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As an applicant, | certify that | meet the eligibility requirements at the time of registration and that
all the information provided is true to my knowledge. | am willing to comply with all regulations
regarding conduct and daily life guidance during the program (as detailed in the following Activity
Guidelines and Conduct Standards). If | violate any of these rules, | agree to accept the correspond-
ing penalties. Once | reach the criteria for dismissal or am determined by the OCAC to be removed
from the program, | will voluntarily forfeit my right to participate, leave the program immediately,
and will not request a refund of any fees paid.
I and parent have carefully read and agree to the content of “OCAC Gathering, Handling and Using
Personal Information of Participants”, and consent to my information being used for future commu-
nication by the organization.
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I am sixteen full years of age or older but under twenty-five years of age (as verified by my pass-
port), and I currently reside overseas. | am in good physical and confident in my ability to adapt to
team life. | have a high willingness to learn, commit to participating in the entire duration of the
program/activity, and am prepared to accept team management discipline and regulations.

EEFRFERETRFL LS Dk (blhos 55 ~ fon F A~ B A
T FERE S B4 T N FasE LA RGFL AR 1138 % 25 2 £ hitps://www.cde.gov.tw/En/Ca
tegory/NewsPage/bg0g_VU_Ysrgkes KRUDgQ % https://www.cdc.gov.tw/en/CountryEpidLeve

I/Index/FIUeeh-EO5ThrilnHWnXPg ) -

No serious medical conditions or other potential physical or mental health issues (such as heart
disease, cerebrovascular disease, diabetes, mental illness, epilepsy, infectious diseases, etc.).

No infectious diseases(for details on infectious diseases, please refer to the announcements by
the Ministry of Health and Welfare of the Republic of the R.O.C (Taiwan) at:
( https://www.cdc.gov.tw/En/Category/NewsPage/bg0g_VU_Ysrgkes KRUDgQ and
https://www.cdc.gov.tw/en/CountryEpidLevel/Index/FIUeeh-EO5ThrilnHWnXPg ).
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NO history of drug abuse, violence, criminal record, or other instances of poor moral character or misconduct.
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| agree to secure my own personal medical insurance in my locality prior to departure. Should any
medical treatment be required due to illness during the activity, I will personally bear all medical
expenses and the cost of returning to my place of residence. Neither I nor my parent(s)/guardian(s)
will make any claims against the organizing(OCAC) or executing unit.



https://www.cdc.gov.tw/En/Category/NewsPage/bg0g_VU_Ysrgkes_KRUDgQ
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| agree that if | do not accept guidance or comply with regulations during the activity, Ieading to an accident, |
shall bear full responsibility. The organizing and executing units shall not be held liable for any compensation,
except in cases of gross negligence. Any and all disputes shall be resolved in accordance with the laws of the
R.O.C (Taiwan).
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| agree that if any illegal activities or other incidents attributable to me occur, | shall bear sole responsibility,
and the organizing and executing units shall not be implicated. Furthermore, I shall be liable to compensate the
organizing and executing units of this observation group activity for all resulting damages and losses incurred.
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| agree that if I refuse guidance or fail to comply with regulations during the activity, and the
circumstances are deemed serious and verified upon investigation, the organizing unit may

dismiss me from the program (terminate my participation). Neither I nor my parent(s)/guardian(s)
shall raise any objection or request a refund of any activity fees already paid.
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In order to promote program quality and to maintain participants’ safety, the OCAC will administer
the following group regulations.

Frequency or | Punishment or
Behavior £ ¢ Time Period | Point deduction
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Theft (You will be reported to the police. (f.f.] LR RLES &)
Sleeping in the room of the opposite sex overnight. ( &8 4 5 6 & )

Leaving the accommodation without permission after bed-check. (&t 2k
Fie 3 ek d)

Once C o
Staying overnight without filling in the Overnight Absence Form. (# i ¢} - = Expulsioni2
@)
Smoking, alcohol consumption, gambling, fighting, drug use, and other ill
egal activities or conduct. (=% # ~ 4%iF)~ BEHE ~ 47 3E R & Equu 38
RSN o)
Damaging public property. (You will have to pay compensation for the
damaged property according to its price.)
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Staying in the room of the opposite sex after bed-check. (8. 8L % {5 A& B |4 Once
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Letting people who are not the program participants in your room. ( # ¢
AENAFER)




Frequency or | Punishment or
Behavior ¥ ¢ Time Period | Point deduction
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Absence from activities without good cause. ( & 77 %4ciB# )

