[bookmark: _GoBack]The second Jiangsu Cup Chinese Speech Contest 
For High School Students in the Southern States 

Online Applicant Information (Please print)
	Last Name:                                              First Name: 

	Gender:     Male (    )    Female (    )
	Date of Birth:  

	Birth place: 
	Country: 

	Home Address: 

	E-Mail:                                                                                                                                                                                                                
	Parent E-Mail:                                                                                                                                                                                                                

	Parent’s cell phone:                                                       Home phone: 

	First (native) Language:  

	I have studied Chinese for a total of  (      ) years since  (              ) in (                                                 )

	In what grade(s) did you study Chinese?  Please check all that apply.
(    ) grade 1      (    ) grade 2       (    ) grade 3        (    ) grade 4          (    ) grade 5         (    ) grade 6       
(    ) grade 7      (    ) grade 8       (    ) grade 9        (    ) grade 10        (    ) grade 11       (    ) grade 12                                  

	
Level of Chinese you are taking
	Level 2 (    )          Level 3(    )          Level 4 and above(    )
 Special group  (    ) 

	(     )   I am in regular class schedule  (     )   I am in block class schedule 

	Did you live six or more than six months in China /Taiwan/Hong Kong or any other Chinese speaking countries/regions?   Yes (      )          No (      )

	Are you Chinese American?        Yes (      )              No (      )

	Does anyone in your household or immediate family speak Chinese? If so, please specify. 

	Title of Your Speech:

	Have you ever taken Jiangsu Cup Chinese Speech Contest?          Yes (      )          No (      )
If Yes, please give the specific year, level and award ranking  ____________   ____________

	School Information (Please Print )

	School Name: 

	School Address: 

	Chinese Teacher’s Name:                                               E-Mail: 

	School Phone Number: 



Please submit this registration form and your speech script electronically to Ms. Yingli Zhang at zhang30269@gmail.com before Friday, October 20, 2017.
