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American Academy of Acupuncture and Oriental Medicine

Application For Admission

1. Name: _________________________________________________ Male ___ Female ___
                         Last                                      First                          Middle

2. Address: _________________________________________________________________

________________________________________________________________________

    Phone: _____________________________(H) _______________________________(W)

    Email Address: ____________________________________________________________

3. Date of birth: _______________________ Place of birth: ___________________________

4. Country of citizenship: _______________  5. Social security number: ___________________

6. Ethnicity (circle one): White, non-Hispanic     Asian / Pacific Islander     Black, non-Hispanic
    Hispanic     American Indian / Alaska Native     Ethnicity Unknown

7. Please checkmark your choice:
Status: Full time______ Part time_______ Non-diploma student____
Beginning: Winter 2011_____ Summer 2011_____ Fall 2011_____

Winter 2012_____ Summer 2012_____ Fall 2012_____

8. List all educational institutions that you have attended since high school in chronological
    order.

    Institution             Dates attended              Degree and date              Major field of study

9. List honors, prizes or scholarships previously awarded to you on the basis of academic
achievement. Also list special skills, licenses and accomplishments.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

10. List publications (articles, books, and research papers).___________________________

_______________________________________________________________________

_______________________________________________________________________
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11. Employment History.  List in chronological order the jobs you have held in the past 5 years.

        Employer Name Position and Type of Employment Dates

12.What is your current occupation? __________________________________________

13. Have you ever had a credential or license revoked or suspended?  Yes ____   No ____
If yes, please explain:
_____________________________________________________________________

14. Have you ever been convicted of a felony?  Yes____    No____
If yes, please explain:
_____________________________________________________________________

15. Letters of recommendation. Please list the names and addresses of two persons you are
asking to send letters of recommendation. These letters should be sent directly to AAAOM.

______________________________________________________________________

______________________________________________________________________

16. Personal statement. Please write a five hundred word essay (on a separate sheet) about yourself
and why you want to attend AAAOM.

17. List your hobbies and other interests. ________________________________________

______________________________________________________________________

18. How were you referred to AAAOM? _________________________________________

The following materials must be submitted to AAAOM with this application.
A. Completed Application for Admission Form.
B. A letter stating your personal educational and professional goals including your reasons for wishing

to attend the American Academy of Acupuncture and Oriental Medicine.
C. Application fee of $50.00
D. Official transcript from all post-secondary institutions attended (sent directly to AAAOM from the

institutions).
E. Two letters of recommendation.
F. Foreign students: Transcripts from foreign institutions must be evaluated by AACRAO before
submission. You must submit the results of a TOEFL test if English is not your native language.

I hereby certify that the information given by me in this application is true and correct.

Signature ______________________________________  Date ________________________


