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(886-02)2570-7017 4342509 ~ 2511
E-mail * tms_karina@mail taipei. goviw
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A% £ A T ¥ ? Do you have any of these diseases ? [_]F NO
(%% CHRONIC DISEASES, ex: (i  28 % 5 PSYCHOGENIC ILLNESS
L 1#&#& EPILEPSY (e W B o 4 % 8 CARDIO VASCULAR DISEASE

o B A LIIRAEFARRE AR ETH 8T FPRA > BWER 0 ERREA A LERK » B

FRELETARERREZYGHEA -

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 diseases is discovered after arriving in
Taiwan, the participant must leave immediately and pay his/her own medical and return expenses.
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(RBAARELBETH)

(2 ET4)

X

BXT

(1)300 £ £ AEXUAN - & HEHET -

(2) BREEEIEBHLE/MBERHR > wHE  SFLEH -
(3) MABIARKY -

(4) HRESmE T BMERL -




HIHARL % % 3% # Documents submitted:

Applicant’s Signature O] @3 245512 % Internet Registration Sheet

O & = #4 #7: & ¥ 3% 9 General Regulations Sheet
(] B8 %% A Copy of Health Insurance

[0 &£ 8 Copy of Birth Certificate

[ #%EE%EHE A Copy of Passport

% 3 A 3 Date of Application : (M)

/(D)
[ & ##4a x Appilcation Essay
{3 18 & 1 A F) & % Personal Data Consent Form
O #4# Others

i

— - FERMN A THERR - ER EREATHMFRETRE - BRHBE -
S —HREBRE O HN2016 12 A31 8 (BEN) HE 2017 B AL L WATHE
(http://volunteer2017.utaipei.edutw) » E HBEEREFTEE > HEHR -
Z2017 2R 1 BAMEBER  LERKRMSAREE VS BHRMHRE -
L% 886-02-23110805 - 1% K : 886-02-23112909 @A L OO0 -

WEEARFMRE LAY - FRA P &H4F T 42 - Please note that all information must be completed; otherwise your application won’t be
accepted



2017 B RAREGEERIRABHE

P X E (Name in Chinese) ~ Assigned Volunteer ID No:

Name in English: Home

£ %] Gender ! [ ]® Male [+ Female Passportor SSNID No : HER 1S HaAA L
H 4 (A 8 #F)Date of Birth : __ /B §& Nationality A

Please attach a recent

23k (address)

®

e

1.5- inch photo here

HYSICAL EXAMINATIONS EXAMINATION.
A.% & Height: [JFt/In []D.2& & Weight : Lk ()

B.i% 3% Pulse: = / 4-time / min E. &2 & Blood pressure : / 33K FAE mm Hg
C..oW Heart : [ iE % Normal [J& ¥ Abnormal

F.#¥ ik 3 #) Locomotors : [ iE % Normal [ 1 # % Abnormal
#4189 PROOF OF VACCINATIONS.
The above named individual has completed each immunization of :

A. [0 a TB Test has been taken within last 2 years. B. Hepatitis B series on
C.DTPon D. MMR on E. Td on
F. Polio on
_ %% % MEDICAL HISTORY -

W& % F ¥ @Rk T %% Have you ever had the following diseases ?

AR Heart disease :  []Yes [INo F.#8 Epilepsy : [(Yes [ No

B. <% Asthma - [ TYes [No G & Kidney disease : [JYes [(INo

C.% £ & Hypertension : [ JYes [(No H.J % Malaria : [Yes [MNo

D.#% St % Diabetes : [(Yes [No LAF#% Liver Disease : [JYes [No

E.:® & # 5 Allergies : [1Yes [ INo . She/He is allergic to :
i BBEALGBESER > tope (@4 OF@d 42017 B RELZ TR T -

Remarks:
The above named individual [] is [] isnot recommended for working in a volunteer program at a

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

I hereby submit this document and agree to participate in the Volunteer Program for assisting Taipei 2017 297
Summer Universiade

in Taiwan. I have carefully reviewed my summer schedule and give my commitment to this program in the
highest
priority over any other event.

