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Application Form of VCTs Recruitment Plan

1 BR ;
Notes:
1. HENMAEFERENGE, RARSESELERERE,

The applicant institutions should safeguard the rights and interest of volunteer Chinese
Teachers, and should guarantee their safety of their work and life.

2. WA SRH A EEER DR SFMRRE.
The applicant institutions should provide necessary support and assistance to the VCTs to
acquire their proper visa,

3. EEFEBNETRRELLhREN AR AENRSEALERENRA. R
PEEEMRARR.

In general, the application institution should offer health insurance and accommodation,
provide clean, basic living facilities for the VCTs, Their personal safety must be ensured.
4 GREBERRELTERNAS E 15/, BIERARNET 40 DN,
Teaching hours of each VCT should be between 8 and 15 hours per week and the
maximum working hours should not exceed 40 hours per week (all work assignments
included).
5. MR LRKE, TIHE KRG ILRE F 2 R LR S .
T]Ié application institutions are supposed to send the application form to the Chinese
Embassy or Consulates in your country if all the requirements above are met.

—. IBEIRANEER . AP XHFIREXRALY
Part One: Please give a sketch of your institution and please briefly outline the current
situation of your Chinese program and its development plan.




—. IBETE

Please fill in the form

£ Name
by 1k ] % Country M| State/4' Province T City
Application Institution | Hlifil- Address
C1371 Urban CIZKX. Suburban D&Y Rural
/M Primary School O Secondary School  [K 2 University
HE P PR
Type of Institution O34t Others (¥ Please specify:)
07 . Public OFASL Private
POEAB EME F HEZE G
o M Number of new VCTs 1)1 —
Number of VCTs applied from bnfeyia .
S BAEAS_ i ih= G2 A%E___#_ A
Bif Total A Number of renewed VCTs Term of service:
from (mm/yy)to (mm/yy)
HREANEERY
Valid Visa for VCTs
O3 %% Chinese language Instruction (4L ¥H 7 £ # 7 RM &
&7 With a reasonable number of students and proper teaching
hours)
THiES | DAt RRAES LY
Responsibility | Chinese teaching assistant in Chinese Department or related major
O3C4LFE3) Cultural Activities
OATBUE# Administration (AEHRMB AT L{E This cannot
be VCTs’ only responsibility)
¥:5 Gender: 05 M O F OFR No gender preference
% Education background: [17#} Undergraduate I 514
B Hhid Graduate
Job description BOIESR | S84 Degree: 1%+ Bachelor I8+ Master O Doctor
Qualification | %k Major: #3X#85% Chinese related major [ FRrh SCHH
of VCTs | International Chinese Education #}& Foreign Languages
B Working Language: H33L Chinese
1K Talents & skills:
HAhE R Other qualifications:
4 \ T {E & Workload of each VCT:
#(% Teaching___ /MH/F (Wweek) FEAhTAE Other work /M /f
(h/week)
RIS BE Quantity of classes____ 1,
US4 Average quantity of students per class 4
AR OE (¥4 Compulsory (Credit)

Type of Chinese coutses

fsHERE

Percentage of total teaching




O (E%4) Optional (Non-credit)

Level of Chinese courses

HEHEREM Percentage of total teaching

O NBFE Extracurricular class

HRBERE S Percentage of total teaching

OFies Beginner HEEBEEEMM_ Percentage of total curriculum
ROCIREL CI#12 Basic SRRBEE A Percentage of total curriculum

(102 Intermediate o5 B EBEREHHH,

Percentage of total curriculum

| O&% Advanced  HERBEEEIH__ Percentage of total curriculum
HERR O/M#4: Elementary D24 Secondary
Type of students OK%4 Post-secondary O Ak Others
L.O%BREFo2EFHEM [Free accommodation oFull rent allowance
RIASERERS | 208 AEEEREDAREHoLBFMoEHEAIE__ Xu/H/A oftft
HIFETE KA (DGE—T) | oProvide MFree accommodation oFull rent allowance o Partial rent allowance_$/
Accommodation month/person for _ VCTs  oOthers
provided by the 3.08L E# AR HE Can’t provide any options above
application institution WNAREIRE, W ULBIR R Please explain if that’s the case:
(check one choice only) | FMKEIEHGAEH T TR % 76/H/\ Local average rent
for VCTs: $/ month/ person
CIEYT A% Health insurance o IBET M Medical expense
WAEEARAL, 359 B E Please explain if these can’t be provided:
HETAAERERME | oBSMEZLRE Accident insurance
i b4 WAREIRAE, 15158 B 5 [A Please explain if this can’t be provided:
Other compensation | 0% A 42 %5 4N Living allowance ___3%75T/H ($/ month)
provided by the O T35l sk 2@ #M Work-related transportation compensation or transportation
application institution allowance #76/8 ($/ month)
(check all that apply) | o L{E4& (&4} Work meals or meal allowance 276/ H ($/ month)
o FRAR 3 International travel expense
oAt Others (357 B Please specify)
BN R A B & A Name BH45 Position
Contact of the application | HiE Tel. {E K Fax
institution e

HHAN 53 A Director of application institutions

& Signature:

H# Date:

(N3 B LA & Stamped by the application institution authority)

#4E (80 ¥ Chinese Embassy or Consulates:

%23 % Signature and seal ;

H# Date:




