「2019炫高雄 國際新生青春田園趴」 報名表格

“2019 Share Kaohsiung―Welcome Party for International Freshmen”  Application form
	□國際新生(完成註冊之大一新生) International freshmen          □外語志工(本地生) Volunteer(Local student)

	     填寫報名表前，務請先詳閱活動簡章各項說明與規定。
(Please read application guidelines carefully before filling out the application form.)
	請黏貼1.5吋個人相片

Please attach a recent 1.5-inch photo here

	姓

名
	中       文
	
	國   籍

Nationality
	
	
	

	
	NAME IN CHINESE
	
	
	
	
	

	
	英       文
	 First /Middle /Last  (in Capital Letters)
	
	

	
	NAME IN ENGLISH
	
	
	

	出 生 地
	
	出生日期
	Month   Date  Year
	性 別
	□ 男
	□ 女
	

	BIRTH PLACE
	
	DATE OF BIRTH
	
	GENDER
	Male
	Female
	

	母語 Mother Tongue：               


	其他擅長語言Other Spoken Languages：□華語Mandarin / □英語 English  / □其他Other：

	手機 Mobile Number：
	電子信箱E-mail：

	   通訊地址 Address：

	宗   教
	
	宗教需求(如祈禱室等)
Special requests, such as multi-faith space/prayer room?
	□No
□Yes :_______________

	RELIGIOUS
	
	
	

	護   照
	發照地
	
	護照號碼
	
	效期
	

	PASSPORT
	ISSUE PLACE
	
	ID NUMBER
	
	EXPIRATION DATE
	

	身分證字號
	                              本地生填寫(Local student only)
	 慣用社群媒體
Social media
	□Facebook    □Instagram    □Line

	ID CARD 
	
	
	

	學校資訊UNIVERSITY INFORMATION:

	學校名稱
NAME OF UNIVERSITY
	
	系所

DEPARTMENT/MAJOR
	

	學號
STUDENT ID
	
	年級

GRADE
	                                    本地生填寫
                                        (Local student only)

	

	

	在臺緊急聯絡人（20歲以上）EMERGENCY CONTACT IN TAIWAN (Above age 20 )

	姓   名
	
	電話Tel
	（     ）
	手機CELLPHONE
	

	NAME IN CHINESE
	
	
	
	
	

	服務機構
	
	職   稱
RELATIONSHIP
	
	與本人關係
	

	COMPANY
	
	POSITION
	
	RELATIONSHIP
	

	

	是否患有下列疾病？Do you have any of these following diseases？               □否NO  

□痼疾CHRONIC DISEASES, ex:                                 □精神心理疾病PSYCHOGENIC ILLNESS
□癲癇EPILEPSY                        □心臟血管病變CARDIO VASCULAR DISEASE                 □其他OTHER__________

	報名前請審慎評估個人身體狀況
Please carefully assess your own health conditions before submitting the application.

	是否需提供特殊飲食？ Do you have any dietary restriction?       □否NO  

    □全素VEGAN  □蛋奶素VEGETARIAN    □不吃豬肉NO PORK    □不吃牛肉NO BEEF   □清真認證HALAL CERTIFICATION    
□其他OTHER__________
過敏食物 Allergies           □堅果NUTS        □海鮮SEAFOOD     □無麩質GLUTEN FREE      □其他OTHER__________

	

	請注意本頁每欄務必須填寫，否則申請表件不予受理。Please note that all information must be completed; otherwise the application won’t be accepted.

	 □我同意報名表所填個人資料用於本次活動相關之聯繫、保險等必要工作
I hereby agree that the personal  information provided in the application form will be used for the necessary 
preparation for this event, such as contact, insurance, etc.

	申請人簽名
Applicant’s Signature
	繳交文件Documents submitted:

□ 報名表 Application Form

□ 學生證影本 Copy of Student ID

□ 健保卡影本Copy of Health Insurance card (Optional)
□ 護照影本 Copy of Passport/身分證影本  Copy of ID card
□ 居留證影本Copy of Resident Certificate
□ 其他 Others __________________

	(申請日期
Date of Application：（M）           /（D）            / 2019
	


	學生證影本COPY OF STUDENT ID (正反FRONT AND BACK)

	(浮貼　黏貼處)


	健保卡影本COPY OF HEALTH INSURANCE (正反FRONT AND BACK)

	(浮貼　黏貼處)


	護照影本COPY OF PASSPORT /身分證影本 COPY OF ID CARD (正反FRONT AND BACK)

	(浮貼　黏貼處)


	居留證影本COPY OF RESIDENT CERTIFICATE (正反FRONT AND BACK)

	(浮貼　黏貼處)


