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Children’s Chinese Competency Certification (CCCC) Registration Form for Germany 2018

ARFUEETTHERS (ERE

o2 B LA REF ZXIE Please computer type/print in clear Chinese or English

and check the boxes. Only typed registration forms will be accepted. Hand written forms are not acceptable.)

iF

2R L FpA=T2018£3% 23p 4t

Registration Deadline: March 23, 2018

+:xp ¥ TestDate : 201857 5p

¥ 24 8L Test Location :

JPlZ%k %< & Character Version :

BBk & B Test Level :
[] @ % &Sprouting

[] &4 % Traditional Character (if £ 15013 & % pr#cr2 b o Suitable for those who have taken 150 hours of Chinese courses. )
A5 RE S Qi [if = £ %Seedlin
[] @483 Simplified Character [ &
(if £300{% 5 % pr#cr4 b o Suitable for those who have taken 300 hours of Chinese courses. )
[] #js%Blossoming
(if £4501% 4 % pE#ct + o Suitable for those who have taken 450 hours of Chinese courses. )
4 2 A~ FH  Test Taker’s Personal information
LR A e [] 9 Male
i =4
Chinese Name (& % 4.5 Leave blank if you don’t have Chinese name.) Sex N Female
e 2
btz B4z p
Name in Latin B'—th Dat ) ,
Spelling (JE22# PR 4P = Write exactly as it appears on your passport.) Ir ate # : p
& 44 *3F EREE
Nationality Native Language Passport Number
e 4 1 &
School Grade
3 A TR
E-mail (Cell) Phone
ST g #REF 55 Zip Code [ ]I

Mailing Address

%:Q e i’%‘:'f
Test Session

057 50 (iF = )th? < Fi
May 5 (Sat.) Chinesische Schule Berlin e.V., Berlin

OSP 5P (=) HEEAARE BV ~ B/
May 5 (Sat.) Formosa Chinesische Sprachschule e.V.,
Dusseldorf

DSBSB(_{E;\)}Z‘ Fu%&iﬁj‘{“ Q?ﬁ’f’&
May 5 (Sat.) Shu Ren Chinesische Schule Frankfurt
am Main

05750 (E+) BREZV © H i/
May 5 (Sat.) Chinesische Schule in Miinchen e. V.

05750 (&= ) #7@4cdd? 2 B/

May 5 (Sat.) Chinesische Schule Stuttgart e.V.,

Stuttgart
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Survey of Test Taker’s Language Background
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- ~ m# 1 % A &¢ 2 2 How long have you been studying Chinese?
[] 1. %4 #InTaiwan T35 ikevery week /|- F¥hours total » & 7 # years % ? months.
[] 2. &7 HInChina - 5% i¥every week ‘|- Prhours total » £ 7 + years # * months.
[] 3. &H # & 3dn other Country (7% B ® & Please fill in the name of the country)
I a5 iFevery week ‘| ¥hours total » ¥ 7 # years i# * months.

Z S~ iRBRA#* Y 2 235 ? Do you speak Chinese with your family?
[J1. &% Usually []2. 7 F¥iz Sometimes []13. £ #* Never
SR A ERAE 28 Y P 2 2 Where do you attend your Chinese class?

I

2

o~ BRI AT BF Y dh¥k it ? What kind of studying materials are you using right now?

&

Iy

s ingdeils TV 8283 Y R B 2 Have you ever participated in the Youth Chinese Test (YCT)?
[]1 & Yes

a. m R FR— i $4c ¥ En?  In which year did you take the test? .
b. % %4e 7R ik 5 ? Which level? [] - Levell [ =/ Llevel2 []= % Level3
c. "F L} i #¥3E ? Haveyou passed the test? []%Yes []i2% No

[]2. % No

39.?’ - ¥/ 8 7 » 3 BE* T %  Please Paste the Copy of the Payment Receipt Below

Rl r - A (2018) & 0E EFE v 4 PR E T S20% R o
MAAF LA D102 BHAF L0 F 2R LF R OSE S BHF U E AL i B L F

PSR LAY - BHFE S T AR
X Test Fee: The test fee for CCCC is 20 €. If there are 10 or more applications sent in by the same school/institution
(in one envelope plus attached name list), a reduction of 5 € per application applies. The amount for the group has
to be paid in one sum.
K LI - BERERAF L G RTIIMG S NHELRHRF Y DRI TERE AL > BPF LY
SLELI T E
X Registration Method: All test takers need to register by registered mail (Einschreiben). Please pay the test fee
according to the following instruction and after you paste the payment receipt here, please send the registration
form to the following address by registered mail.

Taipeh Vertretung in der Bundesrepublik Deutschland (Abteilung fuer Bildung), MarkgrafenstraBe 35, 10117
Berlin

*39.? 3N RS G, H4R L E BT E 2 T L %P*f £ 3}4“ r 23 g:ggé it 4 BBk (CCCC) |
-

X Payment Instruction: All test takers need to pay the test fee by transferring to the following bank account

Account Name: Taipeh Vertretung, Abt. fuer Bildung
Account Number (IBAN): DE16 1007 0000 0976 8110 00
Bank Name: Deutsche Bank

When you transfer the money, please note as reference (Verwendungszweck) “Test Fee CCCC”

ML R o A AR L RRE AR KT R S Ry A e
Applicants are required to confirm information provided above is correct. After paying the test fee, applicants are not allowed to
request refund, ask for extension or reschedule the test.

BT IE chdfw 38 | Thank you for your patience to complete this form.



