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日期：________________________________________________________________
Chinese Name: _________________________________________________________
中文姓名：____________________________________________________________
Date of birth (month/ day/ year)
生日：（月/日/年）_____________________________________________________
Add.
地址：________________________________________________________________
Tel.
电话号码：____________________________________________________________
Email Add ______________________________________________________

Fill this up if your 18 years old below:
请填写下列情况若您还不到18周岁
Parents name:
父母姓名
Father
· 父亲：__________________________________________________________
Mother
· 母亲：__________________________________________________________
Tel.#
父母电话号码：_______________________________________________________
Add.
地址：_______________________________________________________________
Current school of studies:
目前所在的学校：_____________________________________________________
Current work:
目前的工作：__________________________________________________________
Level of English:0-3 please check one.
目前的英语水平（请勾选）：____________________________________________
0- no English
0 - 几乎没有英语基础
1- simple English
1 - 初级英语水平（ 能看得懂但是几乎没有口语底子）
2-basic communication
2 - 能进行简单的日常交流
3-can speak and understand
3 - 能进行无阻碍的英语交流
What programs your interested?
您感兴趣的项目（ 我们提供的项目）：
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TOTAL: 20 HOURS / 4 WEEKS
Country: ________________________________________
Name of Student:_________________________________
Contact number: __________________________________
Month: _______________
Mark (X) in your chosen schedule 
	1st WeeK

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	10:00-11:00
	 
	 
	 
	 
	 
	 
	 

	11:00-12:00
	 
	 
	 
	 
	 
	 
	 

	12:00-1:00
	 
	 
	 
	 
	 
	 
	 

	1:00-2:00
	 
	 
	 
	 
	 
	 
	 

	2:00-3:00
	 
	 
	 
	 
	 
	 
	 

	3:00-4:00
	 
	 
	 
	 
	 
	 
	 

	4:00-5:00
	 
	 
	 
	 
	 
	 
	 

	5:00-6:00
	 
	 
	 
	 
	 
	 
	 

	6:00-7:00
	 
	 
	 
	 
	 
	 
	 

	7:00-8:00
	 
	 
	 
	 
	 
	 
	 

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	
	



	2nd WeeK

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	10:00-11:00
	 
	 
	 
	 
	 
	 
	 

	11:00-12:00
	 
	 
	 
	 
	 
	 
	 

	12:00-1:00
	 
	 
	 
	 
	 
	 
	 

	1:00-2:00
	 
	 
	 
	 
	 
	 
	 

	2:00-3:00
	 
	 
	 
	 
	 
	 
	 

	3:00-4:00
	 
	 
	 
	 
	 
	 
	 

	4:00-5:00
	 
	 
	 
	 
	 
	 
	 

	5:00-6:00
	 
	 
	 
	 
	 
	 
	 

	6:00-7:00
	 
	 
	 
	 
	 
	 
	 

	7:00-8:00
	 
	 
	 
	 
	 
	 
	 

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	
	



Name:_____________________________			Assigned Teacher:_______________
Signature:__________________________			Approved by: ___________________
Date:______________________________				              PHILCAN ADMIN
							Date:_________________________
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Country: ________________________________________
Name of Student:_________________________________
Contact number: __________________________________
Month: _______________
Mark (X) in your chosen schedule 
	3rd WeeK

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	10:00-11:00
	 
	 
	 
	 
	 
	 
	 

	11:00-12:00
	 
	 
	 
	 
	 
	 
	 

	12:00-1:00
	 
	 
	 
	 
	 
	 
	 

	1:00-2:00
	 
	 
	 
	 
	 
	 
	 

	2:00-3:00
	 
	 
	 
	 
	 
	 
	 

	3:00-4:00
	 
	 
	 
	 
	 
	 
	 

	4:00-5:00
	 
	 
	 
	 
	 
	 
	 

	5:00-6:00
	 
	 
	 
	 
	 
	 
	 

	6:00-7:00
	 
	 
	 
	 
	 
	 
	 

	7:00-8:00
	 
	 
	 
	 
	 
	 
	 

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	
	



	4th WeeK

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	10:00-11:00
	 
	 
	 
	 
	 
	 
	 

	11:00-12:00
	 
	 
	 
	 
	 
	 
	 

	12:00-1:00
	 
	 
	 
	 
	 
	 
	 

	1:00-2:00
	 
	 
	 
	 
	 
	 
	 

	2:00-3:00
	 
	 
	 
	 
	 
	 
	 

	3:00-4:00
	 
	 
	 
	 
	 
	 
	 

	4:00-5:00
	 
	 
	 
	 
	 
	 
	 

	5:00-6:00
	 
	 
	 
	 
	 
	 
	 

	6:00-7:00
	 
	 
	 
	 
	 
	 
	 

	7:00-8:00
	 
	 
	 
	 
	 
	 
	 

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	
	



Name:_____________________________			Assigned Teacher:______________
Signature:__________________________			Approved by:__________________
Date:______________________________					PHILCAN ADMIN
4 weeks total hours ___________________			Date:________________________
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