
弘光科技大學
國際志工服務暨菁英獎學金申請表
	系別
年級/班級
	日間部 進修部   
科系/班級：

	學號
	
	相  片

	姓名
	中文： 
英文：(護照上的英文名)
	

	身分證字號
	(本活動保險用）
	

	護照號碼
	無護照
	護照到期日
	

	出生年月日
	年    月    日
	性 別
	男  女 

	聯絡電話
	(住宅)
(手機)
	宗教信仰
	

	E-mail
	

	是否具弱勢
助學身分
	無 有、級別：             其他：

	目前打工狀況
	無 有、打工時段：

	是否當兵
	無 已當過 免當兵 已收到兵單預計______

	實習狀況
(填寫月份)
	 無    1121學期   1112暑假______________

	緊急聯絡人
	姓名：                關係： 
聯絡電話：

	用餐方式
	葷　素　特殊需求：                  　

	特殊病史
	如有下列情形請勾選
心臟病 糖尿病 高血壓 貧血 氣喘 顛癇
過敏  其他特殊病史                 (請說明)

	專業證照
	  無   有，請說明：                       
  無   有，志願服務紀錄冊

	最終結果
由課指組審核
(申請菁英獎學金依據)
	  不合格   出隊成員
	審核人員簽章：



FM-10550-017
表單修訂日期：112.05.17
保存期限：3年

自我評量表（一）
	編號
	項目
	請自述

	1
	是否擔任過自治組織或社團幹部(社團名稱、職稱)
	

	2
	現在是否有參與其他社團(社團名稱)
	

	3
	是否曾參與過社會服務工作(各總類型均可)
	

	4
	是否能接受突發狀況的變動
	

	5
	自認可提供的貢獻或專業技能或教案設計與教學
	

	6
	是否可以配合行前訓練課程
每週三或四 14:30-20:00
週六或日 09:00~17:00
(培訓時間依實際狀況調整)
	

	7
	你常團體中擔任之角色及與他人合作狀況
(領導者或被領導者)
	

	8
	是否能接受環境、衛生條件較差的服務地區(無熱水、無冷氣、無網路、團體住宿…等等)
	

	如何得知本次國際志工服務招募訊息：
 校內公告   電子佈告欄  班級宣傳單  海報  同學告知  
 課指組網站 其他                       




FM-10550-017
表單修訂日期：112.04.12
保存期限：3年

自我評量表（二）
	編號
	項目
	請自述

	1
	加入弘櫻志工隊你希望可以學到看到甚麼？
	

	2
	如果是你，你想執行(期待執行)哪類的服務內容(國內的/國外的)？
	

	3
	你在團體中是配合較多還是領導擔當較多？還是有特例情況？
	

	4
	你希望自己可以增進哪方面的特質或能力？
	

	5
	你覺得做國際志工(偏鄉服務)是希望帶給你們什麼?
	

	6
	你覺得國際志工(國內服務)須具備什麼樣的特質？
	

	7
	如果你遭到團隊的某些人排擠你會如何處理？
	

	8
	如果今天須獨力完成教案設計你是否有這樣的能力，請舉例？
	

	9
	如果團隊中有你不喜歡的人你會怎麼做？
	

	10
	服務過程中如果生病不舒服須要人照顧，但他人都有任務，你會如何做？
	

	11
	團隊中可能因為你工作能力佳，工作量比較重，請問你會如何反應？
	

	12
	當團隊籌備時間與打工或因家裡的事情有衝突，你會怎麼做？
	


	請簡述個人自傳、背景、專長以及參與本次服務隊的動機，及參加服務隊經驗

	自傳、背景、個性：

	專長、興趣：

	動機：

	未來期許：


國際志工服務因報名需求，需蒐集您的個人資料，繳交報名資料即同意本校蒐集與利用本資料，惟服務隊結束後即銷毀本報名表。

     同意人：            (簽名)
FM-10550-017
表單修訂日期：112.04.12
保存期限：3年

弘光科技大學國際志工服務
家長同意書
     貴子弟            將參加弘光科技大學辦理之國際志工服務員甄選，並於受訓期滿後，代表本校前往海外進行服務。服務期間預定為民國    年   月   日至                        
    年   月   日，共計約   天。如  貴家長已清楚了解本次國際志工之活動內容並同意其參加培訓，懇請 惠予簽章。另請協助提醒貴子弟於活動期間務必注意自身安全並遵守帶隊師長之相關規定。

    此致

家長簽章：                聯絡電話：
              





中華民國      年     月     日
本表單請於確定出隊名單後兩周內前繳回或傳真至04-26334091
Hungkuang University
International Volunteer Service and Elite Scholarship Application Form
	Department Year / Class
	Day Division Continuing Education Division 
Department / Class：

	Student ID Number
	
	Photograph

	Name
	
(English name as shown on passport)
	

	National ID Number
	(for insurance purposes of this activity)
	

