DOVER SHERBORN/HANGZHOU HIGH SCHOOL CHINA EXCHANGE

STUDENT APPLICATION (2012-2013)
Applicant’s full name:____________________________________________________

Address:________________________________________________________________

               ________________________________________________________________

Home Telephone: _________________

Father’s Name: ________________________
Home Tel:____________________



Business Tel: _________________Cell:__________________






Email:________________________
Mother’s Name:________________________
Home Tel: ____________________




Business Tel:_________________ Cell___________________






Email:________________________

Brothers/Sisters (list according to age)

______________________________       __________

______________________________       __________

______________________________       __________

INDIVIDUAL INTERESTS AND ACTIVITIES:

MEDICAL ISSUES:  Do you have any medical conditions which need to be addressed (allergies, chronic conditions etc.) ? ________________________________

________________________________________________________________________

TRAVEL DOCUMENT PREPARATION:


Place of birth:_____________________________________________________




(County,    State,   Country)


Student’s present country of citizenship:_______________________________

Do you presently have a valid passport?   Yes ___________   No ___________



Expiration date:  ______________________
REQUIREMENTS TO PARTICIPATE - Please check off the following:
_____Are you willing to participate in Chinese language study in the summer and fall or enroll in the D/S Chinese class? 
_____Have you previously been enrolled in a Chinese language class?  If yes, please explain.
_____Are you willing to take the Modern China course in the fall?
_____Are you willing to present a senior project related to your experience to the school community upon your return?
_____Are you a student of good academic standing?  

_____Will you have enough credits to graduate by Mid-term next year excluding the 4 year requirements of English and Math?
LETTERS OF RECOMMENDATION: Please provide 2 letters of recommendation (at least one must be from a teacher) attesting to your ability to be a viable candidate for this program.
PARENTS’/GUARDIANS’ STATEMENT:  Parents please affix a statement to this part of the application describing your child’s motivation for wanting to participate in this program. 

STUDENT QUESTIONS:
The following is a series of questions intended to make you reflect upon the experience for which you are applying.  Please read all of the questions before beginning to compose your answers.  Please attach your answers to this form on a separate paper.

1. What do you think will be the most challenging aspects of an 8 week stay in China?
2. Why do you feel that you are well qualified to meet these challenges?

3. What are your specific reasons for wanting to participate in this program?

4. If your friend/colleague were selected for this program, what advice would you give him/her?

5. As a student participant, what special qualities or talents do you feel that you could bring to this exchange? 

STUDENT INTERVIEW:

All students applying will be scheduled for an interview with members of the administration, the China Exchange Committee and past participants of the program.

COST OF PROGRAM:  We estimate that the student/family’s share of the expenses in this program will be approximately -$5,000. (Changes in fuel costs, inflation in China and changes in itinerary may increase cost). This covers roundtrip airfare to and from China, at least 2 1/2 weeks of travel within China, hotel accommodations, excursions, private van and tour guides, most meals and visa costs.  In Hangzhou costs are covered by Host families and the Hangzhou High School.  Personal expenses are not included in this cost estimate. 

Return this application to:  Rebecca Vizulis, Social Studies Department or email vizulisr@doversherborn.org 

Due Date: Monday Feb. 20
Signature of Student Applicant: ________________________  Date:______________
Signature of Parent

Or Guardian: ________________________________________ Date:______________
