 707 5- % > 2 T2 6§ ¢
(=) iElisd CREREGHE (- )2 (D) FEREHERE (2) %
(=) ?hzél”*fa+ PEREERE (Z) F
- > I"+ [E
(=) WA NRA TS 2P PEE ) 2 RE R -
(=) K §HEH 2008 & H L 3 F €% RPR(H# VDRL(+) » 2 TPHA (TPPA)=1 : 320 r2 - ( § 320)-
(—E) q—;ll'q"*’f"""/r'}%’iﬁ VDRL gt"—JDLIAD

= \ﬁ = FHRIBEY %Eip%‘:‘”ﬂ" CHRE B
ek~ MBS | Frh s KBRS SR AR ERS - BRI B B H 5 e BEFR TR RS CRERL R

%ﬁ%&ﬁ’ﬁ§€%°

Appendix: Principles in determining the health status failed

Test Item

Principles on the determination of failed items

Serological Test
for HIV

1. If the preliminary testing of the serological test for HIV antibody is positive for two consecutive times, confirmation
testing by WB is required.

Examination for
Parasites

Antibody 2. When findings of two consecutive WB testing (blood specimens collected at an interval of three months) are
indeterminate, this item is considered qualified.
Chest X-ray 1. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci and enlargement of pleura,
is considered qualified.
Stool 1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or other protozoa such as

Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.

Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli, Endolimax nana, lodamoeba

butschlii, Dientamoeba fragilis found through microscope examination are considered qualified and no treatment is

required.

. Pregnant women who have positive result for parasites examination are considered qualified and please have
medical treatment after delivery.

2.

Serological Test
for Syphilis

1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the following situations are
considered failing the examination.
(1)Active syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
2. Criterion:
(1)Clinical symptoms with genital ulcers (chancres) or syphilis rash all over the body.
(2)No past diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRL or RPR), and TPHA(TPPA)=1 :
3201 (including 1 : 320)
(3)A past history of syphilis therapy and a current nontreponemal test titer demonstrating fourfold or greater increase
from the last nontreponemal test titer.
3. Those that have positive results for serological test for syphilis submitting medical treatment certificate are
considered qualified.

Measles, Rubella

The item is considered unqualified if measles or rubella antibody is negative and no measles, rubella vaccination certificate
is provided. Those who having contraindications, not suitable for vaccinations are considered qualified.

01/01/2009 3 27




General Instruction:

The University requires all enrolled students to maintain adequate health insurance that meets
certain criteria. Student Health Insurance Plan of Center of Language and Culture Teaching (CLCT)
is now provided by Nanshan Life Insurance Company. Students are responsible for payment of the
Student Health Plan.

Important:

Default enrollment is designed as a final measure to enforce the requirement. The Student Health
Insurance Plan will be NT$377 per semester (3 months) for the academic year 2012. Insurance fee
is not included in tuition. Students who have questions referring to the insurance service should
contact Miss Wu who is in charge of CLCT student insurance. Students who request a waiver must
sign the Health Insurance affidavit:

Health Insurance Affidavit
I ( Passport Number) ,
(First Name/ Middle Initial/ Last Name )
born in State of
(Country) (City, State)

on
(Date of Brith)

Resident at
(Permanent Address)

waive the Student Health Insurance Plan by CLCT and say:

« | will purchase an insurance policy with any private insurance company in Taiwan that will
cover me for the same medical-hospitalization requirements, as specified by the Taiwan
government, without exception or limitation to the coverage | purchase.

o That the above mentioned coverage will be for my entire stay in Taiwan and that | will be
responsible for any other expenses of this nature | may sustain while in Taiwan.

Signature of the Affiant Date

[_] To join the insurance plan, please make a check.
Iam I would like to join the insurance plan, please contact agent for me.

©CLCTNKNU 2010. Al rights reserved.
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