	Passport Number
	                   No Passport
	Passport Expiration Date
	

	Date of Birth
	_____Month_____ Day_____ Year
	Gender
	  Male      Female

	Contact Phone Number
	(Home Phone)
(Mobile Phone)
	Religious Affiliation
	

	E-mail
	

	Disadvantaged Status
Financial Aid Status
	None Yes, Level: ____________ Other: ____________

	Current Part-time Employment Status
	None Yes, Part-time Work Hours: ____________

	Military Service Status
	None Completed Military Service Exempt from Military Service Draft Notice Received, Expected: ________________

	Internship Status
(Please indicate month)
	None   Semester_____  Summer Vacation __________

	Emergency Contact Person
	Name：                         Relationship： 
Contact Phone Number：

	Meal Preference
	Non-vegetarian Vegetarian Special Dietary Requirements：                  　

	Special Medical History
	If any of the following conditions apply, please check the appropriate box(es):Heart disease Diabetes Hypertension Anemia Asthma Epilepsy  Allergies  
Other special medical conditions (please specify)_____________

	Professional Certifications
	None  Yes, please specify: ______________________                      
None  Yes, Volunteer Service Record Book

	Final Result Reviewed by the Extracurricular Activities Guidance Section
(Basis for application for the Elite Scholarship)
	Not qualified  
Approved team member 
	
Reviewed by (Signature)：



FM-10550-017
Form Revision Date：112.04.12
Retention Period：3 years



Self-Assessment Form（1）
	NO.
	Item
	Self-Description

	1
	Have you ever served as a leader in a student organization or club? (Include club name and position)
	

	2
	Are you currently participating in any other clubs? (Include club name)
	

	3
	Have you ever participated in social service work? (All types are acceptable)
	

	4
	Can you adapt to sudden changes or unexpected situations?
	

	5
	What contributions, professional skills, or lesson planning/teaching abilities can you provide?
	

	6
	Can you attend pre-departure training sessions?
Wednesdays or Thursdays: 14:30–20:00
Saturdays or Sundays: 09:00–17:00
(Training schedule may be adjusted based on actual circumstances)
	

	7
	What role do you usually play in a team and how do you cooperate with others? (Leader or follower)
	

	8
	Can you accept working in service areas with poor environmental or sanitary conditions?
(No hot water, no air conditioning, no internet, group accommodations, etc.)
	

	How did you learn about this International Volunteer Service recruitment? Campus announcement   Electronic bulletin board  Class handout  Poster  Friend/peer notification  
Office of Student Affairs website Other: __________                       



FM-10550-017
Form Revision Date：112.04.12
Retention Period：3 years


Self-Assessment Form（2）FM-10550-017
Form Revision Date：112.04.12
Retention Period：3 years

	NO.
	Item
	Self-Description

	1
	What do you hope to learn or experience by joining the Hong-Ying Volunteer Team?
	

	2
	If it were up to you, what type of service would you like to carry out (domestic / international)?
	

	3
	In a group setting, do you usually follow directions, take a leadership role, or are there special situations?
	

	4
	Which personal traits or skills do you hope to improve through this experience?
	

	5
	What do you think participating in international volunteer service (or rural service) can bring to you?
	

	6
	What qualities do you think are necessary for domestic volunteer service?
	

	7
	How would you handle it if some team members excluded or ostracized you?
	

	8
	If you had to independently design a lesson plan, do you have the ability to do so? Please provide an example.
	

	9
	If there is someone in the team you dislike, how would you deal with it?
	

	10
	During the service, if you become sick and need care while others are busy with tasks, how would you handle it?
	

	11
	If your strong work abilities result in a heavier workload than others, how would you react?
	

	12
	If team preparation time conflicts with part-time work or family responsibilities, what would you do?
	


	Please briefly describe your personal autobiography, background, skills, and your motivation for joining this volunteer team, as well as any previous experience in volunteer service:FM-10550-017
Form Revision Date：112.04.12
Retention Period：3 years


	Autobiography / Background / Personality：

	Skills / Interests：

	Motivation for Joining：

	Future Aspirations：


For the International Volunteer Service, personal information is collected due to registration requirements. By submitting your registration materials, you agree to the University’s collection and use of this information. However, all registration forms will be destroyed after the completion of the volunteer service.

     Consent By：            (Signature)FM-10550-017
Form Revision Date：112.04.12
Retention Period：3 years


Hungkuang University International Volunteer Service
Parental Consent Form

Your child, _________ ____, will participate in the selection for Hungkuang University International Volunteer Service and, after completing the training period, will represent the University to perform volunteer service overseas. The service period is scheduled from __________________(Month/Day/Year) to                                                         __________________ (Month/ Day/Year), totaling approximately  days. If you, as the parent/guardian, have fully understood the contents of this international volunteer service and agree to your child’s participation in the training, please kindly provide your signature. Additionally, please remind your child to pay close attention to personal safety and to follow the instructions and regulations of the accompanying instructors during the activity.

Sincerely
Parent/Guardian Signature：               
Contact Number：
Date: ___________________ (Month/Day/Year)  
Please submit or fax this form to 04-26334091 within two weeks after the final list of participants is confirmed.FM-10550-017
Form Revision Date：112.04.12
Retention Period：3 years



