107年華語教師赴印尼地區任教報名表
	中文姓名
	
	英文姓名
（與護照相同）
	

	性別
	
	國籍
	

	護照號碼
	
	身分證字號
	

	出生日期
(yy/mm/dd)
	
	婚姻狀況
	□單身    □已婚 

	通訊住址
	郵遞區號（　　）

	聯絡電話
	(H)：
(Mobile)：

	電子信箱
	

	現職
	服務機關名稱
	職稱
	工作內容
	起訖時間yy/mm/dd

	
	
	
	
	

	工作經歷
(請檢附證明。以華語教學相關經歷優先填寫)
	服務機關名稱
	職稱
	工作內容
	起訖時間yy/mm/dd

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	學歷
(請檢附相關
證明)
	學位
	學校(系所)名稱

	
	
	

	
	
	

	
	
	

	語言能力

(請檢附相關
證明)
	語種
	聽
	說
	讀
	寫

	
	
	優
	良
	可
	優
	良
	可
	優
	良
	可
	優
	良
	可

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	對外華語教學能力證明及師資培訓時數(請檢附相關證明)

	教育部對外華語教學能力證明
1. □ 有               □ 無
2. 參加過華語教學師資及相關培訓
□ 是 (請填寫下表)   □ 否
學校名稱/培訓單位 
培訓日期
培訓時數


	緊急聯絡人
姓名
	
	關係
	
	電話
	

	聯絡地址
	


申請人簽章:
日期:
Application form for a Mandarin Chinese Teacher to Indonesia
 (Please Type in English)
	Chinese Name
	

	Name in English (Identical to the name in passport)
	

	Gender
	
	Nationality
	

	ID No.
	
	Passport No.
	

	Date of Birth (yy/mm/dd)
	
	Marital Status
	□Single     □Married

	Address
	Zip Code（　　）

	Telephone Number
+886-0-0000-0000
	(H)：
(Mobile)：

	E-mail
	

	Present Job
	Company/
Organization
	Position
	Responsibilities
	Period of Employment (yy/mm/dd)

	
	
	
	
	

	Previous Employment
(Please attach related certified document)
	Company/
Organization
	Position
	Responsibilities
	Period of Employment (yy/mm/dd)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Educational Background
(Please attach related certified document)
	Degree
	Name of University and Program

	
	
	

	
	
	

	
	
	

	Language Proficiency
(Please attach related certified document)
	Kind
	Listening
	Speaking
	Comprehension
	Writing

	
	
	E
	G
	F
	E
	G
	F
	E
	G
	F
	E
	G
	F

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	The Certification Examination for Proficiency in Teaching Chinese as a Second/Foreign Language and Hours of Teaching Training 
(Please attach related certification)

	Do you have The Certification Examination for Proficiency in Teaching Chinese as a Second/Foreign Language of Ministry of Education of ROC
1. □ Yes             □  No
2. Have you ever participated in Mandarin Teaching Training or related training programs ?
□ Yes (Please fill in the following blank )   □  No
Name of School or Training Department
Date of Training
Hours of Training


	Contact Person, 
in case of an emergency
	
	Relationship
	
	Tel.
	

	Address
	


Applicant’s Signature：___________________________ 
Date：               
