
[bookmark: _heading=h.30j0zll]White Crane Academy
CHM course application form for 2026 (v1)
[bookmark: _heading=h.offw6xx5f05q]General information
	Surname
	

	First names
	

	Date of birth
	

	Nationality
	

	Home address
	

	Mobile
	

	Home tel.
	

	Email
	


[bookmark: _heading=h.cewe33jvn50g]Formal education
Please list details of your education and qualifications including university degrees or further education qualifications. Please provide copies / images of your certificates / qualifications.
	Year
	Subject
	Qualifications
	Institutions

	
	
	
	


[bookmark: _heading=h.nz0p0qkw30ih]Please explain why you want to study Chinese herbal medicine
	

[bookmark: _heading=h.6xjuq88wtkba]Work history
Please tell us your current work as well as the work you have done in the last 5 years.
	Dates
	Details

	
	


[bookmark: _heading=h.61dx4isewtdv]Do you have access to a computer?
YES/ NO
[bookmark: _heading=h.o8l5601w00xe]

[bookmark: _heading=h.3c11zd7ov6ov]Declaration
· I hereby apply for a place on the 3 year White Crane Academy Chinese Herbal Medicine Course starting in 2026.
· I confirm that I have reviewed the course fee structure and that I am able to self-finance my studies for 3 years. I also confirm that on acceptance of my application, I will transfer the required funds to the White Crane Academy (for further information and how to pay, please see the separate document available on our website).
· By applying for a place on the course, I confirm that:
· I consent to being contacted by White Crane Academy Limited by post, email and / or phone 
· I consent to White Crane Academy storing my information and sharing it with third-party service providers and suppliers for the purposes of delivering the course and related services.

	Full name


	

	Signature


	

	Date


	


Please complete this form and return it to info@whitecrane.academy

