|

YO SAN Application for Admission
Doctor of Acupuncture and Oriental Medicine

OF TRATHTHINAL

CHINESE
MEDICINE

Name

Date of Birth Social Security Number
Home Phone Work Phone

Cell Phone E-mail Address
Mailing Address
City State Zip Code
In case of emergency notify: Name

Address

Phone Relationship

I am applying for the DAOM cohort that will begin of the year:

Prior Education: (Note: Indicate all colleges/universities attended. Official transcripts from all colleges where degrees have been
earned must be sent directly from the college/university to Yo San University DAOM Program Director at the address below)

Name of College/University Location Years Attended Major Degree Earned

Have you ever been convicted or plead guilty or not context to a felony or misdemeanor? 0 Yes O No
Have you ever been dismissed from a college, university, graduate or professional school? 0 Yes O No
Are you requesting any accommodation for a disability: & Yes 0O No

(If you answer yes to the above three questions, please attach an explanatory statement.)

Ethnic group

O

Native American / Alaska Native O Hispanic

(Statistical purposes only) O Black or African American O Asian O Pacific Islander
O White (Non-Hispanic) O Multiple Ethnicities O Other

Marital Status O Single O Married O Domestic Partner 0O Widowed O Divorced

Citizen [ ON O Resident Alien O Non Resident Alien

Licensed to practice Acupuncture?: o Yes o No

If yes, indicate the state and your license number:

Application Submission:

o Attach an essay of approximately 500 words that summarizes your motivation for seeking the DAOM Degree and why you choose to
apply to Yo San University for this program

e Enclose your professional vita.

o Attach a passport sized photo of yourself to the top of this application form.

e Submit this form, your essay, your photo and vita with the $100 application fee to the address below.

e Arrange to have three letters of reference mailed to the address above.

o | hereby certify that all information provided in this application is true and correct to the best of my knowledge. False information may
invalidate enrollment at Yo San University. If accepted, | agree to pay the tuition charges and fees as published for each academic year,
and | agree to abide by all Yo San University policies and practices. | agree that all application materials submitted are the property of
YSU and cannot be returned to me.

Applicant’s Signature Date:

13315 WEST WASHINGTON BLVD. LOS ANGELES CA 90066 WWW.YOSAN.EDU



