GHLRE KA TRAAE
OCAC, I\/IOE HAC
2015 £ EFFEFFRBYF L4

Application Form for 2015 Overseas Youth Engllsh Teaching Volunteer Service Program
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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.
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