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Application Form for Overseas Youth English Teaching Volunteer Service Program
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(Please read application guidelines carefully before filling out the application form.)
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NAME IN CHINESE Nationality AR 151 R 4 AR
— - Please attach a recent
2 # ~ 1.5-inch photo here
NAME IN ENGLISH First /Middle /Last (in Capital Letters)
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BIRTH PLACE DATE OF BIRTH Month day year |GENDER| Male  Female
A& 74 * 3= Language spoken at home : []#3% Mandarin > and/or []# # other :
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PASSPORT ISSUE PLACE Last 4 digits EXPIRATION DATE

<A ﬁ‘%& PARENTS’ INFORMATION:

< A FATHER ( Write in Chinese ) = #. MOTHER  (Write in Chinese )
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0. C. SOCIETY

g AL REMmE L (20 k11t ) RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN (Above age 20)
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NAME IN CHINESE B2 Fax | ( ) < # Cellular|( )
PRI 4 B%k e EESS
COMPANY POSITION RELATIONSHIP
22 RT TR i ? Do you have any of these diseases ? [ 1% NO
Df}%‘]ﬁ CHRONIC DISEASES, ex: ClHA w2 p f}ﬁa PSYCHOGENIC ILLNESS
[ J&m EPILEPSY [ B 5 *g }fn‘%‘ CARDIO VASCULAR DISEASE
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Please do not apply for adm|SS|on if you have any of the above-mentioned diseases or any diseases which may affect the act|V|ty.

If any of the above mentioned diseases is discovered after arriving in Taiwan, the participant must leave immediately and pay
his/her own medical and return expenses.

FALATFFRCRER » FRY -4 @3 4 L - Please note that all information must be completed; otherwise your application won’t be accepted.
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Applicant's Signature L] ¥ %Pl % = General Regulgtions Sheet
] %5 R fm;,; #.&r & Copy of Health Insurance
[] @14 %@ Copy of Birth Certificate
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Parent’s Signature e RERE i\ Copy of Passport

i 3 né * = % 2 Personal Data Consent Form
@Y 3P ¥ Date of Application : (M) / (D) /2019 | ] ## Others

2T 5% (5% ) Please do not write below this line (FOR OFFICIAL USE ONLY')
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