T tntuane  ACC-CLASS STARTALK TEACHERS' PROGRAM

Chinese Specialist Reference Form

To be completed by the applicant:

Name of Applicant

I o waive my right to inspect the content of the following reference.
O do not waive my right to inspect the content of the following reference.

Applicant Signature Date

Institution

Name of Reference Title

This applicant has applied to the ACC-CLASS STARTALK Teachers' Program, a 10 day Chinese teacher program
which offers a two-week teacher development workshop for in-service and pre-service K-16 Chinese teachers
whose native language is English.

If possible, please complete this form and return it to the applicant in a sealed envelope with your
signature over the back flap. Otherwise, please mail it to the address below before April 15, 2010.
Please note that we have rolling admissions. Forms should be completed as quickly as possible for us to
process the application. Your candid appraisal of the applicant is appreciated.

1. How long and in what capacity have you known the applicant?

2. Please evaluate the applicant’s Chinese language ability in the following areas when compared with others
at the same level:

Poor Average Above Average Outstanding
(lowest 20%) (top 10%)
Quiality of Instruction
Grammar
Speaking
Reading
Writing
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3.In your estimation, in what areas does the applicant need further training (language skills, teaching skills,
etc.)? Please elaborate.

4. We welcome any further remarks that would help in the evaluation of this candidate.

Name (please print)

Signature Date

Phone Email
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