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Taiwan, the participant must leave immediately and pay his/her own medical and return expenses.
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HEARL #% % A Documents submitted:
Applicant’s Signature (] #2854k #E % ¥ Internet Registration Sheet

[] & #.50/x & F 8 % ©General Regulations Sheet
L] BHRIMAERFE A Copy of Health Insurance
(] £ 38 Copy of Birth Certificate

# 3% B #8 Date of Application : (M)
bp L] B EBRHERBHEA Copy of Passport

/ (D)
[] % 342 X Appilcation Essay
[] 18 & 4 A [ & & Personal Data Consent Form
(] E A4 Others

CE
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2017 BELEHRASLEHERAKLEREEEAL

F Xt 4 (Name in Chinese)  Assigned Volunteer ID No:
Name in English: Home

2x ;
%] Gender : [ 15 Male [ ]% Female Passportor SSNID No : AFLRE 1.5 A
# % (A B %)Date of Birth :  / # Nationality h

Please attach a recent
1% ik (address) N .

1.5- inch photo here

% ##x & PHYSICAL EXAMINATIONS EXAMINATION

A.% & Height: [JFt/In [JD.#% £ Weight b [
B.#k 4% Pulse: R / % time / min E. 2 & Blood pressure : / % K R4 mm He
C..3B# Heart © [_]iE % Normal [ ] % Abnormal
F.3% 3% 3 %) Locomotors : [ |iE % Normal [ ] 2% Abnormal

The above named individual has completed each immunization of

A. [ a TB Test has been taken within last 2 years. B. Hepatitis B series on
C.DTPon D. MMR on E. Td on
F. Polio on
% % ¥ MEDICAL HISTORY

WIEAE S E/RET 7% % Have you ever had the following diseases ?

A SHEJ% Heart disease © [JYes  [[INo F5 Epilepsy ° [lves [INo

B. &% % Asthma : [IYes [INo G.EMs Kidney disease - [ JYes [ INo

C.% 2 )& Hypertension - [ ]Yes [ [No H.JE % Malaria - [ 1Yes [ INo

D.#E Jk % Diabetes : [lYes  [[No LA Liver Disease : [lYes [No

E.i8&mE Allergies © [ JYes  [[INo J. She/He is allergic to*
3 ARBALBRELR > ke [Jl86 [FRE4E £ 2017 2t REX TP T4F -

Remarks:

The above named individual [ ] is [] isnot recommended for working in a volunteer program at a
Healthcare Provider’s name (print) Clinic’s

Healthcare Provider’s signature License Number Issuing
Located in the county of Tel: Date:(M)___ /(D)

I hereby submit this document and agree to participate in the Volunteer Program for assisting Taipei 2017 297
Summer Universiade
in Taiwan. I have carefully reviewed my summer schedule and give my commitment to this program in the
highest

priority over any other event.

Volunteer’s Signature Date:




(m)

(&)

()

(#)

GENERAL REGULATIONSE T H&

& L EE S L&uﬁ%ﬁk}?}%(ba‘%'uﬂﬁ)ﬂ% FE fn R~ MEARR ~ MEAT R BRE
FRER)ZECTRELEGHERFTEER (WIREF) RUABEETHZEITE > FORE
S FRe Rbf A BN FHIEBITAR -

Applicants who have special medical conditions (including heart problems, diabetes, hypertension,
epilepsy, pregnancy, etc.) that may affect their ability to serve are not encouraged to participate in
this volunteer program. If they do, applicants will be personally responsible for taking care of their
own medical conditions while participating in the volunteer program. The sponsors will not be held
liable for any damages or accidents that occur as a result of applicants’ health conditions.

SmiE S 2 E LA G IR AN BERIRR 0 o R » —FERELRE -
Participants must purchase medical insurance at their respective places of residence prior to
attending the volunteer program. Otherwise, their participation will be denied.

B ETRERERGR RATEEBREE ST RAFZRAFaENEMT HIETR
% o

The sponsors will not be held liable, nor be willing, to pay for any medical expenses incurred by its
participants. Also, any requests for financial compensation for medical costs from the participants or
their parents will be denied.

ShEBZETRERBEI S EZREGREGE (B4) © 38 E T > B RFHRAIETE
mERER -

Once admitted to the designated program and assigned to the selected schools or institutions,
volunteers will not be allowed to plead any alterations.

S iE B2 A AR FEARAE R A R EEE IR A

In order to provide airport plck—up services, the participant should fill in his/her flight information
online at www.aidsummer.org as early as possible.

S ET AR TR KEEHS > L ERE RBEERAFAE -

The participant must take full responsibility for his/her own expenses of accommodations and
ground transportation if he/she arrives earlier or leaves later.

