
CHINESE LANGUAGE PLACEMENT INTERVIEW 
STUDENT INFORMATION SHEET

Form: SIS-MAR2021

Instructions: Fill out ALL sections on this form unless noted otherwise. Give completed form to faculty member at 
time of placement interview.

Name:  Chinese Name (if applicable) 
First Name  Last Name  

P.I.D.#: E-mail:
☐ UCSD Undergraduate: ☐ Revelle_☐ Muir__☐ Marshall__☐ Warren_ ☐ ERC__☐ Sixth    ☐ Seventh
☐ UCSD Graduate ☐ Other:
Anticipated Graduation Year:   Major/minor:  

(2) Reason for taking this course:
☐ Personal Interest ☐ Major   ☐ Minor  ☐ GE Req.  ☐ Graduate Program Req. ☐ Other: ________________

(3) List any exams related to Chinese language you have ever take

☐ SAT II Score: _______ ☐ AP Chinese Exam Score: ________   ☐ IB Score: ___________   ☐ HSK Score: ____________

 School (K-12th grade) - How long (years, semesters, etc)?

Community College/University (List school name and courses):

 Afternoon/Weekend Chinese School - How long?

(6) Language Background Information

** By signing below the student hereby certifies that all above information is true and understand that withholding or 
false reporting of information may result in not receiving credit(s) for course work and/or disciplinary action(s). ** 

Signature:  Date: 

To be completed by faculty following interview:
Faculty Name:
Course Placement:    P/NP Recommended?

(1) Personal Information

(4) What are you taking this course for? ☐ Letter Grade ____  ☐ P / NP ☐ S / U (Grad Students Only)

(5) Prior Chinese Language Education Experience
Please indicate at which institution(s) you have studied Chinese and how long you studied Chinese there 
If any prior Chinese language courses transfer to your UCSD academic record, please list them.

• Please check which of the following apply to you, if any:
☐ native/near-native Mandarin speaker
☐ some exposure to Mandarin or other Chinese dialects in the home/community environment
☐ no exposure to Mandarin in the home environment but have studied it
☐ no background in or exposure to Chinese

Decline to State ☐
• Have you lived in a Chinese speaking country/area (such as China, HK, Taiwan, Macau, etc.)?

 No  Yes: When?          Where?

• In what grade did you begin school in the United States?

• What language(s) or dialects do you speak with parents/siblings/friends?
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