
College Board Language LEAP: 
Chinese Application Form

Thank you for applying for the College Board Language LEAP: Chinese Program. 
Please complete this form thoroughly and in detail. Omitting required information will delay the review of your application.

A. Program Contact
Provide contact information for the individual who will be the primary lead for the program at the district/school. This person will be 
the primary point of communication for all issues regarding the program. 

Title:

 Mr.   Ms.   Mrs.   Miss   Dr.

Name: 

Position:

Institution:

Business Phone Number:

  Extension:

Mobile Phone Number:

Fax Number:

Email Address:

Business Address:

City:

State: ZIP:

B. Institution Information

Institution Name:

Address:

City:

State: ZIP:

Phone:

Fax:

Website:

Location:

 Urban    Suburban    Rural

Student Enrollment: 

Percentage of Students Who Qualify for Free/Reduced-Price Lunch:

Percentage and Breakdown of Minority Students:

Percentage of Chinese Heritage Students:

Provide a brief description of your school district or school. Please include any special features and programs, such as AP® Chinese and IB offering.
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Has the institution or its representatives participated in any of the following College Board–affiliated programs?  
(Check all that apply.)

 AP Summer Institutes                                             Chinese Bridge Delegation              Chinese Guest Teacher Program

 National Chinese Language Conference              AP Workshop

Has the institution participated in any other student programs to China? Please describe here. 

C. AP Chinese Program Information

In what year was the Chinese language program started? How many classroom hours is AP Chinese offered per week?

Number of Chinese language teachers on staff for the 2016-17 
academic year:

What levels of Chinese classes are offered throughout the 
district? (Check all that apply.)

 Elementary      Middle      High School

Status of the current Chinese language teachers  
(please check all that apply):

 Certified	  Noncertified

 Part-time	  Full-time

 Off-site (distance learning)

 Exchange/visiting teachers

Please explain:

Number of students enrolled in Chinese classes in 2016-17:

Number of students enrolled in AP Chinese classes in 2016-17:

Total number of students enrolled in AP Chinese classes since 
the beginning of the program:

If you have a Chinese sister school, provide the following:

School Name:

City:

Province:
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Describe in detail what makes your AP Chinese program successful.  
Consider issues such as curriculum and instruction, articulation across grades/schools, use of target language for instruction, use of technology, partnerships and 
exchange programs, leadership support, and community involvement. Attach additional documents if necessary.

What challenges has the AP Chinese program faced? How are you addressing these challenges?
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D. Program Proposal

How many rising AP Chinese Language and Culture students 
will be recommended for the summer Language LEAP: Chinese 
program? 

How many chaperones will the institution assign to accompany 
the students?

How will the district identify appropriate chaperones to accompany the students?

How will participation in the student summer program enhance your AP Chinese language and culture program?  
Points to consider may include: program expansion and growth, new activities that may serve your students and others in the community or region, new resources and 
materials that may be available, etc. 

Please briefly describe any other study abroad program the institution organized in the past: 
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E. Administrative Approval
Provide detailed contact information for the superintendent/principal of applying district/school who is authorized to approve this 
application. Signature should be from the identified district representative who has the authority to review and approve student and 
staff participation in international study travel programs. 

Title:

 Mr.   Ms.   Mrs.   Miss   Dr.

Name: 

Position:

Institution:

Business Address:

City:

State: ZIP:

Business Phone Number:

   Extension:

Email Address:

This document must be signed by the chief administrator authorized to approve the institution’s application. 

By signing this document, I certify that I have read the College Board Student Summer program information and have consulted and adhered to 
all local district/board international travel procedures and requirements. In signing this document, I approve the attached application, and confirm 
that the information presented is true.

Signature: __________________________________________________          Date: ________________________________

Print Name: _________________________________________________

Please submit your completed registration form to k12chinese@collegeboard.org.
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