ETRABIMETLBAFR  SFEREERE R) MEMERB 4 (B ) X ERART
PR B oh - RAF R SR SFFBNE  FRAERA L S B4 0 2R TR S TIRBER
Participants are expected to attend every scheduled activity of the program and comply with the
regulations of the sponsors, the organizers and the assigned schools or institutions. Only sickness
will be accepted to excuse the participant’s absence from classes, lectures, or any other mandatory
activities. Otherwise, the participant will be denied continued participation in the rest of the program
and receiving the Certificate of Volunteer Services.

BHEEEE > STNTHMMRAFRRBRFE - BEGHE > XFREWLTY -

During the volunteer program, part1c1pants should not take part in other programs or tours.
B EARIARE - B - LRI BE o

Alcoholic beverages, gambling, and illegal drugs are strictly prohibited during this program.
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(+) ZINEHHMEBARGRMIFATEDREZAERE R > RFELG AR BRI -
Participants are not allowed to go out after 11:00PM, or stay in any other participant’s room or
outside of their own rooms.

(+—) ETAZHHHMFABEXHIARTEFTRAECFR  RELTIFHR > BATER > EMEMHR
HERBL  HNZEEFAEMEHEE  wHEMFRERT ERBEEFERE
Participants are personally responsible for any accidents that occur as a result of not following the
advice, rules, and regulations stipulated by the volunteer program. The sponsors will not be held in
any way liable for any negligence on the part of the participants. If there are any disputes which
may arise, the laws of the Republic of China will prevail.

(+=) SwiEHzETRhE%  BEFEHRT > HHERBIS F AL - EmFEAH# P La
LS iEE o
Participants are to abide by the rules and regulations of the volunteer program outlined in the
Volunteer Program Handbook. Any participant who deviates from these rules and regulations will
be subject to probation and a permanent dismissal from participating in the volunteer program. The
sponsors of the volunteer program reserve the right to inform the parents, guardians, and/or
relatives of the participant-in-question if such circumstances occur.

(+=) EMBMAA S WERFETBEEIIRAERR AR WELT LS 2HN EINEER
o
The sponsors will provide accident and medical insurance during the volunteer program.
Participants are recommended to purchase additional insurance policies.

(+m) ETRFETAREGFEAEI L2 Fd > REBUTERRMBIFRGER - Ra%E1A
fTar HEEMBMES > TEARMERAFTHEMEME LTI —RE -

Any infractions of the laws of the Republic of China or evidence of contribution to such infractions,
resulting in punitive actions by the Republic of China government and/or law enforcement officials
toward volunteer program participants, will be left as participant’s own responsibility. The organizers
will not be held responsible or liable for any such actions. In addition, the sponsors reserve the right
to request for compensations from the participant, the participant’s family and/or relatives, for any
inconveniences or damages caused by the individual.

(+72) STHFTERARBERE > FEETEMEZLARFTEHH LS -
Participants are encouraged to pack lightly. Contraband articles and products made from
endangered species are prohibited.

(+x) BRAEteERRRE & X LRI S WES)  AFEATq EMEAFB (HEA) 5 5 FHEE
PR BRAS BA 5 A BT E B AR E
Participants who are unable to attend classes or activities because of health complications or other
matters of significance should notify the organizers in advance (a written explanation from parents
is needed). Permission from the OCAC is needed if the participant has to leave the program for the
aforementioned reasons.

(1) FHFACAD THLREBFEIRIEIEFEAREUMRE  FRIEFFAS AT
I have hereby read and understood all the content of the application guidelines and general

regulations. I agree to abide by all rules and regulations

11



Applicant’s Signature: Date:
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2017 &L RARLEHFARELBMATHAE - RERANA £4FR
Disclosure regarding gathering, handling and using personal information of participants in Taipei
2017 29th Summer Universiade Volunteer Program

=~ RIECBEATHREEAT A TEE L) B ANERE
1. Pursuant to: Article 8 of the Personal Information Protection Act (hereafter “the Act”).

C LA D BIWEURRF R (UATEBE " AE ) ) RRAAHZAMERETHZE M -

2. Agency (name): Department of Education of Taipei City Government (hereafter “DOE”), and the
department it assigns to carry out this activity.

= RExEH:
EmmERR2017E bR RZEGHCREETAMIIB A - sk - PERR - HBE - BEE
ERETHRABFHFENA  MMAML R EZ TN - BRSTHE - BRSTERAT
FEEE -~ Ao~ FHARBRBEMTRAR EGEHREHLEZ I REREE
IREZBH -
3. Reasons for gathering information: For performing necessary services when holding DOE Taipei
2017 29th Summer Universiade Volunteer activities, including enrollments, acceptance, insurance,
handouts, certificate, proof of volunteer hours and other matters; tasks involving student contact
information and personal database management, statistical analysis, academic research, and other
tasks required by the DOE to run its activity and overseas community affairs; and other uses

