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Application for 2009 Over seas Youth English Teaching Volunteer Service
Program in Taiwan

SPONSORS

Overseas Compatriot Affairs Commission (OCAC)
Ministry of Education (M OE)

APPLICATION PERIOD

February 1to February 28, 2009. Applications must be received by the registration offices on or
before March 1

SUBMISSION OPTIONS

Submit the application personally or by mail

APPLICATION LOCATIONS

UNITED STATES see the attachment for the address list
CANADA see the attachment for the address list

New Zealand see the attachment for the address list
Australia see the attachment for the address list

United Kingdom see the attachment for the address list
Ireland see the attachment for the address list

South Africa see the attachment for the address list
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ACTIVITIES

The service program takes place from July 5 to Aug 1, 2009. Volunteers will participate in training courses
during the first week and teach English at one of the remote schools during the second and third weeks. Then,
a tour will be conducted during the last week.

QUALIFICATIONSFOR APPLICATION

The applicants must be between the ages of 17 and 27 on November 30, 2009.

Junior in high school who is 16 and older on November 30, 2009 is also qualified.

English must be the applicant’s native language.

The applicant should be in both good physical and mental condition.

The applicant must be highly self-motivated to serve in this program.

The applicant must be know at least some Chinese/ Mandarin for basic oral communication.

PROGRAM INFORMATION

1 Ages of assisted students: elementary or junior high school students
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2 The volunteers will teach English with a self-designed lesson plan.
3 Meals: mainly Chinese food.



4 Accommodations: 4 to 6 people per room, separated by gender.

5 Participants must serve for the entire duration of the program except for health complications or
other unexpected conditions. The Overseas Compatriot Affairs Commission will issue a certificate
(80 service hours printed both in Chinese and English to those who have finished the whole
program.

6 Each participant will be arranged to serve at a remote school after completing mandatory training.

APPLICATION PROCEDURES

1 The following documents should be submitted for consideration:
Application form (see the attachment)
Internet Registration Sheet (print out the Confirmation page after online registration)
General Regulations (see the attachment)
A copy of health insurance card
Copies of the applicant’s birth certificate and (non Taiwan) passport

A 1% inch passport photo attached to the application form
2 Have your school mail your Official Transcript to the following address before submitting your
application package. Address: The Volunteer Program, 9443 Telstar Ave., El Monte, CA. 91731, USA.

3 Email your Autobiography or Personal Statement in English to aid org@hotmail.com

4 The applicant should fill in personal information at www.aidsummer.org online after February 1, 2009
and submit the print-out of the confirmation page (Internet Registration Sheet) with the above
mentioned documents to the OCAC’s office near your permanent address before March 1, 2009.

When and if you receive a confirmation of admission at the end of March, please go online to confirm your
attendance, and have your family doctor complete the Health Certificate, as attached, and mail it to the
Culture Center of TECO near your permanent address within 14 days. If you decide not to participate,
please mark “ Will not Attend” on the Health Certificate and mail it back to the nearby Culture Center of
TECO.

PROGRAM FEES

® For the duration of the program, the sponsors will pay for the meals, accommodations and group
transportation in Taiwan. The sponsors will also provide NT$4,000,000 travel insurance and NT$400,000
medical insurance.

® The participant must pay the following:

1 Round-trip tickets from the country of residence to Taiwan.
2 Personal medical expenses exceeding the insurance’s coverage or caused by a chronic medical disease.
3 Expenses for accommodations and ground transportation if he/she arrives earlier or leaves later.

If the participant would like to stay in Taiwan for more than thirty days, please contact Taiwan’s consular
offices to apply for a proper Visa. Otherwise, the applicant will not need a Visa if he or she is holding a
US or Canada passport. The sponsors are not held responsible if the participant’s visa is overdue.
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APPLICATION LOCATIONS

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL REPRESENTATIVE OFFICE IN
THE UNITED STATES

901 WIND RIVER LANE, GAITHERSBURG, MD 20878, U.S.A.
TEL (301)869-8585 FAX (301)869-8883

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE IN SAN FRANCISCO
(SUNNY VAL E)

1269 FORGEWOOD AVE., SUNNYVALE, CA 94089, U. S. A.
TEL (408)747-0394 FAX (408)747-0415

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE IN LOSANGELES (EL
MONTE)

9443 TELSTAR AVENUE, EL MONTE, CA 91731, U.S.A.
TEL (626)443-9999 FAX (626)443-7777

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE IN LOSANGELES
(SANTA ANA)

2901 WEST MACARTHUR BLVD., SUITES 115, SANTA ANA, CA 92704, U.S.A.

TEL (714)754-9999 FAX (714)754-6666

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE IN NEW YORK
133-32 41°T ROAD, FLUSHING, NEW YORK, NY 11355, U.S.A.
TEL (718)886-7770 FAX (718)961-3303

