Date:

CANADIAN COLLEGE OF
TRADITIONAL CHINESE MEDICINE

Student Information Form
International / Domestic

Student No:

Last Name/#E :

First Name/4 :

Middle Name/= :

Birth Date//E H :

Cell/ F#% :

Primary Language/ > ZzE= -

E-mail/ B4

Country of Origin/[E8&:

Residential Address/3 J&Hiif:

Permanent Address (if not the same as residential address)/ F &3 if:

Where to stay? [ JHomestay [ ]JApartment [ |Others, specify:

Address in Canada:

Occupation / Hik 3 -

Gender / 1451

M/F

How did you hear about us?

Program Interested:

1 Diploma of Acupuncture

Specify:

1 Diploma of Traditional Chinese Medicine




