

uiWorld Chinese Arts Education Association Off-School Membership Application Form
Number：
	First Name
	
	Family Name
	
	Photo


	Gender
	
	Date of Birth
	
	

	Country
	
	State/Province
	
	

	Organization
	
	Registration time
	
	

	Position
	
	Degree/Certification
	

	Field of Study
	
	Email
	

	Address
	

	Identification
	( Passport  ( ID  
( Others
	ID NO.
	

	Phone
	
	Postal Code
	

	Please provide the following documents and check the ( once completed. 

	( Provide a summary of your working experiences and educational background including dates of enrollments in school and working position, attached as a separate document, two pages maximin. 


	( Provide information on the qualifications of the organization/institution (size, qualification/certification, introduction of operating status in the past five years, etc.), attached as a separate document, two pages maximin. 



	( Provide a summary of educational achievements and hosted or participated activities, projects, etc. (including research, teaching exploration, participation in seminars, social activities, etc., which must be hosted or core participated by the applicants), no fewer than 3 items. Attached as a separate document, two pages maximin.



	( Provide a brief summary of the conference participation at WCAEA. If not, this item can be left blank.



	( Provide two recommendation letters from two standing members of the World Chinese Arts Education Association, attached with this form.

	( Provide a copy of the employment certificate and/or teacher qualification certificate, and a copy of the diploma or terminated degree certificate, attached with this application.

	I declare that the above personal information is true and that the documents I am submitting in support of my application are genuine, and I join the World Chinese Arts Education Association (WCAEA) voluntarily. I have read the Membership Rules, will abide by the WCAEA’s regulation, implement its resolutions, safeguard the interests and benefits of the organization, fulfill the obligations of WCAEA, and actively participate in WCAEA’s activities. 

Date:



	﻿Would you be interested of becoming a WCAEA volunteer for promoting educational activities
	  Yes
	  No

	Referrers

Information
	Referrer 1:
	Name:

	
	
	Affiliation:

	
	
	Position:

	
	
	Email:

	
	
	Contact Number:

	
	Referrer 2:
	Name:

	
	
	Affiliation:

	
	
	Position:

	
	
	Email:

	
	
	Contact Number:

	FOR OFFICE USE ONLY, DO NOT WRITE IN BELOW

	Approval comments

	After reviewing by the Board of Committee of the World Chinese Arts Education Association (WCAEA), your application is accepted ( / rejected (. 

               

Above decision is approved by the President of the WCAEA.

Signature of the President:

Seal of the Association: 

Date:




*Note: All the above information is only used for the purpose of WCAEA membership application, and the applicant's personal information is strictly confidential.
