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Student Information Form for the 2026 Nostalgia for Taiwan Short-term In-school Experiential Study

Program for Overseas Compatriot Children and Adolescents
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Participant’s Name/Nationality
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Contact Person in Taiwan

¥ ¢ Name :

i #Home :

< % Mobile(f8% % 2RI F > 7 T i B35 R 35 A phone number at which the participant can be contacted
immediately during the school visit.) :

& #% Email :

LINEID : (® fie & B fadk & B3 42 R PF 4% I Contact information can be provided upon request by the school.)
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Experiential Duration

e.g. Oct 1,2026™~ Oct 15,2026
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The Agreement regarding the
Right to Publicity for
Participation in the School

ol i Approval

O% F & Disapproval
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Special Needs and

Considerations

O A~ A2 ’P‘ 41"'1' ) __L 'F'« 7}—'— 7151 ;5— | have verified the above information is correct.
FELF MAc% 30 FrERB L ¥ v @ - Ifthereis any incorrect information, please make the necessary corrections and return it.
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Participants successfully matched in the first or second round must return this form to the host school by June 11, 2026 (first round) or July 31, 2026

(second round) (% % i&

B 7 B8 4% )via email or fax. If no reply is received, please confirm by phone. Failure to complete this process within the

specified time will result in forfeiture of the right to participate in the experiential study program.
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Applicants for this program hereby agree to provide their personal information to the OCAC, K12EA and the host schools for the purposes of application.
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Documents to Be Submitted

by the Participant
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