Volunteer’s Signature Date:




(m)

(A)

GENERAL REGULATIONSE T 483

RKEmEHZEARE LI FBRER(LECRAE - Mafms - BAR - HAR - BRE -
BEER)ZECTHREELSREARBER (LREE) RUMEEHZETH  HHREL
Fhoo FRAIEAMFLENFHBAFTAE -

Applicants who have special medical conditions (including heart problems, diabetes, hypertension,
epilepsy, pregnancy, etc.) that may affect their ability to serve are not encouraged to participate in
this volunteer program. If they do, applicants will be personally 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 a result of applicants’ health conditions.
FhwEHLEIRELHBEAABRERR A RKATHEL  —HEXLLRE -
Participants must purchase medical insurance at their respective places of residence
prior to attending the volunteer program, Otherwise, their participation will be
denied.
MBEMESTHERERER BATARBEE 3L RAAREFAEOEHERRLENE
£

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.
$EHLEALRERBRE LI BIMAFRAGHE (B4) 5 28R % - BRABEmE
HEREW -

Once admitted to the designated program and assigned to the selected schools or
institutions, volunteers will not be allowed to plead any alterations.

FAEHZ AT ABMELYE - HEE AR T HERERE - ‘

In order to provide airport pick-up services, the participant should fill in his/her
flight information online at www.aidsummer. org as early as possible.

ShEHX ELPARFIREKEEREY R ERE RBERAHaE-

The participant must take full responsibility for his/her own expenses of
accommodations and ground transportation if he/she arrives earlier or leaves later.
EXMHBHBMELLATH ETHHLERE (R)BELBRBF (Ra) Z8ARE
RABIS > A BEBRF XRFFRIE > FRBBOIRA LTS SR FRELTRAHEBA -
Participants are expected to attend every scheduled activity of the program and comply
with the regulations of the sponsors, the organizers and the assigned schools or
institutions. Only sickness will be accepted to excuse the participant’s absence from
classes, lectures, or any other mandatory activities. Otherwisg, the participant will
be denied continued participation in the rest of the program and receiving the
Certificate of Volunteer Services.

HE2FF > SINEHHEMATRFAMBE - BRHER > KPR AEEH -

During the volunteer program, participants should not take part in other programs or
tours.
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(L) RLLEEHMARMEE B - LROBRE -

Alcoholic beverages, gambling, and illegal drugs are strictly prohibited during this
progra.

(+) FINEHPMANGRIIFTEDRBEZEFTEN  AFSYALRLER K E -
Participants are not al lowed to go out after 11:00PM, or stay in any other participant’s
room or outside of their own rooms,

(+—) ELAFHMENABLHWERTETRAEFR  RELENFL BEFTAK 2 MEQR
AEABR  HPUNERAETMBREAE - wAETFRAERPERBLERE -
Participants are personally 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
China will prevail.

(+=) #hFH2IEIREHE BEATEHRE  XHERBBIMMAL  TMEQFH T LS
KA T -

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 sponsors of the volunteer program reserve
the right to inform the parents, guardians, and/or relatives of the
participant-in-question if such circumstances occur.

(+2) EMEMBLFWERRERMETRRERE  BRENEI THREHHENE/NAER
& o
The sponsors will provide accident and medical insurance during the volunteer program.
Participants are recommended to purchase additional insurance policies.

(tm) FxHRETHAAEINEL2Fd REAUMECERAMBIFRYRS  RaBiy
AR REMBBOES  HAARUATHEINRLRAALZ—IRT -

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.

(+Z2) 3T HFFTERHEANEERE > AFEPETELLRAFTREOHES -

Participants are encouraged to pack lightly. Contraband articles and products made
from endangered species are prohibited.

