Canadian Cdleged AcupundureandOriental Mediane
551 Chatham &., VictoriaBC V8T 1E1

Tel: (250) 384-2942

Fax: (250) 360-2871

Toll Free: 1-888-436-5111

E-mail: ccaom@shaw.ca

Applications are reviewed on an ongoing basis for entrance into either the January, May or September class.
Applications received after the entrance date (beginning of the entrance month) will be reviewed subject to availability of
space. Applicants are strongly urged to submit application materials as early as possible due to limited class size. Please
note that priority is given to full time students. Incomplete applications will not be considered. Please contact the
CCAOM officeif you require assistance with this application.

Application Date: / / [ ] New student [ ] Transfer (from where?)

Month/ Day/ Year
Applying for which Program:
Applying for Sept./Jan./May 20 [ ] Full Time [ JPartTime [ ]3Year [ ]4Year []5
Year
(please circle one month)

1. PERSONAL INFORMATION.

[ Mr. [ ] Miss [] Mrs. [[]Ms [] Other (specify)

Surname: First Name:

Preferred Name:

Address:

Mailing Address (if different):

Home Telephone: Work Telephone:

Email: Citizenship: Date of Birth (optional): [

(MM/DD/YYYY)

2. EDUCATION. List secondary schools and university transferable post-secondary schools and degrees; please
send official transcripts.

Name of Post-Secondary Institution(s) Province / State From To Degree/Diploma Date
(do not abbreviate) Earned

Name of Secondary Institution(s)
(do not abbreviate)

3. PERSONAL ESSAY. On aseparate page please discuss the processes and experiences that have led you to want
to study Chinese Medicine (approximately 500-600 words).

4. Collegiate/Community/Professional Activities:
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Personal Interests:

Honours and Awards:

5. SHORT ANSWERS.

What will you contribute to the CCAOM’s environment?

What do you feel are the most important qualities of a healer?

6. DO YOU INTEND TO APPLY FOR A CANADA STUDENT LOAN? []Yes [ ]No
7. HOW DID YOU HEAR ABOUT US? [ ]Word of mouth [ ]Internet [ ] Magazine
Other:

A COMPLETE APPLICATION CONTAINS:

Completed application form, items 1-7

Official transcripts

Two completed reference forms to be sent directly to CCAOM, Attention Registrar

Physician’s certificate of health status stating applicant is physically and mentally able to study a multi-
year Acupuncture/TCM program and work as a health care professional

Recent photograph (optional for application, however, a photograph is mandatory upon acceptance)
Application fee (cheque is made payable to East West Medical Society)

Photocopies of diploma, membership documents, etc.

For applicants from foreign non-English speaking countries, official test results (TOEFL, IELTS, etc)
or other proof of English language proficiency

el NS

NG

APPLICATIONS SHOULD BE SENT TO:

CCAOM - Attention: Registrar
551 Chatham Street

Victoria BC V8T 1E1

Canada

Applicants are advised to familiarize themselves with the current college calendar.
All fees, terms and policies are subject to change without notice.

The CCAOM may request a personal, telephone, or video interview with any applicant.

All materials filed in support of this application become part of your permanent, confidential record at the
CCAOM. They are not returnable.

| HEREBY ATTEST THAT ALL INFORMATION PROVIDED IN THIS APPLICATION IS TRUE. |
UNDERSTAND THAT ANY MISREPRESENTATION OF MYSELF OR MY ACHIEVEMENTS MAY RESULT
IN MY APPLICATION FOR ADMISSION BEING DISQUALIFIED.

Signature Date

The East West Medical Society isa federally registered charity and
governs the Canadian College of Acupuncture and Oriental Medicine.



