
	
  

	
  

MANDARIN	
  CHINESE	
  PROGRAM	
  APPLICATON	
  

(Please	
  Print)	
  

	
  

Name:________________________	
  

School:_________________________	
  

Student	
  ID#_____________________	
  

Entrance	
  Exam	
  Composite	
  Score:_________	
  

Foreign	
  Language	
  Studied	
  in	
  Elementary	
  School:_____________________	
  

How	
  often	
  does	
  the	
  class	
  meet	
  per	
  week:	
  	
   once	
   twice	
   three	
   four	
   five	
  

Grades	
  in	
  Foreign	
  Language:	
   	
  

7th	
  Grade:	
  	
   1st	
  semester__________	
   2nd	
  semester___________	
  

8th	
  Grade:	
   1st	
  semester__________	
  

Foreign	
  Language	
  Teacher’s	
  Email_______________	
  

	
  

Please	
  use	
  the	
  space	
  below	
  to	
  describe	
  your	
  reasons	
  for	
  wanting	
  to	
  enroll	
  in	
  the	
  Mandarin	
  Chinese	
  Program.	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

Mail	
  to:	
  
Joseph	
  V.	
  Zebrak	
  
Saint	
  Ignatius	
  High	
  School	
  
1911	
  West	
  30th	
  Street	
  
Cleveland,	
  OH	
  44113	
  
Mail	
  by:	
  Friday,	
  May	
  10	
  


