
 

 

         Office Use: #_____________ 
 
CHINESE LANGUAGE TEACHERS ASSOCIATION OF GREATER NEW YORK 

 SUMMER NANJING TEACHER TRAINING PROGRAM APPLICATION 
 

English  
 

English  Family 
Name: 

中文  
 

Given 
Name: 

中文  

Date of Birth 
      /       / 
M   D      Y 

Gender: 
Male □   Female □ 

Highest  
Degree: 

 Job 
Title 

 

Affiliation:  
 
 
 

Work Address: 
 

 
 
 
 
 

Email 1  
 

Email 2  

Fax  

Home Address:  

Telephone Work 
 

 Home  

Citizenship:  If a Chinese citizen, do you 
have the Green Card? 
Yes  □     No □ 

Passport Number: 

How long have you been teaching Chinese? (Please check one) 
 
Less than a year  □     1-2 years □      2-3 years □     3-5 years □      More than 5 years □    

References:  
1. Name                                  Job title                             Phone Number                              Email           
  
 
2. Name                                  Job title                             Phone Number                              Email          
 
 
 
Send together with this form: 
1. Statement of Pupose，2. One page resume, 3. Photocopy of the passport and Green Card (If 
apply). 4. Three passport photos 

Signature: Date: If you are not accepted this year, do you 
like to apply again the next year? 
Yes □      No □    Maybe □ 

Please send the form back to: 

C L T A -G N Y  
12 5  E A S T  6 5 T H  S T R E E T  �  N E W  Y O R K ,  N Y   �  10 0 21  

P H O N E :  212 -9 6 3 -2 4 81  �  F A X :  212 -6 2 8 -415 9  �  h t t p : / / c l t a -g n y . o r g  


