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Attachment 1

IS ERBALA-A M FARL A EIREIFURTRY 572
Application Form for the 2026 Nostalgia for Taiwan Short-term In-school Experiential
Study Program for Overseas Compatriot Children and Adolescents

v 2
7 Chinese dr4 pHp £ 1 Bl [0F Mmale
Name ® o Date of Birth Year Month Day Gender 0% Female
English
&R b A
Foreign Country of Residence Place of Birth
Wk 4 6 % BIE RS
576 B~ KA R AR
BRIy R R 24 P 5L
2 o (P < A
Photo Taken Recently (within 6 The participant’s .
Months): 2 Inches in Size, Full- passport number issued
face, Color, Half-body by j(he country of =<4 p i . I
residence, permanent ’ ;3 A P
. - Date of Arrival
resident certificate o Year  Month  Day
in Taiwan
number, or Overseas
Compatriot
Endorsement
Certificate number
(with a photocopy of
the identification
attached).
LA < &
Names of Parents Father Mother
FE LV EA @
(E Mtz pe B2 A& & iy
ECA e O~ Father
Parent with ROC (Taiwan) [O2 Mother
nationality (attach copy of
passport or ID).
_ ¥+ % Name :
e = 2 .
Tk l%% " i F_Home -
R 5 )
A < ¥ Mobile :
Contact Information 5 5 el sm o o \
in Overseas Residence | 2% Email * FiAa L™ T e B A
LINEID : (e 8 hfe i g £piik i)
{@ Listening a# ﬁ-&: Poor DE%Basic D-g 3 Fair Dirjf‘k’f'J Excellent Dﬁ:ﬁ Native
%g%}?; i v 2 ﬁ}_fi ;bu Speaking o% %FE_-VE: Poor D%&Basic Dg i Fair D‘}fu’f'J Excellent Dﬁ:i Native
Language Skills(Mandarin) 3% Reading O% 38 & poor DA & Basic D-gﬁ Fair Dirjf‘k’f'J Excellent 0% i€ Native
ﬁ Writing o# ﬁ-&: Poor DE%Basic D-gﬁ Fair Dirjf‘k’f'J Excellent Dﬁ:ﬁ Native
_
ok R R ] # ! px # " p(}Fp5-30p,42:130p F A %12
Applied Experiential Duration |From  Year Month Day To Year Month  Day
I ER R 2
g\:}iﬂrﬁ R ol i Approval

The Agreement regarding the
Right to Publicity for
Participation in the School

0% F R, Disapproval

=
¥z & s
Preference Order for City,

B s

Schools and Grade

1. city/Schools,/ Grade
2.City/Schools /Grade

3.City /' Schools,/ Grade




PR Z £2 AL ERE

Special needs and considerations

o B
f_t:i E'X ES 53;‘{3’ A Name Relationship
Contact Person
in Taiwan (EN- 12 Eﬁ‘*“_’. ;F: =
Address Telephone No.
¢ ;%‘ AR RE)E ?g‘_ Signature of Applicant (Parent Only)
o P

%_?T(%%}%;'A P

#& ¥ Signature of Contact Person in Taiwan

I & ’ p
Application Date Year Month Day
ZI(Notes)
1.A%4d ¥ 34

FRPRFARE > D FBLR ERFEARKF R PRI LT Y o

After the applicant completes this form and submits it to the OCAC, it will be forwarded to the Education Administration (K12EA) for the purpose
of determining the best possible match for the applicant.

2% gAY TAAR LMY G TARES BL 4 RRF I REFRLT .

Applicants for this program hereby agree to provide their personal information to the OCAC, K12EA and the host schools for the purposes of
application.



Attachment 2
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£3

T

Student Information Form for the 2026 Nostalgia for Taiwan Short-term In-school Experiential Study
Program for Overseas Compatriot Children and Adolescents

4’:‘3:— [E3 5‘3 ’fi Host School

Registration Number

I35

W% /R

Partmpants Name / Nationality

W% 12w/ & &
Participant's Gender//Age

The Agreement regarding
the Right to Publicity for
Participation in the School

0% F &, Disapproval

¥+ ¢ Name :
BT AR K i F_Home :
Pﬁ— BB s R < 1% Mobile(#82% ¥ L@ F > 7 TREm R HT 3E) ¢
et B Eiy %A T %% Email
Contact Person in Taiwan LINEID : ¥ i & & fc & NI F FpFik s
B# % Relationship :
%‘55@? 3¢ = 4 fi ;E,,E_\ Listening O 4 #Ew Poor DE?{Basic D—Hﬁ Fair D/fL’fJ Excellent D?H:i Native
A < A5 o . N e R
= E} R Speaking O % &PETF\ Poor DE?{Basic E]-Hsi Fair D‘ml‘f] Excellent Dﬁ:i Native
Participant’s Mandarin . S N - . o "
Proficiency €§ Reading O % }JEW Poor Dé?{Basic D"H’ i Fair D‘ml‘ﬂ Excellent D?Hzﬁ Native
E Writing O % fiw{ Poor D%?{Basic D'H ﬁ Fair D‘}ﬁl‘ﬂ Excellent D?Hzﬁ Native
fxyr o o po#= P opo1 & P @
Experiential Duration From Year Month Day To Year Month Day
TS
z\%}:ﬁ L a ofe i Approval

PATREALEA

Special needs and considerations

O& *s PHITT FRERT § £

1.7 Aok 3 F o G Bj‘q.lﬁ;_‘r'?*@
312.531:?(:)?2:%)

experiential study program.
3 Y AR TRAARARY FATHAES L E BRI RFFRL

I have verified the above information is correct.and signed

o If there is any incorrect information, please make the necessary corrections and return it.

Exs X 115867 1p(IS&TI31p)oH » NI MEABEw B AL I REFHR  FAHE E ¥4
SHPR N v i@ s AL 2R - Participants successfully matched in the first or second round must return this form to the host school by
June 11, 2026 (first round) or July 31, 2026 (second round) (i % “ i& A& # & ¥ 42 )via email or fax. If no reply is received, please confirm
by phone. Failure to complete this process within the specified time will result in forfeiture of the right to participate in the

PR HES

\cr'ﬁ»vu

Applicants for this program hereby agree to provide their personal information to the OCAC, K12EA and the host schools for the purposes of application.

T d 5 I B Below to be filled in by the school (not to be filled in by parents)

FER i :h KR EE
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B4 il
- O %28 P Proof of Insurance (i%*& #F BF g # 3 pI oz 5 p
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by the Participant Period of insurance:From ___/_/ to___/___/ ) Certificate of participation ( "% Hp FF
A& % p3x E ® p)
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