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The Trainee Program provides districts and schools that have existing K–12 Chinese programs with the opportunity to welcome a Chinese teacher-in-training who can enrich classroom instruction and expand cultural activities.  For more detailed information about the program, please visit our Guest Trainee FAQ page.
	Application Instructions

*Before you start this application, please note: Participants in the Guest Trainee Program are only placed at Institutions with an established Chinese program. 

Please answer all the questions on the form completely and accurately.  Incomplete information will delay review of your application and may affect your institution’s chance of acceptance to the program.
To submit application, please send BOTH the WORD (.DOC or .DOCX) and a signed PDF copy to k12chinese@collegeboard.org or fax to 347-649-2026.
If you have any questions about the application process, 
please email k12chinese@collegeboard.org or call 212-520-8650.

	Program Contact

Provide detailed contact information for the “Program Contact” who will administer the Guest Trainee Program at the host institution.

	TITLE: 

  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Miss   FORMCHECKBOX 
 Dr.
	NAME (First, Middle, Last):



	POSITION:


	E-MAIL:



	BUSINESS PHONE NUMBER: 


	MOBILE PHONE NUMBER:



	INSTITUTION:
     
	INSTITUTION STREET ADDRESS:


	CITY:

     
	STATE:

     
	ZIP CODE:

     

	Is the institution that is applying to the Chinese Guest Trainee Program independent or public?

 FORMCHECKBOX 
 an independent school (non-public)    FORMCHECKBOX 
 a public school/district

	

	Number of Guest Trainee Positions
How many trainees does your institution wish to host for the 2014-15 school year?

  

	Training Site

If the trainee(s) will be at a single site, please list that school’s name and information below.

If the trainee(s) will be at multiple school sites, please apply as a school district and provide the district’s information below. 

	HOST INSTITUTION:

     

	STREET ADDRESS:

     
	CITY:

     

	STATE:

     
	ZIP CODE:

     
	BUSINESS PHONE NUMBER:

     

	EMPLOYER IDENTIFICATION #:

     
	WEBSITE:

     

	

	Training Supervisor

Host institutions are required to designate a supervisor to monitor the Trainee’s development.  This is the person s/he may turn to with larger questions and concerns about his/her training plan.  This designated supervisor should be able to provide guidance on each school where the Trainee has training activities.  The supervisor and Trainee should meet regularly – at least twice per phase – to discuss the Trainee’s progress.

	TRAINING SUPERVISOR NAME:

     
	POSITION TITLE:

     

	BUSINESS PHONE NUMBER:

     
	MOBILE PHONE NUMBER:

     
	EMAIL:

     

	What qualifies this person to serve as Supervisor: (300 characters with spaces)

     

	

	Description of Institution

	School year START date (mm/dd/yyyy):       
	School year END date(mm/dd/yyyy):       

	Accreditation status of the applicant institution:

     
	Accrediting Association:

     

	Geographic area of institution:             FORMCHECKBOX 
 Urban         FORMCHECKBOX 
 Suburban         FORMCHECKBOX 
 Rural

	Free reduced lunch:      %
	Minority Students:      %
	Chinese-Heritage Students:      %

	Please provide a list and description of the prospective host school(s)/training site(s).  Include the following:

1) Grade levels of each school

2) Demographic composition of student body

3) Description of teaching staff (size, composition, experience, etc.)
4) Any special international initiatives or world language offerings

	     

	Please provide a description of the local area.  Include the following:

1) Population size

2) Proximity to urban centers

3) Cultural options/leisure options

4) Public transportation

5) Demographic composition, including any local Chinese communities, etc.

	     

	Current Chinese Programs

Describe the Chinese program to date.  (Please be reminded that participants in the Guest Trainee Program are only placed at Institutions with an established Chinese program.)

	When was the Chinese program started?       

	Number of Chinese language teachers on staff (non-guest teacher):      

	Total number of students enrolled in Chinese classes in 2013-14:      

	What levels of Chinese classes are offered? (Check all that apply.)

	 FORMCHECKBOX 
 Elementary FLEX  

 FORMCHECKBOX 
 Elementary FLES

 FORMCHECKBOX 
 Elementary Immersion  
	 FORMCHECKBOX 
 Middle School language and culture courses

 FORMCHECKBOX 
 High School language and culture courses

 FORMCHECKBOX 
 Culture-only focused courses (any level)

	Status of the current Chinese language teaching faculty (check all that apply):

	 FORMCHECKBOX 
 Certified  

 FORMCHECKBOX 
 Noncertified

 FORMCHECKBOX 
 Part-time  

 FORMCHECKBOX 
 Full-time  
	 FORMCHECKBOX 
 Teaching Assistants  

 FORMCHECKBOX 
 Off-site (distance-learning)  

 FORMCHECKBOX 
 Exchange/Visiting  (not from College Board program)

 FORMCHECKBOX 
 College Board Guest Teacher  

	Do any of the prospective host sites offer AP Chinese?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     FORMCHECKBOX 
 No, but it is offered at another site within the institution.

