
Bilingual  Authorization  - Mandarin  
Approved Program Contract 

Date:  SJSU ID:         

Last Name:  First Name: 

Phone: ___________________________ Email: 

----------------------------------------------- DO NOT WRITE BLEOW THIS LINE ---------------------------------------------- 

Chair/Program Director Name  Signature           Date 
rev. 3/2025 

PRE-REQUISITE REQUIREMENTS VERIFIED BY:  

Credential Expiration Date 

   ELA ______YES  _______NO 

COURSEWORK