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE IN CHICAGO
750 PASQUINELLI DR., SUITE 212 WESTMONT, IL 60559, U. S. A
TEL (630)323-2440 FAX (630)323-8147

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE IN BOSTON
90 LINCOLN ST., NEWTON HIGHLANDS, MA 02461, U. S. A.
TEL (617)965-8801  FAX (617)965-8815



CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE IN HOUSTON
10303 WESTOFFICE DRIVE,HOUSTON, TX 77042, U.S.A.
TEL (713)789-4995  FAX (713)789-4755

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE IN SEATTLE
1008 140™ AVE., NE SUITE 108 BELLEVUE, WA 98005, U.S.A
TEL (425)746-3602 FAX (425)746-3604

CULTURE CENTER OF TAIPEI ECONOMIC AND CULTURAL OFFICE INATLANTA
5377 NEW PEACHTREE RD., CHAMBLEE, GA 30341, U.S.A
TEL (770)451-4456 FAX (770)451-8119

CULTURE CENTRE, TAIPEI ECONOMIC AND CULTURAL OFFICE IN TORONTO
888 PROGRESS AVE., SCARBOROUGH, ONTARIO MIH 2X7, CANADA
TEL (416)439-8889 EXT 21-22 FAX (416)439-4929

TAIPEI ECONOMIC AND CULTURAL OFFICE IN GUAM

SUITE 505, BANK OF GUAM BLDG,, 111, CHALAN SANTO PAPA ROAD, HAGATNA, GUAM 96910
U.S.A.

TEL:(671)472-5865 FAX:(671)472-5869

TAIPEI ECONOMIC AND CULTURAL OFFICE IN HONOLULU
2746 PALI HIGHWAY, HONOLULU HAWAII 96817, U. S. A.
TEL (808)595-6347 FAX:(808)595-6542

TAIPEI ECONOMIC AND CULTURAL OFFICE IN KANSASCITY
3100 BROADWAY, SUITE 800, KANSAS CITY, MO 64111, U. S. A.
TEL (816)531-1298 FAX:(816)531-3066

TAIPEI ECONOMIC AND CULTURAL OFFICE IN MIAMI
2333 PONCE DE LEON BLVD., SUITE 610 CORAL GABLES, FL 33134, U.S.A.
TEL (305)443-8917  FAX:(305)442-6054



TAIPEI ECONOMIC AND CULTURAL OFFICE, CANADA
45 O’CONNOR ST, SUITE 1960, WORLD EXCHANGE PLAZA, OTTAWA, ONTARIO K1P1A4 CANADA
TEL (613)231-5080 FAX:(613)231-7112

TAIPEI ECONOMIC AND CULTURAL OFFICE, VANCOUVER
#2008, CATHEDRAL PLACE, 925 WEST GEORGIA ST., VANCOUVER, B.C. V6C 3L2, CANADA
TEL (604)689-4111  FAX:(604)689-0101

TAIPEI ECONOMIC & CULTURAL OFFICE
LEVEL 18, 120 ALBERT STREET, AUCKLAND, NEW ZEALAND
TEL (09)303-3903  FAX:(09)302-3399

CULTURE CENTER OF OCAC IN SYDNEY
LEVEL 6, 8 THOMAS ST., CHATSWOOD NSW 2067, AUSTRALIA
TEL (02)9410-0088 FAX (02)9410-2177

QUEENSLAND TAIWAN CENTRE INC.

SHOP 36B, SUNNYPARK SHOPPING CENTRE (342 McCULLOUGH STREET, SUNNYBANK QLD
4109 AUSTRALIA)
TEL (07)3345-7066  FAX (07)3345-8838

TAIPEI ECONOMIC AND CULTURAL OFFICE
LEVEL 46, 80 COLLINS STREET, MELBOURNE, VIC 3000, AUSTRALIA
TEL (03)9650-8611  FAX:(03)9650-8711

TAIPEI REPRESENTATIVE OFFICE IN THE U. K.
50 GROSVENOR GARDENS, LONDON SW1W OEB, UNITED KINGDOM
TEL (20)7881-2650  FAX:(20)7730-3139

TAIPEI REPRESENTATIVE OFFICE IN IRELAND
8 LOWER HATCH STREET DUBLIN 2, IRELAND
TEL (1)678-5413 FAX:(1)676-1686

TAIPEI LIAISON OFFICE IN THE REPUBLIC OF SOUTH AFRICA
1147 SCHOEMAN STREET, HATFIELD, PRETORIA, REPUBLIC OF SOUTH AFRICA
TEL (12)430-6071~73  FAX:(12)342-7110
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Over seas Compatriot Affairs Commission & Ministry of Education

