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d Application Form for the Language Study Program for Compatriot Youth
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(Please read the admission guidelines carefully before filling out the application form.) oy
¢ S S
+ N (25)
NAME IN CHINESE
o | # > Attach 2
NAME IN ENGLISH First ( Capital Letters ) Last Recent 1-inch
AN 4 op i e I R I B I Photos Here
CITY of DATE OF BIRTH Month  day year SEX Male Female
£ & ETR N | ( Capital Letters )
NATIONALITY HOME ADDRESS
T % 7 3& Contact Number E-mail
iFggyvEs 0L &= [z B R
#£ B Passport | 4% B8 ¥+ EBL Place of Issue L5 Number % »zp #p Date of expiry

A ? #L PARENTS  ( Give complete addresses only if different from home address above )

% M FATHER (InChinese) 2+ 3 MOTHER (InChinese)
¥ % NAME
B £ R4
OCCUPATION/OFFICE
Fo WA Ba R —
0. C. SOCIETY Contact Number E-mail

Boo ALK R AR A (20 11 1) RELATIVE OR FRIEND IN TAIWAN FOR EMERGENCY CONTACT IN TAIWAN(Above age of 20)

T BT gA AR
NAME IN CHINESE Contact Number RELATIONSHIP
. . Eg(( U
s E-mail N
OFFICE POSITION

Vot iRy WHICH PERIOD ARE YOU APPLYING FOR ?

D % — # 1StTerm (u1-24) [] %= # 2ndTerm (6/30-8/10)
[]% =8 ( 2+ res) 3 rd Term (Teenager’s Summer Term) (7/5-8/15)

[]% = 2 4t Term (12/23-2019/1/19)

Y -} 3FIY WHICH PERIOD ARE YOU APPLYING FOR ?

[ ] % ®WrT Thailand (3/25-5i5) [] z=EFrr Philippines (4/25-6/5)
[ ] & R 71 Indonesia (6/11-7/8) [] P A& Z g % 5T Japan and Europe (7/15-8/11)

[ ] #74c 8 FT Singapore (11/11-12/1)

® £F &3 T 715 5 ? Do you have any of these diseases 7 []% NO
[ 17#p CHRONIC DISEASE, ex : [J## 42 w325 55 PSYCHOGENIC ILLNESS
[ & EPILEPSY [ %% n ¢ s % CARDIO-VASCULAR DISEASE
kG I ARBAL G LA P Rk (e BABRRE %) AR PSR s Y
FoFRF g e op FRF TP HFREETHR. SME " -
Please do not apply for admission, if you have any of the fore-mentioned diseases or any conditions (such as diabetes -

infectious or pregnancy) which may affect the participation of the activity. If any of the aforementioned medical conditions
are discovered after arriving in Taiwan, the student must pay his/her own medical and return expenses.

FALATFWAAQFEG > FRY A 27 3 LIL o Please note that all information must be completed; otherwise your application won’t be accepted.
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ENROLLMENT AGREEMENT
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As a student of the program, | am willing to observe and abide by all the regulations of the OCAC Language Study
Program for Overseas Youth. | understand that if | violate these regulations (see demerit regulations), 1 will accept the
corresponding demerit. Once | have reached the demerit limit, | will unconditionally forfeit the right to study at the language

center and will depart immediately upon a request submitted by the OCAC, R.O.C (Taiwan)

TR & ¢ W & B ¢
Student’s Signature: Parent’s (Guardian’s) Signature:

p i

Date: e

T3 T i
Phone: Fax: Home address:

;i3 ¥ Notices :

- ER S BT E 0 LR PRER T .
Students are allowed to register only with the Certificate of Admission.
= ?;g FRAZATERE FREZE L4007 > FRIBEZFAE F LG -
tudents without cosigned Agreement by a parent will not be allowed to enroll.

I

CEARBFVENAEE LA P RA B (R AT ) BRI AR P A AR g
In order to promote learning quality and to maintain student’ safety, the OCAC will administer the following group regulations.

