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Wisconsin Department of Public Instruction

MANDARIN CHINESE HERITAGE LANGUAGE CREDIT PROJECT
STUDENT PROFILE AND PARTICIPATION AGREEMENT
PI-9615 (New 02-11)
	INSTRUCTIONS: Return completed form via email or fax by Wednesday February 22, 2011, to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: ROSELYNN BITTORF, WORLD LANGUAGES PROGRAM ASSOCIATE

Email: roselynn.bittorf@dpi.wi.gov
Fax: (608) 266-1965

	For information about the Mandarin Chinese Heritage Language Credit Project, contact either:
● Paul Sandrock, Content and Learning Project Supervisor: (608) 267-3726 or fax (608) 266-1965 or s.paul.sandrock@dpi.wi.gov
● Claire Kotenbeutel, Chinese Language Education Advisor, Director of Instruction: (608) 833-7400 or fax (608) 266-1965 or ckotenbe@chorus.net

	
	I. CONTACT INFORMATION
	

	Student Name
	

	Family

     
	Personal

     

	Chinese Name If different from above
	

	Family

     
	Personal

     

	Student Email Address For course-related communication only
     
	Name of Participating School District

     

	Name of School-Based Project Mentor
	

	Family

     
	Personal

     

	
	II. LANGUAGE AND CULTURAL HERITAGE
	

	Do you speak Chinese with your family at home?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Do you speak Chinese at school or in the community?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, how often do you speak Chinese at home?

 FORMCHECKBOX 
 100%
 FORMCHECKBOX 
 75%
 FORMCHECKBOX 
 50%
 FORMCHECKBOX 
 25%
 FORMCHECKBOX 
 Less than 25%
	If yes, how often do you speak Chinese away from home?

 FORMCHECKBOX 
 100%
 FORMCHECKBOX 
 75%
 FORMCHECKBOX 
 50%
 FORMCHECKBOX 
 25%
 FORMCHECKBOX 
 Less than 25%

	Indicate the Chinese media you use. Choose all that apply.
 FORMCHECKBOX 
 Television
 FORMCHECKBOX 
 Podcasts
 FORMCHECKBOX 
 Movies
 FORMCHECKBOX 
 Websites

 FORMCHECKBOX 
 Contemporary music
 FORMCHECKBOX 
 Social network sites
 FORMCHECKBOX 
 Books

 FORMCHECKBOX 
 Other Specify      
	To which region is your family’s heritage is most closely connected?
 FORMCHECKBOX 
 The People’s Republic of China (PRC)
 FORMCHECKBOX 
 The Republic of China (ROC)
 FORMCHECKBOX 
 Other Specify      

	How much time have you spent in Chinese speaking communities outside of the United States?

 FORMCHECKBOX 
 More than 10 years
 FORMCHECKBOX 
 5-10 years
 FORMCHECKBOX 
 3-5 years
 FORMCHECKBOX 
 1-3 years
 FORMCHECKBOX 
 Multiple short term visits
 FORMCHECKBOX 
 1 short term visit
	What are your Chinese language learning experience(s)?
 FORMCHECKBOX 
 I have never enrolled in a formal Chinese language class.
 FORMCHECKBOX 
 I have studied Chinese for    years.

 FORMCHECKBOX 

I have taken evening or weekend classes with other heritage language learners. 

 FORMCHECKBOX 

I have taken one or more courses online.

 FORMCHECKBOX 

I have studied Chinese at my school. 

 FORMCHECKBOX 

I have studied Chinese at a local university or college.

	Where did you spend time? Specify      
	

	I would describe my listening skills in Chinese as:

 FORMCHECKBOX 
 Beginning
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced
	I would describe my speaking skills in Chinese as:

 FORMCHECKBOX 
 Beginning
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced

	I would describe my reading skills in Chinese as:

 FORMCHECKBOX 
 Beginning
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced
	I would describe my writing skills in Chinese as:

 FORMCHECKBOX 
 Beginning
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced

	What are your strengths in Chinese language knowledge and skills?

     
	What are your weaknesses in Chinese language knowledge and skills?

     

	Languages other than English and Chinese Language & number of yrs.
 FORMCHECKBOX 
 I have not studied a language other than Chinese or English.

 FORMCHECKBOX 
 I have studied       for    years.

 FORMCHECKBOX 
 I have studied       for    years.
	Do you practice or have an interest in Chinese cultural arts? Describe

     

	
	III. PERSONAL GOALS
	

	Why are you interested in participating in the My Heritage, My Voice Heritage Language Credit Project? Describe your personal motivation for enrolling in this course.
     

	Number the skills you hope to improve in order of their importance to you. (1 is most important, 9 is least important)
    
Writing Chinese characters with greater ease and accuracy

    
Speaking Chinese with greater ease and accuracy

    
Listening comprehension

    
Reading to understand newspapers, books, websites, letters and other authentic texts

    
Grammatical accuracy

    
Academic or professional language for college or career use

    
Knowledge of my cultural heritage

    
Use Chinese to strengthen relationships with family and friends 

    
Other Describe      

	
	IV. PARTICIPATION AGREEMENT—STUDENT PERFORMANCE EXPECTATIONS
	

	Preparation and Use of Technology

· Complete pre- and post-program standardized tests to determine your language proficiency.

· Work with school IT advisor and course instructors to access and prepare for use of online course environment.

· Attend online course orientation session.

Attendance & Level of Participation

· Login to online course daily to check for updates.

· Complete weekly assignments on time.

· Contribute to synchronous online discussion sessions two to three times each month.

· Review performance rubrics and commit to doing your best work.

· Share final project at course recognition banquet.

Communication

· Meet once a week with school-based mentor to communicate progress.

· Contact mentor or course instructor with questions or concerns in a timely manner.

· Be respectful of instructors and fellow students within online learning environment.
	Honesty & Integrity

Promise that my work is my own and is not completed by another person or taken from another source with​out proper citation.
Read and check each box below

 FORMCHECKBOX 

I agree to fulfill the My Heritage, My Voice online course expectations as outlined above.

 FORMCHECKBOX 

I have meet with school district administrators and have their support for participation in the project for which credit will be awarded upon successful completion.

 FORMCHECKBOX 

My parent(s)/guardian(s), school district administra​tors and I agree to allow program directors to use my images and work created through this project for purposes related to reporting, advocacy, profes​sional development and research.

	
	V. REQUIRED SIGNATURES
	

	Participating Student
     
	Signature

(
	Date Signed Mo./Day/Yr.
     

	District Administrator
     
	Signature

(
	Date Signed Mo./Day/Yr.
     

	School-Based Project Mentor
     
	Signature

(
	Date Signed Mo./Day/Yr.
     

	Parent / Legal Guardian
     
	Signature

(
	Date Signed Mo./Day/Yr.
     



