Overseas Compatriot Affairs Commission & Council for Hakka Affairs Executive Yuan
2006 2
Application Form for 2006 World HAKKA Youth Culture Camp

=

(Please read admission guidelines carefully before filling out the application form.)

NAME IN

CHINESE 1

NAME IN Reoem 2-inch

ENGLISH

. Photo Here
(Capital Letters) First Middle Last
O O
BIRTH PLACE DATE OF BIRTH Year  Month Day | SEX Male  Female
Capital Letters

NATIONALITY HOME ADDRESS

TEL

FAX E-mail

PASSPORT ISSUE PLACE NUMBER EXPIRATION DATE
O (YES) O (NO)
ARE YOU HAKKA
PARENTS Give complete addresses only if different from home address above
FATHER In Chinese MOTHER In Chinese
NAME

OFFICE
OR COMPANY
0. C. SOCIETY TEL FAX

20 RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN(Above age 20 )
TEL
NAME IN CHINESE FAX RELATION

OFFICE

OR COMPANY POSITION
Do you have any of these diseases O NO

O CHRONIC DISEASE,ex: _ O PSYCHOGENIC ILLNESS
O EPILEPSY O CARDIO-VASCULAR DISEASE
Please do not apply for admission, if you have any one of the above-mentioned diseases or any diseases which may affect the activity.
If any of the above mentioned are discovered after arriving in Taiwan, the student must leave immediately and pay his/her own
medical and return expenses.

Please note, all information must be completed; otherwise your application won’t be accepted.



Language Spoken at Home

Documents

Place enclose copies of

O Mandarin and/or O Health Certificate
O other O Birth Certificate Or Passport
O Health Insurance Certificate
Proficiency in Mandarin (Please Mark with x)
Self-Grading Index Excellent Good Fair Poor
LISTENING
SPEAKING
READING
WRITING
O] Applicant Signature Please do not write below this line
FOR OFFICIAL USE ONLY
1. O
2. O
@ Parent’s Signature

Date of application

D /' M /Y 2006

2006




2006

Over seas Compatriot Affairs Commission & Council for Hakka Affairs Executive Yuan

Items Required For Health Certificate Of 2006 World HAKKA Y outh Culture Camp

Hospital’s or Clinic Name Address

Superintendent

CONCLUSION Above is the medical report of Mr. / Ms

Tel

Name & Signature

He /She ols ols not fit

Chief Physician

3 Valid for Three Months
Name in Chinese Date of Examination
Name in English: (D) M) (Y) 2006
Sex o Male o Female Passport No Recent 2-inch
Date of Birth 19 / / Nationality Photos Here
PHYSICAL EXAMINATION
A. Height cm F. Weight Kg/Lb
B. Pulse / time / min G Vision Right Left
C. Blood pressure _ ;_ mm Hg H. Hernia O Normal o Abnormal
D. Heart o Normal o Abnormal
E. Locomotors o Normal 0O Abnormal
LABORATORY EXAMINATIONS
® Applications missing this information will not accepted.
A. Chest  -Ray for Tuberculosis i Normal i Abnormal
B. Hepatitis Surface Antigen O Positive O Negative
MEDICAL HISTORY
L 4 Have you ever had the following diseases
A. Heart disease oYes oNo E. Epilepsy oYes oNo
B. Asthma oYes oNo F. Kidney disease oYes oNo
C. Hypertension oYes oNo G Malaria oYes oNo
D. Diabetes oYes oNo H Liver Disease oYes oNo
/ / O O

Date

Name & Signature
(D) (M) (Y) 2006