Being noisy after bed-check and failing to behave. (7% &)kt > 7 ¥ Once 1
Pf-) - =X

Leaving activities before dismissal. ( %-4c & # % i9) 0.5
Being late for bed-check. (8t 2 % &3] ) One Hour 0.5
Being late for activities. ( %4ciE#:& 5] ) - bR 0.2
Playing with cell phones or iPads during class time. ( } #k3s 3=+ $% & T Once

o per . 0.1
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Loudly playing music anytime. (5 584 £+ ) Confiscate the articles until the
Playing with dangerous articles, i.e. air gun/ toy gun/ laser pen. end of the term (24 E+1 1 3¢
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1. Each participant starts with 15 discipline points.
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2. If you behave well and have no deduction during a whole week, your discipline points will add 0.5 point.
YoEE R LA AR —*Ff PR AW H 4054 o

3. If you need to ask for a leave, please report to the program staff or counselors in advance. All leave
requests should be submitted three days in advance including the day you want leave, otherwise you will
be considered as taking leave without permission.
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4. If your discipline points are lower than 7 points, you will be required to leave the program immediately
without reimbursement of the program fee.
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5. If participants are caught stealmg fighting or gambling, the police may become involved at the discretion
of the program organizer
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Attachment 2-OCAC Gathering, Handling and Using Personal Information of Participants

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

2. Agency (name): The Overseas Community Affairs Council (hereafter “OCAC”), and the unit it
assigns to carry out this activity.

3. Reasons for gathering information: For performing necessary services when holding OCAC Over-
seas Chinese Youth activities, including enrollments, acceptance letters, insurance, and other mat-
ters; tasks involving student contact information and personal database management, statistical
analysis, academic research, and other tasks required by the OCAC to run its activity and overseas
community affairs; and other uses approved by the applicants.

4. Types of information gathered:

(1) For identifying the individual (C001): Chinese and English name, job title, autobiography, bi-
ography, photograph, date of birth, place of birth, place of residence, address, tel. no., mobile
phone no., fax no., email address.

(2) For identification in government documents (C003): ID card no., passport no., insurance cer-
tificate no., license no.

(3) Personal description (C011): Month and year of birth, sex, nationality and residence.

(4) Body description (C012): Height, weight and blood type.

(5) Habits (C013): Dietary habits.

(6) Information on other family members (C023): Family members, relatives, parents, common-
law partners, and relatives living overseas or in Mainland China.

(7) Immigration situation (C033): Passport, work permit, residence permit, immigration infor-
mation, entry conditions and other related details.

(8) Occupation (C038): job, position.

(9) Health records (C111).

(10) Race or ethnicity (C0113).

5. Handling and use of personal information:

(2) Utilizing period: From the time of application to the OCAC 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 han-
dling and use has been approved by the party involved.

(3) Users of personal information:

The OCAC, the OCAC’s secretary office or embassy/consulate/representative office (personal
information of the person involved can be provided to them by the OCAC when selecting par-
ticipants or for contact purposes), suppliers contracted by the OCAC (the outsourcing con-
tracts for OCAC activities clearly state that when a supplier needs to use the personal infor-
mation of participants, the regulations of the Act must be obeyed), and research units and
scholars and experts authorized by OCAC.

(4) Way of using:

Carrying out the OCAC’s operations, such as sending enrollment forms, acceptance letters, in
surance matters, room reservations, visiting organizations and other certificates, and sending
of related information, contacting the person involved, statistical analysis, necessary disclo-
sure of the OCAC’s operations, academic research and other necessary methods for achieving
the aforementioned collection objectives.

(5) When the data subject agrees to apply for an i-Compatriot Card by ticking when registering, the
OCAC can include his/her basic system registration information such as Chinese and English
name, sex, date of birth, email, whether ROC national, country and OCAC jurisdiction area in
the i-Compatriot Card member list to provide more complete smart services.

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, and for deletion. The person
involved can exercise the above rights by submitting a hard copy in writing with this request to
the OCAC.

7. If an applicant does not provide complete and correct information for the OCAC to carry out this
activity, he/she should fully state the reason for this, otherwise, the application can not be processed,
and the applicant will lose the entitlement to subsequent services connected with the activity.
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Participants without cosigned Enrollment Agreement by the parent will not be allowed to register.
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Applicant’s Signature: Parent’s (Guardian’s) Signature: Date:




