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Application Form for 2009 Over seas Youth English Teaching Volunteer Service Program
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(Please read admission guidelines carefully before filling out the application form.) P
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NAME IN CHINESE Nationality ‘
= S Attach a
4 ‘ recent 1.5-inch
| NAME IN ENGLISH First /Middle /Last (in Capital Letters) photo here
A 2 p g s (7 O+
BIRTH PLACE DATE OF BIRTH Month day year |GENDER| Mae  Femae
A& Rdé * %7 Language spoken at home : o# 3% Mandarin » and/or o# # other :
®=OR W PRy B E RIS % 3 p g
PASSPORT ISSUE PLACE NUMBER EXPIRATION DATE
¥ # i ht PARENTS ADDRESS:
< P FATHER ( Writein Chinese) = . MOTHER (Writein Chinese)
¥ & NAME PR PR
PR 8 1
COMPANY
S B & A
0. C. SOCIETY
ERE E’%‘ RS (20 ﬁ« 2 ) RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN (Above age 20)
#oor ReTd [ ) LRE T )
NAME IN CHINESE BE Fax | ( ) < ¥ Celular|( )
PRAR 51 BM R X
COMPANY POSITION RELATIONSHIP
2ERTF TR 7 2 Do you have any of these diseases ? 1% NO
[ ]/ CHRONIC DISEASES, ex: (4 w12 g v PSY CHOGENIC ILLNESS
[ EPILEPSY [« %% 3 75 % CARDIO VASCULAR DISEASE
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Please do not apply for admission, if you have any of the above-mentioned diseases or any diseases which may affect the
activity. If any of the above mentioned diseasesis discovered after arriving in Taiwan, the participant must leave immediately
and pay his’her own medical and return expenses.

FALATFHHLCFEER » FRY 4 #2733 LIL o Pleasenotethat all information must be completed; otherwise your application won't be accepted.

O 4 & ¢ i# % 7 ¢ Documents submitted:

Applicant’s Signature | have enclosed copies of the following marked documents:
Q%L & 2 [ 414 @ Birth Certificate

Parent’s Signature [ |#*% z# P Health Insurance Certificate

®¢ 3 p 4 Dateof Application : (M) / (D) /2009 |3k Pe Passport [ ]# @

T 3B (F+5* ) Pleasedonot write below thisline (FOR OFFICIAL USE ONLY )
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Applicants Who have special medical conditions (including heart probl ems, diabetes,
hypertension, epilepsy, etc.) that may affect their ability to serve are not encouraged to
participate in this volunteer program. If they do, applicants will be personaly
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 aresult of applicants’ health conditions.
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Participants must purchase medical insurance at their respective places of residence
prior to attending the volunteer program. Otherwise, their participation will be denied.
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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.
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In participati ng in the volunteer program, each participant will be assigned to a specific
volunteering group. This group assignment is non-negotiable and will not be subject to
change for any reason.

PLE ﬁ £ Frigs e et o B T P REE BTN A > AR

In order for us to provide an efficient airport pick-up service, participants who are not
traveling with a group should notify the organizer of hig’her flight number online at
www.aidsummer.org as soon as possible. For participants traveling with a group, the
group leader will need to notify the organizer for the arrival time of the group.
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The participant must take full responsibility for hisgher own expenses of
accommodations and ground transportation if he/she arrives earlier or leaves later.
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Participants are expected to attend and be punctual for every scheduled activity. Only
valid reasons will be accepted to excuse the participant’s absence from classes,
lectures, and/or any other mandatory activities.
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During the volunteer program, participants should not take part in other
programs or tours.
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Alcoholic beverages, gambllng and illegal drugs are strictly prohibited during this
program.
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Participants are not allowed to go out after 11:00PM, or stay in any other room
or outside of their own room.
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Participants are personaly 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
Chinawill prevail.
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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 organizers of the volunteer
program reserve the right to inform the parents, guardians, and/or relatives of the
participant-in-question if such circumstances occur.
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The sponsors will provide accident and medical insurance during the volunteer
program. Participants are recommended to purchase additional insurance policies.
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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.
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Participants are encouraged to pack lightly. Contraband articles and products made
from endangered species are prohibited.
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Participants who are unable to attend classes or activities because of hedth
complications or other situations should notify the organizers in advance (a written
explanation from parents is needed). Permission from the sponsor (OCAC) is
needed if the participant has to leave the program for the aforementioned reasons.
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| have hereby read and understood all the content of the written guidelines. | agreeto abide
by all rules and regulations

Applicant’s Signature: Date:

Parent’ s Signature: Date:
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Health Certificate for the Over seas Youth English Teaching Volunteer Service Program
[Valid for Three Months ; Please mail to the to culture center that sent your admission letter]

LR < (Namein Chinese)  Assigned Volunteer 1D No: [ & %27 £

Name in English: HomeTd: Will not attend.

M u) Gender: ]9 Mae []* Femade Passport or SSN ID No: (] Fim gt i

i3 (eddress) - Will attend. Please
L %¥ % PHYSICAL EXAMINATIONS attach arecent 1.5-

A.& % Height: CJFt/In [Jem D48 & Weight : [JLb [JKg|  nenphoto here

B.*% # Pulse : =% | » time/min  E.x /& Blood pressure : / % ¢ & 4L mmHg

C.~ %K Heart:[ ] % Normad ]2 % Abnormal F.4%%:&#> Locomotors. [ i+ ¥ Normal [ ]2 % Abnormal
f.& 2 5E P PROOF OF VACCINATIONS

The above named individua has completed each immuni zation of:
A.[] aTB Test has been taken within last 2 years. B. Hepatitis B serieson

C.DTPoONn D. MMR on E.Tdon
F. Polio on

# % ¥ MEDICAL HISTORY
YWiZzggpr%T 7| Have you ever had the following diseases ?

A= % Heart disease [ IYes [ INo F e Epilepsy : [ IYes [ INo
B.# v i Asthma: [ IYes [ INo G ¥ %s Kidney disease © [ ]Yes [ INo
C.% = /& Hypertension : [ lYes [ INo H.JE % Malaria: [ lYes [ ]No
D.#% Fi s Diabetes [ ]Yes [ INo |.3%5 Liver Disease : [ JYes [ INo
E.i 500 Allergies [ JYes [ INo J. She/Heisdlergicto :
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Remarks:
The above named individua [ ] is [ ] isnot recommended for working in avolunteer program a aremote schoal.

Healthcare Provider’s name (print) Clinic’'s name
Healthcare Provider’s signature License Number Issuing State
Located in the county of Tel: Date:(M) /(D) / 2009

| hereby submit this document and agree to participate in the Volunteer Program for asssting studentsin the remote areas
in Taiwan. | have carefully reviewed my summer schedules and give my commitment to this program in the highest

priority over any other event.

Volunteer’s Signature Date:




