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Columbia Business School Venture For All®
一、Personal Information個人基本資料

First Name: _________________  Last Name: ____________________    Wechat ID:______________
Birthday (MM/DD/YYYY): _________________________________ Gender: ___________________  


Nationality: ____________________________

Home address: ____________________________________________________________________________________

Phone: home _______________________________   cell_____________________________________    
Email: ____________________________________________________________________________________
Parent /Guardian Information: 
Parent/Guardian Name: 















Phone Number: home 





     cell








Email:   
















Emergency Contact Information: 


Parent/Guardian Name: _______________________________________________________________


Phone Number: home _______________________________       cell____________________________


Email: ___________________________________________________________________________________
二、Education 教育狀況
Current School Name: _________________________________________
________________________


School Location: ______________________________________

Grade Level: _____________
English Language test scores / Standardized test scores (used for references only)
TOEFL: __________ IELTS: __________ GPA: __________
PSAT: _________   SAT: _________ ACT: __________ GRE: __________ GMAT: __________
Intended college/graduate school majors:
1) ______________   2) _____________ 3) ______________

三、Short Essay 簡短文章
Why are you interested in applying to this specific Program?

你為什麼對這個課程有興趣？ 

What do you expect to gain from your experiences with this program?

你期望從課程中學習到甚麼？


What are your goals or ambitions for the future?

對於未來你有甚麼目標或野心？

四、Medical and Immunization Information 基本醫療問題

DPT______

Tetanus_____

Polio_____

Measles_____

Mumps_____

Varicella (chicken pox)_____


Rubella_____


Haemophilus Type B______

Hepatitis B_____
Allergies:_____________________
Medications:______________________

Other health concerns:________________________________________________________________
五、Participant Oaths 參加者規定
Initial after each stipulation, on the line provided, Sign (digitally is acceptable), and Date the form

If I am accepted into and enroll in the selected Program(s):


· If total application numbers are below the minimum requirements, Chinese Culture University reserve the rights to determine the commence of the course. 

Initial: ________
· To ensure the quality and effectiveness of school learning, a phone interview will be waived when minimum TOEFL 68 or IELTS 3.5 is reached. If above requirements are not fulfilled, a phone interview will be given by Columbia University.

Initial: ________

· I understand that I am required to participate in all ways and in accordance with the expectations listed in the program guide, and that I must attend all classes and required coaching sessions.   
Initial: ________ 
· I will attend all additionally required course components and web events, such as the Pre-Program Orientation and the Pitch Fest. 


Initial: ________

· I will keep up with the reading assignments, lab/business journals, and deliverables and will submit all materials by the due date listed in the detailed program offering.
Initial: ________

· I will reflect instructors’ and coaches’ commentary, feedback, and suggestions from all qualitative and quantitative analyses of my work in my final presentation, and be open to constructive criticism.  I will ask for clarification on any issues I do not understand, or am having difficulty adjusting for and implementing in my subsequent assignments as well as my final presentation. 
Initial: ________
· When having difficulty adjusting course and or course related issues or concerns, I will ask Chinese Culture University’s teacher or camp staff for immediate assist or support. 
Initial: ________

· This course is given in a complete course as Columbia Business School's Venture For All has designed, the course can not be dropped or terminated once started. 

Initial: ________

· If I fail to abide by these directives, I understand that my right to participate in the program is jeopardized and that I may be expelled from the program without a refund
Initial: ________
Student Signature: ___________________________________________________________________


Student Name: __________________________________  
Date (MM/DD/YYYY): ______________________________

 
Thank you for applying, we will inform you of the results of your application as soon as 
 

program rosters have been finalized.  Please allow one-three weeks after the 
 




application has been received.
六、Teacher Recommendation Letter  老師推薦信 

Name of the Teacher: ____________________________________________________
Name of the student: __________________________________

Which subject/course/program are you teaching / did you teach the student? ___________________

Please check in the appropriate boxes:
	
	Excellent
	Good
	Satisfactory
	Poor
	N/A

	Knowledge & Understanding
	
	
	
	
	

	Interest & Participation
	
	
	
	
	

	Meeting deadlines
	
	
	
	
	

	Practical Skills

	
	
	
	
	

	Level of written English
	
	
	
	
	

	Level of Spoken English
	
	
	
	
	


Other information about the student (English or Chinese)

Signature of the teacher（此處由老師簽名）：____________________________________________
Email: _____________________________    Date(MM/DD/YYYY): ____________________________
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