Frequency or Punishment or
Behavior ¥ ¢ Time Period Point deduction
= B Pk T
Theft (You will be reported to the police)(x’sﬁ] ftr &0 BiEE TR
Sleeping in the room of the opposite sex overnight. ( & £ |4+ 5 ¥ =it ) Once Dismiss
Serious physical fights will be reported to the police - and the payment for the full medical services must be mad i 2
(BEMmEEEpt > P FfRgHE)
Drug taking will be reported to the police.(s 3 ¥ 1% &2 %)
Being late for bed-check. (#t.8k £ ¥& ] ) 0.25
Sick leaves. (5 i) One Hour 0.15
Leaving on personal matters. ( ¥ &) - P 0.25
Unexcused absence from class. ( &%k ) 1
Being late for class. ( _t #k:& 5] )
Leaving class before dismissal. ( } #% i%) 01
Playing with cell phones or iPads during class time ( } #kd= 32 £ & T4 T 75 )
Not wearing name tag at any given time. (&3 &4 )
If you don’t fill out a leave request form, it will result in a point deduction. 05
(ARATE B EH)
Smoking in non-smoking areas. ( f2Le T F p 4T )
Being noisy after bed-check and failing to behave. (& &) Bt > 2 FF 12 ) 1
Leaving the center without permission after bed-check. ( #t2k £ 4 # sk 41) anﬁe
Allowing people who are not presently students of this center in your room. (& #F £ &~ 7 &) -
Drinking, gambling, fighting with others during study period. ( 2 ¥ # & shiF ~ REHE fod7 78 )
Damaging public property. (You will have to compensate for the damage or losses according to price.) 2
(B2 ¥ ARG RRY)
Staying in the room of the opposite sex after bed-check. (8L 2k % {8 & £ 14 5 FFiE7)
Staying outside overnight without filling in the Overnight Absent Form. (7 ¢t 55) 4
Room-check Clean (iz %) +05
(s 4) Messy (¥ ) -05
If you win any competition held by the office during this term, your discipline points may add 0.5 point. (4= % One +05
NAEPYFSL LD AECRFVFERERE > F - BET 405 4) - A
Loudly playing music anytime. (5 %5 £~ )
Playing with dangerous articles, i.e. air gun/ toy gun/ laser pen. Confiscate the equipment until the end
(™ B EGHEE 4ot 2 F HI=ER/T ... oftheterm (X {1z FH 3 4§ g R)
Alcoholic drinks. (7 JFpF 4 4t)




1. Each student starts with 15 discipline points.
2REESG ERAY RN 15% (715 4 )

2. If you behave well and have no deduction during a whole week, your discipline points will add 0.5 point.
WREEARAUED Ao s K o F XL RS 054

3. If you need to ask for a leave, please report to the office staff or counsellors in advance. All leave-asking procedures should be submitted three days
before the day you request leave for (including that day) or you will be considered as having a leave without permission.
%%%&qi‘ﬁ*ﬁw&ﬁ’%ﬁq&i?**L&$BLSHPﬁ 2 BRI TG

4. If your discipline points are lower than 10 points, you will not be able to receive a graduation certificate nor will you be allowed to 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 leave the program
immediately without reimbursement of the registration fee.
FYRFAH+EAE100 % 2 F 0% 2FRERT T AR LAH - AZ T A FRFRBAZE > 1L f % 7538 -

5. If students are caught stealing, fighting or gambling (inside or outside of the center), the police may become involved at the discretion of the center.
L_? P\‘\l“ }7j64,f,],f£ *—r ‘k?**ﬁj;?r "Lﬁi !ﬁ%—zﬂ,l‘g,ﬁ.ﬂ’i-gb-ﬂ,@_o

AEIRFVEFIFFEN I TETROBR BT ABFLART -

I certify that | am willing to study languages and culture in this program, and that all of the above are true to the
my knowledge and that I will abide by all the rules and regulations of the center.

ARAETARFERL ERIBLEBWERT LA BFEO,EE -

I agree to comply with the guidelines and accept the study demerit regulations authorized

by the OCAC and set by the designated school.