approved by the applicants.
W~ AABRZ R

(—) PrREAH @ PRXME B B1F MR ~fEn - BAFAB ~ BAM - BAWRE -
WAL ~ BE -~ THETHE - RE - EFHHEH @B TP FHIRBREAFERAE -

(=) Prlptssd @ R B0 o

(Z) BUREM TZE;HHE - FoEL %R - BRIES - RRBEBERBRERBIRBEE -

(m) AR : HAFH B3 BHEREEBESF -

(R) FHEL: 5% HEE-

() BI1E: &REIHE-

() FEACRBEZ @ FEAICKRBERRE - XF - FEABRKERIIEKREARRE % -

(N\) HAA ez A~ RFERAR TR UGS -

(K) HBERBER  EB -~ THEHFTIH - BYEAF - BREM - N5 F R H 448 B 4o B

(+) BB A DR CEEH 50 -G - BHeeE -

(+—) BR¥ @ B¥ - B -

(+=) Zhsask: mEea -

(+=) BHRIM 2R EAA - TERN - HH3R - TRRGE LRk % -

(tm) Z4F:ZTH XF RS RBERBRAWCEESE -

(+2) BBRET &tk 28682 HHEE TRINKFTBERYE  FrPER sy 4
Reosk - L EBWE -

(+X) BATZZBEN (BE - T/t - ZEHHRE -

13



(++t) Tfram

(+\) Z3&sk -
(+) Eaesk-
(=+) #HhkxLG%ERR -

4. Types of information gathered:

(1) For identifying the individual : 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, the username you use to sign in to website and birth certificate.

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

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

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

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

(6) Habits: Dietary habits.

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

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

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

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

(11) Occupation: job, position.

(12)School record : School(s) attended.

(13)Qualifications or skills : Degrees and qualifications, specialized skills, special licenses, other training
certifications, etc.

(14) Written or published works : Books, articles, reports, audio and/or video publications, etc.

(15)Participant record: Curriculum; relevant qualifications; training assessments, test results, and grades;
evaluation and comments; other curriculum or exam records; and graduation status.

(16) Current employment status : Employer, work description, industry characteristics, etc.

(17) Working experience.

(18) Training records.

(19)Health records .

(20)Race or ethnicity.

A~ BAEHRERFA

(=) BAZERAAZHRE
BREARFHRELHAEBN TR E IR AR AR -
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(=) EATHARZHE :
FHE(FTERBEN) $FASEMREETFARMEEAE - HAZHE -

(=) BATMARZHZ
AE -~ ZILTBUF - 2ILTBURHEE A ~ 20172 LR REEHEHITEE CAN BRI B
ABBESLMABREFBHEZLEHFHT > AARRREZEFABALTE) - A EKE
Sz i (R BRI ERNTEMEAFA AR REZ S AN BEAT T &
BIFEEHRAERRE) RERAAHREFERZLMAREM - LEERE -

(m) MAETHAAZF A :
BATRBDER > QHARBMZEB T B AE SR RETE 29 - FeHkM - 5F
ANZERRR BERTEEN - BRRAHMLGENERE L - TFAZHL ~ TR A
SHMERBEHLRERE P RRACERB LM AEB NI LET K -

5. Handling and use of personal information:

(1) Utilizing period: From the time of application to the DOE activity to the completion of the aforementioned

@

3

@)

information gathering.

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.

Users of personal information: The DOE, Taipei City Government, Department of Sport of Taipei City
Government, and Taipei 2017 29th Summer Universiade department of human resources of executive
committee (personal information of the person involved can be provided to them by the DOE when
selecting participants or for contact purposes), suppliers contracted by the DOE (the outsourcing
contracts for DOE 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 DOE.

Way of using: Carrying out the DOE’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 DOE’s
operations, academic research and other necessary methods for achieving the aforementioned collection

objectives.

A EE AR A TR AR B0 R RME 5 RS RIR S R AR RE 5 R

£

=]

BE - REXAA S FRMG - SFEAFUAT@ERLBYE > T L2 HA] -
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
DOE.

BMEE T RREREMILEG A EIEAETEBATH  BEALES A XEd > FAK&E

BATRE FRERRKF A THHEMA IS -

7. If the volunteer does not provide complete and correct information for the DOE to carry out this

15



activity, they should fully state the reason for this. Otherwise, the application cannot be processed,

and the volunteer will lose the entitlement to subsequent services connected with the activity.

( Adult applicant) & A ( Chinese Name ) (English Name @ )
( Minor applicant) A& Af4 ( Chinese Name ) (English Name : )
% Z AR A (Guardian’s Chinese Name ) (English Name @ )

F O LR EAH T2017E2 b RREEHETAREEATHLE - RERFAE
k0FIF | o

I have carefully read and understood the attached DOE disclosure regarding the gathering, handling
and using personal information of participants in Taipei 2017 29th Summer Universiade Volunteer
Program and I hereby agree to it.

b2 To:

Z2ILTHRET A

OCAC

TEAN (CRFZRELERRRFRELH ZZHTNKIEN)

Applicant (adult applicant or legal guardian of minor applicant)

(Signature )
& 3 3% (ID or Passport No.)
Country -
Address -
Tel :
Date:
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