PESi China Study Program 
Approval of Student Participation (University Form)
Program Choice:
 FORMCHECKBOX 

Tsinghua University - Beijing (June 22 - August 2, 2011) 

Chinese Contemporary History and Society (4 credits) 
Name of Applicant (please print)      
Address       
Phone         Email      
College/University         Major       
To the student: Below is a statement that must be signed by the appropriate person on campus who is responsible for approving transfer credit. This may be a dean, study abroad advisor, the chairperson of your major department, or the registrar. After you obtain the appropriate approval signature, you must sign the form in the box at the bottom of the page. You are responsible for researching how the program courses apply towards your overall academic requirements at your home institution. It is the responsibility of faculty advisors and academic departments to make the decision on the appropriate transfer of academic credit for courses taken abroad.  
To the dean, advisor or chairperson: This is an electronic form in MS Word that can be submitted by email attachment. Please complete and sign the following. This candidate’s application will not be reviewed until we receive this form. Please return promptly to the applicant.  
I recommend the applicant, with respect to scholarship, character, and personality for admission to the PESi China Study Program indicated above. I have reviewed the plan of study and have discussed the transfer of academic credit with the student. It is also understood that in recommending the student for the program, I: 
 FORMCHECKBOX 

approve the plan of study and consider the work creditable towards our degree.  
 FORMCHECKBOX 

will consider the work for credit upon the student’s successful completion of the program and return to the home institution.  
Signature       Date      
Name (please print)       Title      
Institution       Department       
Address      
Phone       Fax       Email      
To the student: Please sign AFTER you have received the appropriate signature above. 
I have read the statement above and understand the credit transfer policy of my home institution.  
Student signature       Date      
Please return this form to: PESi China Study Program, 3536 Arden Road, Hayward, CA 94545 
Fax: 510-887-2095   Phone: 510-887-2738   Email: info@pesintl.com 
PESi China Study Program 
Approval of Student Participation (High School Form)
(NOTE: This form is for obtaining high school graduation credit only.  Acceptance of this course for college entrance or college credit is solely the discretion of the college or university to which you apply.)
Program Choice:
 FORMCHECKBOX 

Tsinghua University - Beijing (June 22-August 2, 2011) 

Chinese Contemporary History and Society (4 credits) 
Name of Applicant (please print)      
Address      
Phone         Email       
High School         Grade       
To the student: Below is a statement that must be signed by the appropriate person on campus who is responsible for approving transfer credit. This may be a principal, college advisor, academic counselor, or the registrar. After you obtain the appropriate approval signature, you must sign the form in the box at the bottom of the page. You are responsible for researching how the program courses apply towards your overall academic requirements at your home institution. It is the responsibility of faculty advisors and academic administrators to make the decision on the appropriate transfer of academic credit for courses taken abroad.  
To the principal, advisor or registrar: This is an electronic form in MS Word that can be submitted by email attachment. Please complete and sign the following. This candidate’s application will not be reviewed until we receive this form. Please return promptly to the applicant.  
I recommend the applicant, with respect to scholarship, character, and personality for admission to the PESi China Study Program indicated above. I have reviewed the plan of study and have discussed the transfer of academic credit with the student. It is also understood that in recommending the student for the program, I: 
 FORMCHECKBOX 

approve the plan of study and consider the work creditable towards our degree.  
 FORMCHECKBOX 

will consider the work for credit upon the student’s successful completion of the program and return to the home institution.  
Signature       Date      
Name (please print)       Title      
Institution       Department       
Address      
Phone       Fax       Email      
To the student: Please sign AFTER you have received the appropriate signature above. 
I have read the statement above and understand the credit transfer policy of my home institution.  
Student signature       Date       
Please return this form to: PESi China Study Program, 3536 Arden Road, Hayward, CA 94545 
Fax: 510-887-2095  Phone: 510-887-2738  E-mail: info@pesintl.com 