(+7) BRAACETEARBLELERIS TS AFHOERBOURBE (HBEH) £ EHE%
MBRHEESMEFARFEMEQLRTE -

Participants who are unable to attend classes or activities because of health
complications or other matters of significance should notify the organizers in advance

11



(a written explanation from parents is needed). Permission from the OCAC is needed

if the participant has to leave the program for the aforementioned reasons.
(+4) PHACAF TREFSEFILAKEEFHAAEBMNRL HRETHASEEH

I have hereby read and understood all the content of the application guidelines and

general regulations. | agree to abide by all rules and regulations

Applicant’s Signature: Date:
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01TEIERAZIHFEARILBAATHELE - ABRAMNA S0 FR
Disclosure regarding gathering, handling and using personal information of
participants in Taipei 2017 29th Summer Universiade Volunteer Program

— > RECEATHRMAOLT S TBEE ) DEAERE -

1. Pursuant to: Article 8 of the Personal Information Protection Act (hereafter “the
Act™),

= ML BLTHARTR (RTHE "A5, ) REAHEHMERETHZ B4 -

2. Agency (name): Department of Education of Taipei City Government (hereafter “DOE*),
and the department it assigns to carry out this activity, ‘

AR & E&:1:
ENWMERL0TELERASEHTARE ML - ek -HERR - HA BES
ERELRBEHFES - AHREPFEXTGIRYE BRI BARELETHAER
HEEE S RUTARSH - BHEARRRASEZRALEFHESREABLE2 4 REARE
LR&ZBEH - ‘

3. Reasons for gathering information: For performing necessary services when holding
DOE Taipei 2017 29th Summer Universiade Volunteer activities, including enrollments,
acceptance, insurance, handouts, certificate, proof of volunteer hours and other
matters; tasks involving student contact information and personal database management,
statistical analysis, academic research, and other tasks required by the DOE to run
its activity and overseas comnunity affairs; and other uses approved by the applicants.

- BARHZERS

(=) PFREBAZ : PHRXEL BB - AF 0l 2  HAEAR « AR BAWBE -
B - EH - AHEE A T TFHMHEHR AR LEFHIRBRELEAY -

(=) HlMHE  Redes -

(Z) BAEHPZERHEL S84 %%  SBES FREBRBREVBEEE -

(m) BARE BAFH M3 -AHRELEREE -

(R) S8 58 -HEE -

(%) BWM B%REH®-

(£) FEACRBZWE  FRACERESINE LB FEARRERIIBRARARER % -

(N) Reit e btk A - BERAEBRRERSZHEE -

() BRHE  WE - THHFTXH - BYEAIS - BRTH - ABZEAR LW
g:o

(+) BEMBAACAB2EETLHE B2 BHe®E -

(+—) BR¥  B¥ B’

(=) Btk - kP

(+=) FRHEH ERFTE - L EHF - HRE - F ARG R e ke ¥ -

(te) EH:FH -XFE -5 ABHRIBEBENRY - .

(+2) ABREL &4 2088 - AMEH FRIKEZRRGE - P PEL A2 T 44
Wecsk - L EWHWE -

13



(%) BATZLAENY "X Tiedwat - 2 EHNE-
(+€) THEsh -

(+A) %dissk -

(+A) ELH -

(=+) AR e RE-

4. Types of information gathered:

(D)For identifying the individual : Chinese and English name, job title, autobiography,
biography, photograph, date of birth, place of birth, place of residence, address, tel.
no., mobile phone no,, fax no., email address, the username you use to sign in to website
and birth certificate.

(2)For verifying financial information: Insurance policy number.

(3)For identification in government documents : ID card no., passport no., insurance
certificate no., license no.

(4)Personal description: Month and year of birth, sex, nationality and residence.

(5)Body description: Height, weight and blood type.

(6)Habits: Dietary habits.

(T)Information on other family members: Family members, relatives, parents, common-law
partners, and relatives living overseas or in Mainland China.

(8)0ther social relationships: Relationships with friends, colleagues and others outside the
family.

(9) Immigration situation: Passport, work permit, residence permit, immigration information,
entry conditions and other related details.

(10)Membership of charity organizations or other groups : Overseas Chinese groups, overseas
Chinese chambers of commerce,

(11)0ccupation: job, position.

(12)School record : School(s) attended.

(13)Qualifications or skills : Degrees and qualifications, specialized skills, special
licenses, other training certifications, etc.

