Print name: 


​Application Form

2008 Acupuncture Fellowship Program

1. Demographic Information

	Full Legal Name
	     
	Social Security No.
	     

	Address
	     
	Cell Phone
	     

	City, State, Zip
	     
	Home Phone
	     

	Date of birth
	     
	Email address
	     


2. Program Questions 

	Are you interested in being the Chief Fellow?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Are you licensed to practice acupuncture in New York State?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
License Number:      
	

	Has your license ever been suspended?

	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
If yes, please explain:      
	

	To your knowledge, has the licensing authority ever received any complaints about you or your practice?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
If yes, please explain:      
	


3. Post-Secondary Education

	Name and Location of Institution
	Degree Received
	Major
	GPA
	Dates Attended

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     


4. Legal Questions

You may be asked to provide proof of citizenship or legal residence.

	Mother’s First and maiden name                                     Father’s full name      
	

	Are you a U.S. Citizen?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	If you are not a U.S. citizen, are you a legal resident?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
Documentation Number:      
	

	
I am entitled to remain in the U.S. until:      
	

	Have you ever been convicted for any violation(s) of law?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	If yes, please provide the following: 


Description of offense:      

Statute or ordinance (if known ):      

Date of Charge:
      


Date of Conviction:      
	


5. Certification

I hereby certify that the information I have provided in this application in its entirety is true and complete, and I agree and understand that any falsification of information, regardless of time of discovery, may cause forfeiture of my participation in the Fellowship. I consent that you may contact references, former employers and educational institutions described in this application and you may conduct a background check on me should you deem it advisable.

Date:      




Signature: 








Copyright © 2007 Chinese Medical Science Foundation, Inc.

6. Professional Experience History
To complete your professional history, please describe your work and professional experiences, starting with your most recent employer. Highlight relevant knowledge, skills and abilities. You may list significantly different jobs within the same organization as separate items. The items below should correspond to those listed on the resume you provide. Feel free to attach additional pages if necessary. 

	Company
	     
	Direct Supervisor & Title
	     

	Address
	     
	Supervisor Phone
	     

	Type of Business
	     
	Your Title
	     

	Reasons for leaving
	     
	Dates (Mo/Yr to Mo/Yr)
	     



	Company
	     
	Direct Supervisor & Title
	     

	Address
	     
	Supervisor Phone
	     

	Type of Business
	     
	Your Title
	     

	Reasons for leaving
	     
	Dates (Mo/Yr to Mo/Yr)
	     



	Company
	     
	Direct Supervisor & Title
	     

	Address
	     
	Supervisor Phone
	     

	Type of Business
	     
	Your Title
	     

	Reasons for leaving
	     
	Dates (Mo/Yr to Mo/Yr)
	     



	Company
	     
	Direct Supervisor & Title
	     

	Address
	     
	Supervisor Phone
	     

	Type of Business
	     
	Your Title
	     

	Reasons for leaving
	     
	Dates (Mo/Yr to Mo/Yr)
	     



	Company
	     
	Direct Supervisor & Title
	     

	Address
	     
	Supervisor Phone
	     

	Type of Business
	     
	Your Title
	     

	Reasons for leaving
	     
	Dates (Mo/Yr to Mo/Yr)
	     



	Company
	     
	Direct Supervisor & Title
	     

	Address
	     
	Supervisor Phone
	     

	Type of Business
	     
	Your Title
	     

	Reasons for leaving
	     
	Dates (Mo/Yr to Mo/Yr)
	     



7. Languages

Please circle all applicable:
               

 Spanish                    Understand / Speak    

              

 Chinese                    Understand / Speak    

     

 Other:

Application Essays

2008 Acupuncture Fellowship Program

Essays should be concise and a maximum of 250 words written in 12 point, single spaced typed format.

(1) Why are you interested in becoming an AFP Fellow?

     
(2) Please describe the challenges you anticipate while working in a hospital as an acupuncturist. How do you hope to meet and overcome these challenges?

     
(3) Please describe your values as they relate to healing and health care.

     
Please paste a passport photo here








1

