o
CHINESE Application Form

ChineseTown School of Chinese
No.23 Jiaogong Road, Hangzhou ,P.R.China

- Tel: +86 571 28861598 Fax: +86 571 28862300
'|||'W|||’W.E|"III'I esefown.net Email: go@chinesetown.net

Personal Information

First Name Last Name

Gender O Mae O Femae Birthday (dd/mmiyyyy)
Address

Country Occupation

Mother Tongue Other Language(s) Y ou Speak

Have you studied Mandarin before? O Yes O No

If yes, for how long and where?

Phone Fax

Email

Choose Your Course

Start Date @dmmiyyyy)  NoO. of Weeks
O Intensive Chinese Program [ 20 Lessons Per Week O 30 Lessons Per Week
O Academic Year Program
O SK Preparation Program
O Private Tutoring Program O 10 Lessons Per Week O 20 Lessons Per Week
O Internship Program O 4 Week Internship O 6 Week Internship

Choose Your Accommodation

O No Accommodation

Single Room in a Shared Apartment
Double Room in a Shared Apartment
Host Family Single Room (Breakfast)
Host Family Single Room (Half-Board)

Do you need aninvitation letter for your visaapplication? O Yes [ No

Any Comment?

Sign Date




