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Traditional Chinese Medical College of Hawaii

APPLICATION FOR ADMISSION

P.O. Box 2288, Kamuela HI 96743 * Email: admissions@tcmch.edu * Phone: (808) 885-9226 * Fax: (808) 885-9227

Please type or print legibly in BLACK INK. Do not leave any questions unanswered. Use N/A (not applicable) or "None" if
appropriate. Unanswered questions constitute an incomplete application. If you need more space, attach an additional sheet.

Name: Date of Application:

Current mailing address:

Phone: Fax: E-mail:

[ ] Male [ ] Female Date of Birth: Social Security #:

Permanent home address:

Country of citizenship (Foreign Applicants must attach a Foreign Student Addendum sheet):

In case of emergency, please contact: Name: Phone:

Address:

Academic Background - List all Colleges attended. 60 semester (90 quarter) Credits are required, including 2
units each in Biology and Chemistry.

Name of Institution Dates Attended Degree and Date Awarded Number of Credits
___ Semester OR

Quarter

_ Semester OR

Quarter

__ Semester OR

Quarter

_ Semester OR

Quarter

Finances - Please state your financial ability to cover the cost of tuition, books, supplies and living expenses
while in school:

Will you require Financial Aid? [ | Yes [ ] No

What date do you want to enter the program?

How did you hear of TCMCH?




Work Experience - What is your current occupation?
List in chronological order, most recent first, the jobs you have held in the last three years.

Dates Name of Employer Supervisor and Duties
City and State Phone Number

Have you ever had a credential or license revoked or suspended? [ ] Yes [ ] No
If yes, please explain:

Have you ever been convicted of a felony? [ ] Yes [ ] No
If yes, please explain:

Personal Essay - Please submit a one page, typed, personal essay describing your motivation for entering the
field of Oriental Medicine plus your intention and ability to earn the degree, Master of Science in Oriental
Medicine, in a four calendar-year rigorous academic and hands-on clinical program.

List of Required Documents
Applications will be processed when the application fee and all supporting documents have been received:

* A non-refundable application fee of $75 *  Copies of any licenses or certificates

*  Current Resume * A passport size photograph taken within six months of this

«  Your personal essay application and attached to the front of this application

¢ Two original letters of recommendation (from current or past

*  Proof of citizenship (copy of birth certificate employers or teachers). Only original letters of recommendation

or passport) (not copies) of recent date are acceptable. They should specifically
¢ Official transcripts from all colleges attended, assess your potential for success as a health care provider, and
sent directly to us by the college address such personal qualities as professionalism, patience,

flexibility, and emotional maturity

Statement - | hereby certify that the information given by me in this application is complete and true to the best
of my knowledge. I understand that I am personally responsible for arranging for my transcripts and letters of
recommendation to be sent to the college. If I am accepted into the program, I will comply with all the rules and
policies of the college, as set forth in the college catalog, which I have read.

Signature: Date:

The U.S. Department of Education requires the college to gather ethnic information to comply with Title VI of the Civil Rights Act of
1964. You are not required to complete this item. Please check one of the following:

[] Black American [ ] Asian American [] Native American ] Hispanic American

[] Hawaiian [] Caucasian [] Foreign National: [] Other:

The Traditional Chinese Medical College of Hawaii admits qualified students of any race, color, sex, sexual orientation, and national
or ethnic origin. It does not discriminate on the basis of sex, race, disability, national, or ethnic origin in the administration of its
educational policies, admission policies, or other school-administered programs.




