EXPO Group SFSC Training Center                                            世博集团 上海外服培训中心

APPLICATION  FORM
Personal File
	Name
	
	Gender
	
	Age
	
	Nationality
	

	Company Name
	

	Company Address
	

	Position
	
	Tel
	
	Fax
	

	E-mail
	

	Learning Place
	
	Address
	


	Contact Person
	
	Telephone
	

	Fax
	
	E-mail
	


Needs Assessment

1. What is your current level?

	
	（  ）
	None
	
	（  ）
	Basic
	
	（  ）
	Medium
	
	（  ）
	Good
	


2. If your required course is Chinese language, what is your specific area for improvement?

	
	（  ）
	Listening
	
	（  ）
	Reading
	
	（  ）
	Writing
	
	（  ）
	Speaking
	

	（  ）
	Culture                 Other Suggestions:                                      


3. What is your requirement of the teacher?

	
	（  ）
	Prefer Male
	
	（  ）
	Prefer Female
	
	（  ）
	Both OK

	
	（  ）
	Under 35
	
	（  ）
	Above 35
	
	（  ）
	Both OK


          Other Suggestions:                                                             
4. When do you want to begin the course?

	
	（  ）
	Immediate
	
	（  ）
	In 2~3 weeks
	
	Other comments:                     


5. What kind of schedule you prefer?

	（   ）
	The day of Saturday from           to         .

	（   ）
	The day of Sunday from            to         .

	（   ）
	Weekdays. Please write the specific days and time:                                   


          Other Suggestions:                                                             
6. Which way of payment you choose?
	
	（  ）
	Cash
	
	（  ）
	T.T
	（  ）
	Check


Please fill in the form and email or fax back to SFSC Training Center 
Email add:  mandarin@efesco.com      Fax: 021-62273663
Telephone:  (021)62778990 -313/318/322;   62760875 
Thank you for your cooperation!
SFSC Training Center
Arrangement                         Interview Day:                        
	Teacher
	
	Textbook
	
	Starting Day
	

	Time per Week
	
	Tuition Fee per Hour
	
	Traffic Fee per Time
	

	Note:



