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NKUHT International College—Overseas Activity Agreement and Consent Form

£ 4 4 2. /Student Name :

% #7 Dept./

£ % /Students No. :

FEIEEALEL(FELIARZ T EHR):

Parent/Guardian Name (If the Student is Under the Legal Age):

HEEA S NFEREFFRAMEIFE > 22 ZNTFERLE B#
%kgﬁifmﬁﬁ:
As the student participates in the International College Bilingual Program Overseas

Short-Term Study Program, both parties agree to the following terms and conditions.

- ~ 3 % 22 845/ Fees and Payment
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All payments shall be made in cash and completed within the payment periods
specified by the Bilingual Education Program Office.
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The deposit is non-refundable if the student withdraws without a valid reason,
violates regulations during the activity, or fails to fulfill the required
responsibilities after returning to Taiwan.
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For cancellations due to personal reasons, refunds and related fees are
subject to the travel agency or airline’s policies and shall be borne by the
student/parent or guardian.

. 3§ < 4.5/ Compliance with Rules
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Students shall comply with all applicable laws, school and local regulations, and
the instructions of accompanying faculty or program organizers.
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Students shall maintain proper conduct and be responsible for any
violations or damages caused to others.
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The School reserves the right to terminate participation for violations




without refund of fees paid.

= ~ % > B %%/ Safety and Insurance
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The program provides students with NT$3 million in overseas travel
insurance, covering medical expenses, accidents, and emergency assistance.
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In the event of an accident, illness, or emergency, the organizer may provide

assistance but shall not be liable for any legal or financial consequences.

A FHLEF %’ * /Personal Data and Image Use
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Students agree to provide necessary personal information (e.g., name, student
ID, passport number, and contact details) for program purposes.
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Students consent to the use of photos and videos taken during the program for
publicity, documentation, and official website purposes, without additional

compensation.

I ~ ¥ %% 3%/ Declaration and Acknowledgment
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The student and parent/guardian confirm that they have read and
understood the above terms, including the program details and risks, and
agree to comply with all applicable rules.
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The student and parent/guardian acknowledge that they shall be responsible for
any liability or loss arising from breach of the agreement, violations, or

accidents.

% ¥ #2335/ Acknowledgment and Signatures

# 4 % %/Student’s Signature: :
& /& #E 4 & ¢ Parent/Guardian’s Signature: :
p #§ /Date :
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NKUHT International College—Application Form for Short-Term Overseas Study Program

¢ 2 4 7 /Name L 5 7575 /1D No.
EYRL(RERSBR)

English Name 414 p #/Birth Date
(as shown on passport)

% #7/Dept. % 5 /Student NO.

BRI/ (4 RB) [ ]& PRIX
Military Service Status | [ & R %
T+ & fa/E-mail (Female applicants: N/A) D g PRI
= J§ 3 b /Registered Address:
i 20 8 4t /Mailing Address :
RLE R/ ¥+ % /Name: K 1% /Relationship:

ontact Person i3 % 7 3%5/Phone No.:
EREAIAFED AR ERTT 6B UL kW GHFR)
Passport Copy (Valid for at least 6 months from the departure date; please attach securely.)

i# % 7 35/Phone No.

¥t /Address

# P (3% RE)/ English Proficiency Certificate (Please attach securely.)
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Declaration

Please sign this application form to certify that all information and supporting documents are true and
accurate. Submitted documents will not be returned, and the applicant shall be responsible for any false

information.

¥ i X & &/ Applicant’s Signature : ¥ 3P #/Date :




