Please read application guidelines carefully before filling out the application form.
	PERSONAL INFORMATION

	Name In Native language
	
	Nationality
	

	Name In English
	 First /Middle /Last  (in Capital Letters)

	Birth Place
	
	Date Of Birth
	Month/ Day / Year
	Gender
	Male⃞ Female⃞ 

	Native Tongue：□English □Mandarin Chinese □Japanese □Korean □Other____________________            


	Other Spoken Languages
	Mandarin：□Proficient  □Basic  □Limited

	
	English：□Proficient  □Basic  □Limited

	Contact Number：
	E-mail：

	Mailing Address：
	Religious
	

	Passport Number
	
	Issue Place
	
	Expiration Date
	

	UNIVERSITY INFORMATION

	Name of  University
	
	Department/ Major
	

	Student ID
	

	Degree Program
	□Undergraduate Student    □Graduate Student    □Exchange Student     □Visiting Student

	

	RELATIVE OR FRIEND FOR EMERGENCY CONTACT (Above age 20 )

	Name In English
	
	Contact Number
	
	Mobile Number
	

	Address
	
	Relationship
	

	

	Do you have any of these diseases？               □No  

□Chronic Diseases, ex:                                 □Psychogenic Illness
□Epilepsy                                                     □Cardio Vascular Disease       □Other Special Consideration_______________

	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.

	Do you require special needs and other Dietary?       □No  

No-meat Diets:
□Vegan       □Vegetarian       □No Pork       □No Beff      □Other__________
Allergy Diets:
□Nuts                        □Seafood                               □Gluten Free    □Other__________

	

	Please note that all information must be correct and completed; otherwise this application won’t be accepted.

	Applicant’s Signature
	Documents Required:

□Application Form

□Copy of Student ID

□Copy of Passport

□Others __________________

	Date of Application：（M）           /（D）            / 2019
	


	YOUR IMPRESSION ON KAOHSIUNG CITY AND/OR THIS EVENT

	

	COPY OF STUDENT ID (FRONT AND BACK)

	

	COPY OF PASSPORT (FRONT AND BACK)

	


Application Form for 2019 Share Kaohsiung International Summer Camp








