Y B ELH BT KBEFE X H L National Taipei University of Education

Bl EL#HE RBEFE PO
National Taipei University of Education

2015 EHEZEESE — 2015 Mandarin Summer Camp

43 Application For Admission #4455t Please print and mail completed application to:
Attn: Knowledge Consulting, Inc., 10F., No. 1, Sec. 2, Dunhua S. Rd., Da’an Dist., Taipei City 106, Taiwan

HWAMER] Which camp? [ B4k E2 Happy Summer Camp (beginning Mandarin language learners)

[] EZERE2 Elite Summer Camp (advanced Mandarin language learners)
A FBEIX Which session? [ | Z5—FEZC (Session 1) (2015/06/22 - 7/17)

(] EEfE2X (Session Il) (2015/07/20 - 8/14)
BEARHFBEEIEEZ Are you registering as a group?

[] & (No) FE(E A#is4 (Single registration)

(] ¥4 (New Student) [ ] B4 (Returning Student)

L] 72 (Yes) HZEAGH# (Group registration) HAthEIEGE A2 A LT

If registering as part of a group, the following are names of other students being registered:

1.

2.

3.

4.
WA S A SE B E 1 (Fr 4 ZHIE How did you hear about the program?

New students are required to complete. Check all that apply:

L] #4 (Family or friends) [ ] 48F& (Internet) [ ] EF4MNEE{lz (Educational Convention)
[] o 3CEF: (Chinese School) [ ] HAh (Other Source)

> GEE ke, PLIEASE 254 % Type or print clearly in Chinese or English

ES 4= %53} Student Information
B 44 Full Name
First Name Middle Name Last Name i
X4 Photo
Chinese Name
BIZE Nationality Al Gender: o8 Male o%; Female

tH 4 H HH Date of Birth Day/ Month/  Year FEf Age !

% I 92 HE Passport No.




B3 Eb 3B KEEFEXH 4 National Taipei University of Education

B8 A #E 44 Guardian's Name:

< Fath Moth
B1ER A RE (% Relationship: [J S¢ Father  [] £ Mother

B AER [ ] HA other :
Guardian Information FEEEGERE Phone No.: | Home Cell phone :

A E A A S ? Will the guardian come to Taiwan with the student?
[] & No [ &2 Yes - {FEHAM 2 Fiz8 & Contact information during stay in Taiwan:

JKIAAEHE | EIEESE Postal (Zip) Code % Country

H Add
ome ress {4} Address:

BaETEE | (BEEHEMRL  TRHBAS  BEEAEH - SRS ERL BT -

Camp event information will be sent to this email account )
Email Address

44 Name :

EERSBEA

Emergency Contact

HAEZ A= fJRE{% Relationship :

EEEESRHE Phone No. | Home : Cell phone :

[] 7 No

HHRBEBR specil ) |
[] &2 Yes » 554%5H please specify :

Educational Needs

o [] “R¥9 No Special Dietary Requirements [] £ Vegetarian
U] HAEESR (MUBEEESRZ ) Allergies or Other Special Requirements :
Diet
O HEZEEY AR~ MR e KR ?
Does the student have any existing medical conditions/allergies?
‘IR

L] % No
[] /& Yes 354(HH please specify :

State of Health

B A FEE R E HREE(ESR Current Mandarin Proficiency Level

HEEER
Language Background | ©3}zE Native Language : HAZE = Other Language :

g

B A HEEE T ? Have you ever studied Chinese?
4 No [ ] & Yes ( If yes, complete the following )
HAETHY B

3

(1) B3E % X UE ? How long have you studied Chinese?

Present Language Level
(2) B FEs 2 50E 2 Did you study standard or simplified characters?

[ ] IFR&= Standard [ ] fE#ES2 Simplified [] MEYE7A Both

h: N 2R A R A 5 Knowledge Consulting, Inc. www.knowledge-inc.com.tw
4 7770 Please print and mail completed applications to: Knowledge Consulting, Inc., 10F., No. 1, Sec. 2, Dunhua S. Rd., Da’an Dist., Taipei City 106, Taiwan

3R 4 B4 TEL: +886-2-2325- 5058 Ext. 9 (Office Hours: 9:30 am - 18:30 pm) 4% itk Add: Z LTI ETIE — Bt 1 9% 10 4




