Information Sheet on Chinese Proficiency 


1. Name:                                                     
  
2. Native Language:                                          

3. Have you ever studied Chinese?
   Yes. □           No. □                  
* If yes, please provide information on the following items: 
 Institution:                                                 
 Study duration and Class hours/week:                                  
                                                                      4. Chinese language proficiency (Please mark √ to where applicable)
	Part-Level
	Excellent
	Good
	Fair
	Poor
	None

	Reading
	
	
	
	
	

	Writing
	
	
	
	
	

	      Listening 
	
	
	
	
	

	Speaking
	
	
	
	
	



5. Did you have an experience of taking the Chinese Proficiency Test? (Please mark √ )

● Yes, I have the Certificate 1 / 2 / 3 / 4 / 5 / 6 level of HSK.

● No, but my Chinese level is equivalent to the 1 / 2 / 3 / 4 / 5 / 6 level 
[bookmark: _GoBack]of HSK.

I certify that the information provided on this form is accurate and authentic.
                  
                             
                         Signature:                Date：             