M BB (% +%* ) Please do not write below this line
(FOR OFFICIAL USE ONLY)
@¥ 3+ & % Applicant’s Signature 2 4 8 F7 %
(PPt A H 2 JIRTEY &)
LUV g mgegEper? O O3
2. EFHEEZTHE AT AL B 2 [ £ [F
. I EFF ML AA? & [ %
4 EF g S rgmEd? [ A& 7k
sk
@ L& & % Parent’s Signature S.8F LABRrE 2L S R ? L& 3
Lariha ¥
Ot B * & 7 Referee’s Signature B . ~H-
$a g
# P # Date of application :
4 P ¥ # ! 2
(D) /(M) 1Y)




& i & A
OCAC, R.O.C. (Taiwan)
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Items Required for Health Certificate
[~z = B p 3 sz Valid for Three Months]

4 % (Name in Chinese) :
# < ¥ = (Name in English) 7}@ L
M) Sex 1 []9 Male [ ]+ Female 3 PB 5L 7E Passport No -
414 & 2 p Date of Birth : / /

Recent 1-inch

® 45 Nationality : Photos Here

£ 38+ 4 PHYSICAL EXAMINATION

A.¥ % Height : 24 cm F.%2 £ Weight : 27 /8 Kg/Lb

B."% # Pulse : = | %4 time/min G4+ Vision: + Right _ % Left
C.x /& Blood pressure : _ ; _ #  & & mmHg H.7 % Hernia [J& % Normal []# # Abnormal
D. % Heart : []® % Normal [ ]J£ % Abnormal

E.§4 % :& $ Locomotors : [J® % Normal [ ]J# % Abnormal

¥ % % % 5 LABORATORY EXAMINATIONS

R AFXEP KA HooMA A I [ Application missing this information will not be accepted. ]

A3 X Sk #e B 5 4% Chest X -Ray for Tuberculosis : [ % Normal [ ]# % Abnormal
A+ 4 @ ff ¥ & Hepatitis B Surface Antigen : [ | % Positive [ Ir4 4 Negative

«‘Ip’a ¥ MEDICAL HISTORY

WicEE % SR %7 755k Have you ever had the following diseases 2

A P%:},% Heart disease : [JYes  [No E&R Epilepsy : [Jyes  [No
# v Asthma : [ IYes [ INo F.% % Kidney disease [ ]Yes [ INo
C.rg = /& Hypertension : [ IYes [ INo G.Jt A Malaria : [ ]Yes [ INo
D.%r%ﬁjlsfga Diabetes : [ 1Yes [ INo H. 5% Liver Disease : [ ]Yes [ INo
C X R/ SRR 5} SR B LR - SRR S & 2 & &
CONCLUSION : Above is the medical report of Mr. / Ms He/She [JIs [Jlsnot fit.
Freet (£97) fE~ ¥ T3
Hospital or Clinic Name ~ Address ~ Tel ¥ EF
Physician :

( Name & Signature )

p # Date : p (D) M) &(Y)
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OCAC notification regarding gathering, handling and using personal information of participants in the
Language Study Program for Compatriot Youth

- Ry BAFTREEEM T A TBETE ) S ERT
1. Pursuant to: Article 8 of the Personal Information Protection Act (hereafter “the Act”).

S B BERLIAE (MTHAETAE ) FR ALy AR H o
2. Agency (name): The Overseas Community Affairs Council (hereafter “OCAC”), and the unit it assigns to
carry out this activity.

Z w2 pen:
AWFELAE AN FEFYBRAARZE S S P PERRG RN A L FE 2L TR F R
EE R RS FRE IR AP AN BT R R A g ER A Fe R 2 (F
REERE R LD e

3. Reasons for gathering information:
For performing necessary services when holding OCAC Overseas Chinese Youth activities, including
enrollments, acceptance letters, insurance, and other matters; tasks involving student contact information and
personal database management, statistical analysis, academic research, and other tasks required by the
OCAC to run its activity and overseas community affairs; and other uses approved by the applicants.

