
 

Goal 

Training in Mission: We expect the youths to experience God's grace and love, to learn and live 

out their faith, and to be challenged to devote their lives to God through the participation in 

missions. Also, we hope, through this camp, the youths will be willing to be involved in ecumenical 

movement and construct a life of identification, devotion, and growth. 

Objectives 

1. Broaden overseas youth's knowledge and understanding about people and the churches in 

Taiwan through mission involvement (e.g. teaching English in summer camp) in cross-cultural 

and multi-religious context. 

2. Develop a network among overseas youth, Taiwanese youth and churches. 

3. Cultivate leaders through participation in community mission and evangelism. 

4. Motivate ecumenical involvement in local churches. 

Dates    July 2 to July 16, 2026 

Application deadline    May 15, 2026 (Friday) 

Language   Language Proficiency Knowledge of local languages is not necessary; 

interpreters will be available throughout the program. However, English will be the 

primary language of instruction and communication. 

Program Outline /Venue  

Date Venue (tentative) Program Content 

July 2 
Taoyuan International 

Airport (TPE) 
Arrival Overseas youth arrival in Taiwan 

July 2-4 

Tiong-bêng Kàu-hōe  

忠明教會 

No. 56-1, Section 1, Hankou Road 

Xitun District 

Taichung City 407056 
TAIWAN 

Orientation 

1. Preparation and program introduction 

2. Get to know Taiwan and the Presbyterian 

church in Taiwan (PCT) 

3. Get familiar with Taiwanese youths 

July 4-14 
Local churches in 

Taiwan 

Church 

missions 

1. Participate in community services in 

organizations or churches  

2. The targeted groups–children and teenagers 

3. Join one-day tour 

July 14-16 
Presbyterian Bible College 

(No.56, Gaofeng Rd., East Dist.,  
Hsinchu City 300, Taiwan) 

Sharing 

1. Present local churches experience 

2. Present culture from your countries 

3. Exchange with others 

July 16 
Taoyuan International 

Airport (TPE) 
Departure Overseas youths depart from Taiwan 

  



 

 

Role of Host Churches/ Organizations Taiwan  

1. Initiate summer mission programs.  

2. Support overseas youths' local expenses, accommodation and one day tour.  

3. Recruit at least 2 local youths to participate in this program and send their applications with 

church/organization's application forms. 

 

Who may Participate?  

1. Youths and young adults from overseas. (Age16-35).  

2. Youths and young adults who are interested in cross cultural mission.  

3. Youths and young adults who are willing to cooperate with local church/organization's summer 

program. 

4. Youths and young adults who want to know more about Taiwan. 

 

Expenses  

 

1. Local expenses, during July 2 – July 16, will be fully supported by PCT, local host churches 

and organizations. Program coverage for this mission camp includes meals, lodging, accident 

insurance, and all related local transportation fees. 

2. Participants will be responsible for all other expenses: International air fare and other 

expenses in Taiwan, e.g. Laundry, telephone, medical insurance, and extended travel in 

Taiwan, etc. 

 

 

How to Register?  

1. Online Registration: https://reurl.cc/Db5oLm 

2. If you apply through post or fax, please type or write your form clearly in capital letter. 

3. You can also apply through internet. The procedures are as follows: Go to PCT youth Ministry 

website (youth.pct.org.tw), download the application form, fill in your information, and send 

your application to: youth@mail.pct.org.tw or Fax: +886-2-23631722  



 

Support us  

You might have heard of or participated in "I Love Taiwan Mission Camp (ILT)". The overseas 

participants serve in different types of local churches in Taiwan such as indigenous, urban or 

rural churches.  

Some of these churches lack funds and co-workers to carry out the mission tasks. We, therefore, 

welcome your prayer and support. 

"I Love Taiwan Mission Camp (ILT)" welcomes special donations for these churches and 

organizations in need. Donations will be forwarded to PCT Youth Ministry Committee. Your 

support will be highly appreciated. 

