  THE COLLEGE OF INTEGRATIVE ACUPUNCTURE APPLICATION FORM

LICENTIATE IN ACUPUNCTURE AND TRADITIONAL CHINESE MEDICINE

PERSONAL DETAILS:

PLEASE WRITE IN BLOCK FORMAT AND RETURN FORM TO ADDRESS BELOW WITH 1 SIGNED AND DATED PASSPORT PHOTOGRAPH

	NAME:  

	HOME ADDRESS:

	

	WORK ADDRESS:

	

	DATE OF BIRTH:

	NATIONALITY:

	

	TEL HOME:

	TEL WORK:

	TEL MOBILE:

	FAX:

	EMAIL:

	

	PRESENT OCCUPATION:


EDUCATIONAL QUALIFICATIONS:

	STATE SCHOOL ATTENDED:

	DATE OF COMPLETION: 

	EDUCATIONAL QUALIFICATIONS RECEIVED:

	

	

	COLLEGE/UNIVERSITY ATTENDED:

	DATE OF COMPLETION:  

	EDUCATIONAL QUALIFICATION RECEIVED:

	

	ADDITIONAL COURSES TAKEN:

	DATES OF ATTENDANCE:

	QUALIFICATIONS RECEIVED:

	


2 LETTERS OF RECOMMENDATION MUST ACCOMPANY THIS FORM: A BRIEF CURRICULUM VITAE WILL BE REQUIRED AT INTERVIEW:
	ATTACHED No OF RECOMMENDATIONS:                        

	RECOMMENDATIONS TO FOLLOW BY POST:

	SIGNATURE,

OF APPLICANT:

I ACCEPT  THE COLLEGE POLICY STATING DEPOSIT/COURSE FEES ARE NON REFUNDABLE

	DATE OF APPLICATION:


PLEASE LIST ANY ADDITIONAL INFORMATION NECESSARY OVERLEAF:

	FOR OFFICE USE ONLY:

	Interview Date:

C.V. Received:

Place Offered:
Place Accepted:

	Deposit/Fees:


B.L&D.F. Dspd:        
H/Bk Rec/Sgn:


5, Walsh’s Terrace,  Woodquay, Galway.
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