2009
Application Form for 2009 Over seas Youth English Teaching Volunteer Service Program

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

NAME IN CHINESE Nationalitv 1
Attach a
NAME IN ENGLISH First /Middle /Last (in Capital Letters) recent 1.5-inch
photo here
O O
BIRTH PLACE DATE OF BIRTH Month day year GENDER | Male Female
Language spoken at home O Mandarin and/or O other
PASSPORT ISSUE PLACE NUMBER EXPIRATION DATE
PARENTS’ ADDRESS:
FATHER Write in Chinese MOTHER Write in Chinese
NAME
COMPANY
0. C. SOCIETY
20 RELATIVE OR FRIEND FOR EMERGENCY CONTACT IN TAIWAN (Above age 20 )
Tel Tel |( )
NAME IN CHINESE Fax Cellular |( )
COMPANY POSITION RELATIONSHIP
O NO

Do you have any of these diseases
O CHRONIC DISEASES, ex: O PSYCHOGENIC ILLNESS
O EPILEPSY a CARDIO VASCULAR DISEASE

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

@ Documents submitted:
Applicant’s Signature I have enclosed copies of the following marked documents:
@ O Birth Certificate
Parent’s Signature O Health Insurance Certificate
® Date of Application M / D /2009 & Passport [
Please do not write below thisline FOR OFFICIAL USE ONLY
/ 2009
1. O O
2. O O
3. O _ O 2009




Overseas Compatriot Affairs Commission & Ministry of Education

2009

Health Certificate for the Overseas Youth English Teaching Volunteer Service Program
Valid for Three Months  Please mail to the to culture center that sent your admission letter

Namein Chinese  Assigned Volunteer ID No: =
Name in English: HomeTd: Will not attend.
Gender O Mae O Femae Passportor SSN ID No: 0
( )Date of Birth _ / Nationality
(address) Will attend. Please
PHYSICAL EXAMINATIONS attach arecent 1.5-
A.  Height OFt/InOcmD.  Weight OLb o Kg|  'nehphotohere
B. Pulse [/ time/min E. Blood pressure _ / mm Hg
C. Heart O Normal O Abnormal F. Locomotors. O Normal O Abnormal

PROOF OF VACCINATIONS

The above named individual has completed each immuni zation of:
A.0O aTB Test has been taken within last 2 years. B. Hepatitis B series on

C.DTPoON D. MMR on E.Tdon
F. Polio on

MEDICAL HISTORY

L 4 Have you ever had the following diseases
A. Heart disease O Yes O No F. Epilepsy O Yes O No
B. Asthma O Yes O No G Kidney disease O Yes O No
C. Hypertension O Yes OO No H. Malaria O Yes O No
D. Diabetes O Yes O No l. Liver Disease O Yes OO No
E. Allergies 0O Yes O No J. She/Heisalergicto
/O O
Remarks:
Theabove named individud O is O isnot recommended for working in avolunteer program at aremote school.
Healthcare Provider’s name (print) Clinic’'s name
Healthcare Provider’s signature License Number Issuing State
Located in the county of Tel: Date:(M) /(D) / 2009

| hereby submit this document and agree to participate in the Volunteer Program for asssting studentsin the remote areas
in Taiwan. | have carefully reviewed my summer schedules and give my commitment to this program in the highest
priority over any other event.

Volunteer’s Signature Date:




GENERAL REGULATIONS

(
)

Applicants who have special medical conditions (including heart problems, diabetes,
hypertension, epilepsy, etc.) that may affect their ability to serve are not encouraged to
participate in this volunteer program. If they do, applicants will be personaly
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 aresult of applicants’ health conditions.

Participants must purchase medical insurance at their respective places of residence
prior to attending the volunteer program. Otherwise, their participation will be denied.

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.

In participating in the volunteer program, each participant will be assigned to a specific
volunteering group. This group assignment is non-negotiable and will not be subject to
change for any reason.

In order for us to provide an efficient airport pick-up service, participants who are not
traveling with a group should notify the organizer of higher flight number online at
www.aldsummer.org as soon as possible. For participants traveling with a group, the
group leader will need to notify the organizer for the arrival time of the group.

The participant must take full responsibility for hisher own expenses of
accommodations and ground transportation if he/she arrives earlier or leaves later.

Participants are expected to attend and be punctual for every scheduled activity. Only
valid reasons will be accepted to excuse the participant’s absence from classes,
lectures, and/or any other mandatory activities.

During the volunteer program, participants should not take part in other
programs or tours.

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

11

Participants are not allowed to go out after 11:00PM, or stay in any other room
or outside of their own room.



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
Chinawill prevail.

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

The sponsors will provide accident and medical insurance during the volunteer
program. Participants are recommended to purchase additional insurance policies.

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.

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

Participants who are unable to attend classes or activities because of heath
complications or other situations should notify the organizers in advance (a written
explanation from parents is needed). Permission from the sponsor (OCAC) is
needed if the participant has to leave the program for the aforementioned reasons.

| have hereby read and understood all the content of the written guidelines. | agreeto abide
by all rules and regulations

Applicant’s Signature: Date:

Parent’ s Signature: Date:
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