Bank SinoPac Pay (VISA/Mastercard/JCB/Apple Pay/Google Pay)  

https://reurl.cc/L77Wdx 

Bank details are as follows: 

DIRECT DEPOSIT AND WIRE TRANSFER  

◆ ALL FOREIGN CURRENCY: 

Account No.:  002087242539 SWIFT: UWCBTWTP 

Account Name: Juridical Person of Mission Foundation of the Presbyterian Church in Taiwan 

Bank: Cathay United Bank 

 No. 149, Sec. 3, Roosevelt Rd., Taipei, TAIWAN 

※Please notify PCT the purpose (2026 ILT) of your of deposit/transfer, contact name, and 

address. 

 

Program Contact  

The Youth Ministry Committee of the Presbyterian Church in Taiwan (PCT) 

Program Secretary: Rev. Huang, Hsin-Lien (youth), Rev. Chiang, Chi Kang (ecumenical) 

Program Assistant: Ms. Ian, Cheng-Gi 

TEL: +886-2-23625282 ext. 350 

Fax: +886-2-23631722 

Address: No. 3, Lane 269, Roosevelt Rd. Sec.3, Taipei, 106-613 Taiwan 

E-mail Address: youth@mail.pct.org.tw 

Website: youth.pct.org.tw

https://reurl.cc/L77Wdx
https://reurl.cc/L77Wdx
mailto:youth@mail.pct.org.tw
https://youth.pct.org.tw/


 

 

Application Form 
✎Please write in clear handwriting 

Name 
Passport: 
Chinese Characters:  
(if applicable) 

Gender 
F □ 
M □ 

 
Photo 

 
 

Date of Birth 
(DD/MM/YYYY) 

 Passport Number  

Church  Occupation  

School / Major  Clothing size (S/M/L/2L/3L) 

Address 
 

Tel/ Fax 
(T) 
(F) 

E-Mail  

Emergency 
Contact 

Name: 
 

Phone number: 
 

Relation: 
 

Language 
Ability 

              Taiwanese   Mandarin    English     Others：              

Speaking 
Reading  

Writing 
Listening 

  □           □           □          □ 
□           □           □          □ 

□           □           □          □ 
□           □           □          □ 

Have you ever participated in ILT? If yes, please note the year and the local church you have stayed. 

 □ No □ Yes,               ,               church 

Special Skills 
□ Art □ Drama □ Writing □ Story-Telling 
□ Sport □ Computer □ Music □ Musical Instruments                  
□ Photography □ Other                   

Field of interest 
□ Kids teaching □Teenagers leading □ Community service 
□ Environmental concerns □Other                          

Brief 

Introduction of 
yourself 

 
 

 
 
 
 

Special Needs □ Vegetarian □Allergy                   □Others                        

Parent 
Endorsement   

 
Sign 

 

Local Church 
Endorsement 

 



 

Health Agreement  
and Liability Release Form 

Parents and Participants: This form is MANDATORY for participation. Please read it 

carefully and sign where indicated. Participants’ over 18 years of age do not require 

parental consent but we still need to complete upper section of the form. 

Participant’s Name: _____________________________ Date of Birth:  

Home Address:  

City:________________ State/County/Country:_______________    _ Zip:  

E-mail Address:  

In case of emergency, notify:________________________ Phone: (___)  

Health Statement: 

Is the participant currently under treatment for a medical condition? Yes / No 

If yes, please describe:  

Has the participant been under treatment for a medical condition in the past? Yes / No 

If yes, please describe:  

List all medications the participant is currently taking:  

List any known allergies to medication:  

Parental Consent: 

I, _____________________________(name of parent/guardian) give permission for the “I Love 

Taiwan Mission Camp” staff and its affiliates to act in my behalf to approve appropriate medical 

treatment for my son/daughter/participant ____________________ should an emergency medical 

treatment be necessary and will make any necessary financial reimbursements.  

I, ___________________________, the participant, am of lawful age and legally competent to sign 

this Medical Release.  

I understand that the terms herein are contractual and are not a mere recital; and that I have signed 

this document as my own free act. I agree to release and hold harmless the “I Love Taiwan Mission 

Camp” staff and its affiliates from any liability for decisions made pursuant to their authorization.  

I have fully informed myself of the contents of the Medical Release by reading it and that the 

medical and insurance information I give below is accurate. 

Health Insurance Carrier:  _________________________   Policy #:  

Policy Holder’s Name: _________________________ Doctor’s Name:  

Parent / Guardian Signature: ____________________________ Date:  

Participant Signature:__________________________________ Date:  
 