(14)¥Written or published works : Books, articles, reports, audio and/or video publications,
etc.

(15)Participant record: Curriculum; relevant qualifications; training assessments, test
results, and grades; evaluation and comments; other curriculum or exam records; and
graduation status, .

(16)Current employment status : Employer, work description, industry characteristics, etc.

(17)Working experience.

(18)Training records.

(19)Health records .

(20)Race or ethnicity.
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EZ-EARHRAERMA

(=) BATHAAZHAME
BEREZABEHREIMELENRAAEZ MM AA R -

(=) BATHAAZWE :
FRLE(FPERBER) FFAZEUIGEFARMAE  FIAZHRE -

(Z) MAEHARAZHE \
Ao BILTHA - FATHERABES  201TELHRALEGRPTEBE AN ETRBUS
BMARBRESNABREFBMEZLEHHT  HAANMRRZEEAMATHN) - A5LH
ENH2ZEMBEH (ARFHENCQERITEMBARAALHRBZ 2 AFHEATHE
BRBFETERMAE) R@AAHREFER 2P AL EM - R X EEYE -

(w) BATHAAZFX
PATRR KB > QREAHBRBZERTHWRBE R R ITE - $0 - FERW - EF
AZERAEG - SRETEEH - BARMMME(F)REBlo  EFAZHE TH&KT
T BMERAREFLERE M RRARLCE AR LR EANZLEFR -

5. Handling and use of personal information:

(DUtilizing period: From the time of application to the DOE activity to the completion of
the aforementioned information gathering. ‘

(2)The region within which personal information will be used: Taiwan (within the ROC), the
place of residence of the party involved, or places where handling and use has been approved
by the party involved.

(3)Users of personal information: The DOE, Taipei City Government, Department of Sport of
Taipei City Government, and Taipei 2017 29th Summer Universiade department of human
resources of executive committee (personal information of the person involved can be
provided to them by the DOE when selecting participants or for contact purposes), suppliers
contracted by the DOE (the outsourcing contracts for DOE activities clearly state that
when a supplier needs to use the personal information of participants, the regulations
of the Act must be obeyed), and research units and scholars and experts authorized by DOE.

(4)Way of using: Carrying out the DOE’s operations, such as sending enrollment forms,
acceptance letters, insurance matters, roomreservations, visiting organizations and other
certificates, and sending of related information, contacting the person involved,
statistical analysis, necessary disclosure of the DOE’s operations, academic research and
other necessary methods for achieving the aforementioned collection objectives.

R EFABRBATHREEREEURHEME  FRAYLHYA  FARBALEE  HEBL
RE-REZAHA  HRBR - EFABUETORALBE TR ELZHAH o

6. In accordance with the Act, the person involved can inquire about the information

or request to read it; they can ask for copies , and ask to cease the use and handling,
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and for deletion. The person involved can exercise the above rights by submitting a
hard copy in writing with this request to the DOE,

- ARETARBAGMETHATLIEEREBARTH  ARAEE A28 d > TAREX

BRIABEFRERALTH TR ERMAGZHE -

7. 11 the volunteer does not provide complete and correct information for the DOE to
carry out this activity, they should fully state the reason for this. Otherwise, the
application cannot be processed, and the volunteer will lose the entitlement to
subsequent services connected with the activity.
(Adult applicant) & A (Chinese Name) (English Name : )
(Minor applicant) &A% (Chinese Name) (English Name : )
kEXB A (Guardian’s Chinese Name) (English Name : )

¥ -BRAREMH "20ITELERAALERCERITBATHLE ATAHAS
PFE, -

I have carefully read and understood the attached DOE disclosure regarding the
gathering, handling and using personal information of participants in Taipei 2017 29th
Summer Universiade Volunteer Program and | hereby agree to it.

s #To:

ELTERHET A

OCAC
TEA(ERFIREFRARFRLEFZZHEEARIEIA) ¢
Applicant (adult applicant or legal guardian of minor applicant)
(Signature)

& »#5% (ID or Passport No. ) :
Country :
Address :
Tel :
Date:
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