	CLASS US Educators’ Trip to China Application  

Form 


	Please fax this application form, a copy of passport main page with your name on it, a brief bio, andone-page professional statement to 203-697-2599 as soon as possible but no later than May31.    
Name of Applicant: 

(Legal name that appears on your passport) 
  
  
Please note that you’ll be asked to submit two passport-size photos later if your application is accepted. 
  
  
  
DOB     

Month:       Day:       Year: 
Male   □
Female □
Birth Place: 
Affiliation: 
Your Position: 

Single Room: 

Yes  (   No ( 
Your preferable choice of a roommate 
  
Which languages do you speak?   

  ( Chinese    ( English    ( Both 
Home Address: 
  

Tel (Home): 
E-mail: 
Tel (Work): 
Fax: 
Medical Insurance (company and policy #) 
  
Your primary physician’s  name and phone #: 
  
Which city do you departure from: 

Nationality: 
Passport Number: 
Place of Issuance: 
Expiration date     

month:               day:             year: 
Please indicate if you have dietary restrictions: 

  

School Information:  How many Chinese teachers are in your school / district?  (               )
How many Chinese courses are currently offered in your school/district? (               )
Levels of Chinese classes 
1  2  3  4  5  6  7  and above 
(Circle one) 
  
Total # of Chinese Students Enrollment 
Enrollment

(                ) (Give numbers)
Classes meet  1  2  3  4  5 times per week

  (Circle one)
School category of the Chinese Program(s) : check all apply 

□ High School (9-12) 
□ Middle School (6-8 or 5-8) 
□ Elementary School (K-4 or K-5) 

Please fax the following two supporting materials with the application form: 

(1) A brief bio of the applicant    (2) Professional Statement: Applicant’s commitment and visions on promoting the study of Chinese language and culture at K-12 schools. 

Signature of applicant                                                                     Date: 
  
  
  