L I

(=) 3 4 H(CO0L) @ ¢ #o b2 ~BRAL~ A B ~4p sy ~ fp s 2 &0 p o~ did s s B

REH RS FBLE WL T IBECHE

(=) Fepdard (C002) : g H 5048 o

(= ) fi}ﬂ’? L@ 1?&"?@3'}% (COOB) R - Yol ERYIE ~ RABHEEIEE ER BEE % o
() BAHE(COLL) : B4 &2~ Hw] ]_gq;%;: Bk E & o

() #HHE(C012): &5 ~MWE2 £ 3T -

(=) ¥IE(CO13) : 4 & ¥ 17 -

(=) plef ¥ X B2 m& (C023) : RUeH ¥ X B AME 2 v A A E ARG E L EA R
(~) Bu g B in (CO24) P4~k E2H 6% Fher P2 Bin% -
(4 ) #AHFA5(CO33) 1M~ 1 1737 > 2~ BFHP 2 - HFAFH -~
(1) ZBListp e WAz § B 7T (CO37) : M~ fit - BF 66K
(- ) BE(CO38) : BE ~ BRAE -

L) REFZ X EHA(C06L) : e ~ 1 iEdpit ~ A EHPLE o
(+=) Rk &4 (Cl11) -
(Lw) %80 skih (CO113) -
4. Types of information gathered:
(1) For identifying the individual (C001): Chinese and English name, job title, autobiography, biography,

photograph, date of birth, place of birth, place of residence, address, tel. no., mobile phone no., fax no., email
address.

(2) For verifying financial information (C002): Insurance policy number.

(3) For identification in government documents (C003): ID card no., passport no., insurance certificate no.,
license no.

(4) Personal description (C011): Month and year of birth, sex, nationality and residence.

(5) Body description (C012): Height, weight and blood type.

(6) Habits (C013): Dietary habits.

>



(7) Information on other family members (C023): Family members, relatives, parents, common-law partners, and
relatives living overseas or in Mainland China.

(8) Other social relationships (C024): Relationships with friends, colleagues and others outside the family.

(9) Immigration situation (C033): Passport, work permit, residence permit, immigration information, entry
conditions and other related details.

(10) Membership of charity organizations or other groups (C037): Overseas Chinese groups, Overseas Chinese
chambers of commerce.

(11) Occupation (C038): job, position.

(12) Current employment situation (C061): employer, work description, characteristics of industry.

(13) Health records (C111).

(14) Race or ethnicity (C0113).
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5. Handling and use of personal information:

(1) Utilizing period:
From the time of application to the OCAC activity to the completion of the aforementioned information
gathering.

(2) The region within which personal information will be used:
Taiwan (within the ROC), the place of residence of the party involved, or places where handling and use has
been approved by the party involved.

(3) Users of personal information:
The OCAC, the OCAC’s secretary office or embassy/consulate/representative office (personal information of
the person involved can be provided to them by the OCAC when selecting participants or for contact
purposes), suppliers contracted by the OCAC (the outsourcing contracts for OCAC activities clearly state that
when a supplier needs to use the personal information of participants, the regulations of the Act must be
obeyed), and research units and scholars and experts authorized by OCAC.

(4) Way of using:
Carrying out the OCAC’s operations, such as sending enrollment forms, acceptance letters, insurance matters,
room reservations, visiting organizations and other certificates, and sending of related information, contacting
the person involved, statistical analysis, necessary disclosure of the OCAC’s operations, academic research
and other necessary methods for achieving the aforementioned collection objectives.

Tz L BT A1 A g
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6. In accordance with the Act, the person involved can inquire about the information or request to read it; they
can ask for copies ,and ask to cease the use and handling, and for deletion. The person involved can exercise
the above rights by submitting a hard copy in writing with this request to the OCAC.
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7. If an applicant does not provide complete and correct information for the OCAC to carry out this activity,
he/she should fully state the reason for this, otherwise, the application cannot be processed, and the applicant
will lose the entitlement to subsequent services connected with the activity.

(Minor applicant) # % % (Chinese Name ) ( English Name : )

3 T_A 12 4 (Guardian’s Chinese Name ) ( English Name : )

o HR REIRATG AN FEEZIAYSIBATHELE g2 {1 L o

I have carefully read and understood the attached OCAC notification regarding the gathering, handling and using
of personal information of participants in the Language Study Program for Compatriot Youth, and | hereby agree
to it.

2 5% To:
HirL R €

OCAC

2EA (e FEZRLERASERLF L2 B AT

Applicant (adult applicant or legal guardian of minor applicant)

( Signature )

¥ 5z % %5 (1D or Passport No. )

Country :

Address :

Tel :

Date:




