e 2008 49 L3 & A8 A (JER L F& ) Question samples of the online enrollment

Please submit vour personal statement with one photo by email to aid_orgi@hotmail.com

1. P304t 4 English Name Bithdate: 7/ /  Gender:[ IM[ JF
2. Address , In the country for____ years
Street City State  Zip Country
3. Citizenship: | JUS] |Others , Passport No. Expiryon: / /  Birthplace:
4. Home Tel: Cell phone: Your Blog (LJ, facebook,efc) is:
5. Email: Current Grade year Your School's Website:
6. School Name:
7. Unweighted GPA Weighted GPA SAT | ( / ) PSAT ( / )
Honor, APA=4.0,in%,0or Honor, APA=50,in%,0or Month Year Month Year
8. Extracurricular Activities Athletics

9. Hobbies/Leisure Activities

10. Talents or Awards

1. Poloshirtsize.__ Planned performance for opening ceremonies
2. Have you ever studied Mandarin?___; Name of school(s): in the

Y

Y

city of for years. You plantoleavefor Taipeion_/ /  andretumon__/__ /

13. You will share rooms with others in Taiwan. Do you smoke? [ Yes [_|No; You normally go to bed at[_]10-11PM
Midnight [ ]1-2AM, have a [_Jcalm [ Jenergetic [ Jshy [ loutgoing personality, and love{check all that apply)
chatting[_Jdancing[_Imusic[ [reading[_lvideo games|_|making friends_|beer parties| |joking|_[other

14. Have you ever attended OCAC’s Formosa Camp?___;Health Insurance will be covered by:

15. Parent/Guardian ¥ 3034 % (A0): Cell:{ ) (H): Cell:{ )
Daytime Tel:( ) Home Tel: ( ) Email:
16. Emergency Contact in Tawan(355 ¥ L& 5 ): FEAERG T Relationship:
His/her daytime Tel:( ) : Home Tel : ( ) - Cell: ( )
17. Based on the Proficiency Guidelines posted in the website, what is your Chinese Mandarin language level in
speaking *in listening  in reading  in writing )

18. You have [ Inever visited Taiwan:[ Jlived in Taiwan over 12 months;|_|visited times, latest visit on
19, [ ] | will take the bus ride from the Taipei Main Station to the training center on July 6.

20. [ ]I select not to participate the tour after teaching.

21. If you answer “Yes" to any of the items below, please use the space provided to explain your answer. Please attach an
additional sheet if necessary.

Yes | | No Does the student have any health or psychological problems, mobility limitations, allergies, sight or hearing
imitations, or any other medical conditions?

Yes [ |No s the student currently taking any prescribed medication?

Yes| INo Does the student have any dietary requirements?

Authorization:
| certify that all statements made herein are true and correct. 1 also declare that the above named student is in good physical condition and has
medical insurance coverage. In case of illness or accident, the sponsors have my authority to secure necessary medical attention. | will release the
sponsors and their officers, directors, agents, activity sponsors, teachers, and/or volunteers from any and all liabilities arising out of the student's
participation in this program, and also further agree to indemnify and not hold responsible the sponsors and their officers, directors, agents, activity
sponsors, teachers, andfor volunteers for any losses, damages, costs, or expenses caused directly or indirectly by either the actions of the student or
any staff of involved organizations in this program which the sponsors may incur. In case of medical aid rendered, | will reimburse sponsors for medical
and other expenses incurred in his/her case. And, | understand that there may be unknown risks involved in this activity. | am hereby waiving all
claims/suits against the sponsors or their autharized persons, officers, agents, and/or schools for, but not limited to, ifiness, injury, or death occurring in
the duration of this program.

| understand that this volunteer aﬂtivi? is a teaching program and as such demands the highest standards of behavior. [ will conduct myself in a
manner that will contribute to a sense of community among all Earticipants and foster an atmosphere of mutual respect. | agree that | will not use
tobacco, alcohol, or any illegal substances/drugs during the program. | will not bring or use any items that can be reasonably considered a
weapon, and | will not engage in any threatening behavior or physical altercations while at the volunteer activity. | also agree to follow the instructions
of the program staff at alf times, participate in all activities, not leave the group at any time durin[? the program unless under instruction, and abide by
the program curfew. | understand that an infraction of these rules may result in my immediate dismissal, denial of certificate of completion/volunteer
hours, and a retumn home at my expense.

Signature of Parent Signature of Student




