B B DUE BT B S TR RER

Application to Receive Volunteer Chinese Teachers

FHR LI 44
Name of applicant
Institution

R AL
Address

FH HLAA 1 o
Type of Institution

[T BUfHLFGovernment Agency

[T 22K:School

[T #4M44Social Organization

[~ /A7 Company

[T HAbOther (Pleases specify)

Type of Educational
Institution (If
different from above)

P44 Name : HPosition:
HHLIIR A HllAddress:
Contact Person L Tel fie£{Fa:

E-mail:
HCELRITER [ 2RiSchool [ 4 Company

4 P44Social Organization

HAth Other (ifiF #Please specify)

R IR
Teaching Level

22 Ji#E Credit education

JE2E i # B Non—credit education

JhiiBasic [T #%Intermediate [T &4 Advanced

Students

/N¥4Elementary School

[T H224Secondary School

%)) J)LPre-school [T K2/ECollege [T i AAdult

I InE AN A R An A

HAbOther (iF7EWIPlease specify)

0} s B ARk
Specific Requirements
for Volunteer Teachers

A Number of volunteer Teachers

AW School Term [HFrom:

Z£To:

A NG E B2 % I Teaching hours per teacher per week:

HAthOther (If any)

HUEENIR ] Ok R et
Support from Educational
Institution for Volunteer
Teachers.

[T A4=3E#%Living allowance (About US$ per month)

13 55 8543 B #MHousing/Housing allowance (About US$  per month)

EyrMedical Care

ANE K Accident Insurance

[E 55 i #% International Travel Expenses

miEniEninniEn

15 N ik #Domestic Travel Expenses

[T HAthOther (B BPlease specify)

THAE M _FIE S R B0 R FT B S 8 27 B A 2 b b [ AT Bl R A S 1 R BT )
(N2 KBCHA, Albertay o Yukondth X i A& 1% 2IiH BF R R AE A E 4 :

2215 Eddington Drive, Vancouver, BC, V6L 2E6. fLE.:

(604) 738-1801 )

Please mail or fax this form to the Education Department or Culture Department of

the Chinese Embassy or Chinese consulate General in your country

(BC, Alberta or Yukon territory, please mail to Education Department of Chinese consulate
General Vancouver: 2215 Eddington Drive, Vancouver, BC, V6L 2E6. Fax number: (604)738-1801 )