	Do any of the prospective host sites follow an IB Programme?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     FORMCHECKBOX 
 No, but another site within the institution does.

	Is your program part of any of the following Confucius Classroom networks?

 FORMCHECKBOX 
 College Board CICC   FORMCHECKBOX 
  Hanban CC   FORMCHECKBOX 
 Asia Society CC   FORMCHECKBOX 
 NCCIU CC

	If your institution has a sister school in China, please list name and province:

     

	

	Please provide a detailed description of your current Chinese program, including:

1) History and rationale of the program

2) Curriculum development

3) School partnerships
4) Plans for next 3 years [please include any additional levels, school sites, curriculum development and plans for AP Chinese (if applicable)] 
*Host institutions are expected to implement proficiency-oriented Chinese programs.  “Exposure” programs in which students learn Chinese once a week or less are NOT encouraged.
     

	Please explain your goals and rationale for participating in the Guest Trainee Program.

     

	What role(s) will the trainee have at your institution?

     

	Workman’s Compensation Insurance Policy

	Does your organization have a Workman’s Compensation Insurance?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   if so, Name of Carrier:      

	Will your WC cover the prospective Trainee?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Housing

	Please select the form of housing that you plan to offer to the trainee(s) for the length of his/her stay (check all that apply):

	 FORMCHECKBOX 
 Private bedroom with host family     
	 FORMCHECKBOX 
 Campus housing     

	 FORMCHECKBOX 
 Private apartment/house     
	 FORMCHECKBOX 
 Shared apartment/house

	 FORMCHECKBOX 
 Other, please specify:      

	Please describe your plan for identifying appropriate housing for the trainee.

For example, if you will offer a host family, how will you find and compensate the families; if offering a furnished apartment, how will you find and furnish the apartment.
     

	Transportation

	Please select the form of transportation that you plan to offer to the guest trainee(s) for the length of his/her stay (check all that apply):

	 FORMCHECKBOX 
 Public transportation     
	 FORMCHECKBOX 
 Taxi

	 FORMCHECKBOX 
 Car pool
	 FORMCHECKBOX 
 Bicycle (if appropriate)

	 FORMCHECKBOX 
 Other, please specify:      

	Please describe your plan for arranging appropriate and sufficient transportation for the trainee.

Please remember to arrange for weekend and occasional leisure transportation.

     

	Authorized Official Approval

	Has this application been reviewed and approved by an official who is authorized to sign agreements on behalf of the institution?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Please provide the following information of the authorized official:

	HOST INSTITUTION:      

	NAME:      
	POSITION:      

	BUSINESS PHONE:      
	EMAIL:      

	By signing this document, I certify that I have read and approved this 2014 Chinese Guest Trainee Program Application and confirm that the information presented is true.

Signature of Authorized Official:

	PRINT NAME: 
	DATE: 


The following section is to help facilitate development of an appropriate training plan for your Chinese guest trainee.  The Training Placement Plan (T/IPP) is a required document by the Department of State as part of the visa application process for trainee candidates.  Participating institutions must issue to each trainee candidate hosted a T/IPP customized to his/her educational background and experience.  

For the purposes of this application, you will only be asked to develop a single T/IPP to provide a general overview of the types of activities the institution will offer a trainee candidate regardless of the number you plan to host.  Upon acceptance and placement of a trainee(s), you will be asked to customize your plans specific to each matched candidate.
Each T/IPP must consist of several well-structured phases with a clear articulated sequencing of training activities.  Finalized plans should progress along the following stages:
a. An orientation stage, in which trainees familiarize themselves with the school culture and local context;

b. A guided learning stage, in which trainees are introduced to and learn to grasp core concepts in U.S. pedagogy and education;

c. A supervised practicum stage, in which trainees apply new knowledge and skills in more independent settings; and 

d. A culminating evaluation stage, in which trainees demonstrate comprehensively what they gained over the course of their training.

Primary Academic Mentor
	Mentor Name:

	Position Title:


	Reasons why this mentor was selected:

     


Other Academic Mentor (optional)
	Mentor Name:

     
	Position Title:

     


	Reasons why this mentor was selected:

     


Cultural Activities
	What plans are in place for the trainee to participate in American cultural activities for the duration of their stay? 

     



Phase 1 (Orientation)

	Brief Description of Trainee’s Role for this Phase      
Specific Goals and Objectives for this Phase      



Phase 2 (Guided Learning)
	Brief Description of Trainee’s Role for this Phase      
Specific Goals and Objectives for this Phase      



Phase 3 (Supervised Practice)

	Brief Description of Trainee’s Role for this Phase      
Specific Goals and Objectives for this Phase      



Phase 4 (Culmination)
	Brief Description of Trainee’s Role for this Phase      
Specific Goals and Objectives for this Phase      



