Overseas Compatriot Affairs Commission

2009
Application Form for 2009 Expatriate Youth Taiwan Study Tour

=
(Please read admission guidelines carefully before filling out the application form.)
NAME IN CHINESE 3
Attach 3
NAME IN ENGLISH First Name Capital Letters Last Name Recent 1-inch
O O Photos Here
BIRTH PLACE DATE OF BIRTH SEX Mae Female
Month day vyear
Capital Letters
NATIONALITY HOME ADDRESS
TEL
FAX E-mail
PASSPORT ISSUE PLACE NUMBER EXPIRATION DATE
PARENTS Give complete addresses only if different from home address above
FATHER In Chinese MOTHER In Chinese
NAME
OFFICE
OR COMPANY
O. C. SOCIETY
20 RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN(Above age20)
TEL
NAME IN CHINESE FAX RELATION
OFFICE
OR COMPANY POSITION
WHICH TERM ARE YOU APPLYING FOR
Individuals
O 1 st Term 1/7-1/27 O 5 th Term  7/9-7129
O 6 6th Term s/8-8/28 O 7 7th Term  12/6-12/26
Specific Areas
O 2 nd Term Thailand  4/1-4/21 O 3 rd Term Philippines  5/3-5/23
O 4 th Term  Indonesia  6/22-7/12 O 8 8th Term Malaysia  12/11-12/31
® Do you have any of these diseases O NO
O PSY CHOGENIC ILLNESS

O CHRONIC DISEASE ,ex
O EPILEPSY

CARDIO-VASCULAR DISEASE

Please do not apply for admission, if you have any of the above-mentioned diseases or any diseases which may affect the participation
of the tour. If any of the above mentioned diseases is discovered after arriving in Taiwan, the applicant must leave immediately and

pay his’her own medical and return expenses.

Please note that all information must be completed; otherwise your application won't be accepted.



