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Council for Hakka Affairs Executive Yuan & Overseas Compatriot Affairs Commission

F2007 FHAFTFERHABEE . HEXR

Application Form for 2007 World Youth HAKKA Culture Camp

= ERHBERN , BRAFREHBESERARRAE,

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

o3 X
H NAME IN *H H-
CHINESE (3 2K )
% ? AME HK\I Attach 3
ENGLISH Recent 2-inch
. - X Photos Here
(Capital Letters) First Middle Last
A i A B #E|cB ox
BIRTH PLACE DATE OF BIRTH Year  Month Day SEX Male  Female
Bl £ ¥ b ( Capital Letters )
NATIONALITY HOME ADDRESS
T FEore | ( ) -
-mail :
B B rax | ( )
¥ B % BB b BE M IR %k A HEA
PASSPORT ISSUE PLACE NUMBER EXPIRATION DATE

REBRBERTFH? o 2(YES) o B(NO)

REFEFX PARENTS ( Give complete addresses only if different from home address above )
& ¥ MOTHER ( In Chinese )

SV FATHER ( In Chinese

% £ NAME

PRIEHEME OFFICE

OR COMPANY
SmmER St ®|5E TEL BE FAX

Q. C . SQCIETY

EABRKRB2BIEA (20 BRLL L ) RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN(Above age 20)

EBEE TR () EZK A BA{%
NAME IN CHINESE RELATION
EE pax| ()
RAEHERE neoier B &
OR COMPANY POSITION
o0& NO

=BEBETHEE ? Do you have any of these diseases ?

0% CHRONIC DISEASE,ex: 0 8 0E %R PSYCHOGENIC ILLNESS

o0 il i I B 9% % CARDIO-VASCULAR DISEASE

oS EPILEPSY
MEE LIEFEREMERFEASETSH T , FORESMN , HAKNERRBEL LEF , EREYHTEREERK

BEELEA,

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



ERMFERFES Language Spoken at Home

4 Documents

Bl5E Mandarin and/or

H{th other :

Place enclose copies of :
0 f2EEREA Health Certificate
O H4E 3888 Birth Certificate Or Passport

O {RB& 3889 Health Insurance Certificate

H XX #2 & Proficiency in Mandarin

(Please Mark with x)

Self-Grading Index
8 818 Excellent

% Good A Fair % Poor

B | [STENING

R SPEAKING

$& READING

B WRITING

OHRFBAER Applicant Signature

DUTHDER ( E&H ) Please do not write below this line

A

( FOR OFFICIAL USE ONLY )

QRERE B Parent’s Signature

BEEEL 2l =
( BB RENREGEXHRBHO )
LRFEAREEREFSS)? 02 0F
EEBEER
QIEERMHRFEENESES, BE? 0 B 08




PHENVES 21 o=
L7
FA 58 B HA Date of application % & A El] ﬁ
(D) /(M) ___ /(Y)2007
EEHH 2007 £ A =

THREEREZEES, BEEES

Council for Hakka Affairs Executive Yuan & Overseas Compatriot Affairs Commission
r2007 FHAFTFERLHAEE, BRREEAR
Items Required For Health Certificate Of 2007 World Youth HAKKA Culture Camp
[ 3 BARAEM Valid for Three Months]

RAVvHSg - ( Name in Chinese ) #r & B HA Date of Fxamination
M R
MRl Sex : MB Male %« Female SEREMEEE Passnort No -
Recent 2-inch
Y4 F HH Date of Rirth = 19 Nationalitv - Photo Here
| B EEdSs DILINVCICAL CVARNINATIAON |

A BB orrot_ 1. . VA VA — 8 S vvroc 1L . PANN =k 7V

B.A## Pulse : X | 53 time / min G.48 5 Vision : A Right & Left

C.IM®E Blood pressure : _ ; _ ZXFRHAE mmHg H.J % Hernia olE& Normal o2 % Abnormal

n II\\HH Haoart - .—u‘F"é" NlArmal ﬁﬁ ﬁ A lhnAarmal

K EEH;I;;EE* T ncarmmntarg - 2l ';EL." Naormal ﬁﬁ Abnormal

MERRINZ | ARORATORY EXAMINATIONS |




RKELREERESE , BT FZHE, [Applications missing this information will not accepted.]

R R ;Fu H"F%#Ei—rﬂl— EW . |—|K15='|"-'|: DPnAcitiva ,_|R‘=A,:II\I_'I: Nlacativa
a8 RB REBIKEHRSh T RIEFEEE TTacon cones avene Lnd dlin £allnetons Alnnnnnn n
oYes oNo oYes oNo
A Il\xﬂﬁﬁ Heaeart dAiceaca - 15 ﬁﬂﬁﬁ Fnilancy -
oYes oNo oYes oNo
R ﬁﬂ%ﬁ A cthra - K Eglﬂﬁﬁ Kidnaxr Aicaaca
. oYes oNo oYes oNo
N EmER Uvnoartancian - A IEYE NMalaria -
oYes oNo oYes oNo
D.#EFRJ% Diabetes : H.FFJ% Liver Disease :
T8 - RiED ¥ S INBYEEBR 4o B ~RE AR B
COWNICT TIRTNONT © Alhavra 10 tha madical ranart af M / NMo Ha / Cha il Te nat fit
EgR= / SARE \ O FE  uhul  SFBET £ == ER O A =2

( Name & Signature )

Bl & == | A== OHA ... . O/m™\ Aan A xr\ AnnA

Quinarintandant -

[ Nowao O Cinnotaes




