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3- EMPLOYMENT HISTORY





PLEASE ATTACH A PROFESSIONAL RESUME LISTING YOUR EMPLOYMENT EXPERIENCE; PLEASE INCLUDE ANY MEDICAL OR HEALTH CARE EXPERIENCE. YOUR RESUME MAY ALSO INCLUDE: COMMUNITY SERVICE EXPERIENCES; RESEARCH/LAB WORK; TEACHING AND TUTORING EXPERIENCE; HONORS, AWARDS AND RECOGNITION; CONFERENCES ATTENDED; OTHER LEADERSHIP EXPERIENCES ETC…
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HOLISTIC HEALTH CENTER DOES NOT DISCRIMINATE ON THE BASIS OF RACE, SEX, RELIGION, AND AGE, NATIONAL OR ETHNIC ORIGIN, SEXUAL ORIENTATION, OR MARITAL STATUS IN THE ADMINISTRATION OF EDUCATIONAL POLICIES. IT IS HOLISTIC HEALTH CENTER’S GOAL TO ADMIT ONLY THE BEST-QUALIFIED APPLICANTS. THE CENTER RESERVES THE RIGHT TO ADMIT OR REJECT APPLICANTS IN THE EXERCISE OF THE CENTER’S SOLE DISCRETION AT ANY POINT IN THE ADMISSION PROCESS. HOLISTIC HEALTH CENTER IS AN AFFILIATE OF THE SNM (SCHOOL OF NATURAL MEDICINE) IN THE UNITED STATES OF AMERICA. STUDENTS AND GRADUATES FROM THE HOLISTIC HEALTH CENTER WILL RECEIVE THEIR DIPLOMAS FROM THE SCHOOL OF NATURAL MEDICINE IN THE UNITED STATES OF AMERICA.





APPLICATION CHECKLIST – BEFORE SUBMITTING YOUR APPLICATION HAVE YOU:


SIGNED COMPLETED APPLICATION?


ENCLOSED U$ 100 (U$ DOLLARS ONE HUNDRED) PAYMENT FOR APPLICATION FEE?


ENCLOSED U$ 350 (U$ DOLLARS THREE HUNDRED FIFTY) course materials, video in English, CD’S


ENCLOSED PROFESSIONAL RESUME?





I HEREBY AFFIRM THAT THE FOREGOING INFORMATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT ANY MISREPRESENTATION OR FALSIFICATION, INCLUDING FAILURE TO REPORT ANY COLLEGE OR UNIVERSITY ATTENDANCE, IS SUFFICIENT CAUSE FOR DENIAL OF ADMISSION AND CANCELLATION OF ENROLLMENT AND/OR ANY CREDITS EARNED. I FURTHER UNDERSTAND THAT ALL APPLICATION MATERIALS SUBMITTED WILL BE THE PROPERTY OF HOLISTIC HEALTH CENTER AND CANNOT BE RETURNED. 








SIGNATURE								DATE





PLEASE SUBMIT, MAIL, OR E-MAIL APPLICATION AND APPLICATION MATERIAL. 





I HEREBY AFFIRM THAT THE FOREGOING INFORMATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE





SIGNATURE							DATE 





SIGNATURE





DIPLOMA/COURSE PROGRAM: OUR PROGRAM CONSISTS OF 2 YEARS IN LENGTH. IT CONSISTS OF 8 INTENSIVE SEMINARS IN TOTAL,  ONE SEMINAR EVERY TRIMESTER, EACH SEMINAR CONSIST OF 7 CONSECUTIVE DAYS IN THIS PROGRAM IRIDOLOGY + ANATOMY & PHYSIOLOGY OF THE HUMAN BODY ARE TAUGHT. THE COURSE’S FEES ARE U$ 2500 FOR ONE YEAR (U$ 5000 FOR THE FULL COURSE), THESE FEES DOES NOT INCLUDE THE REGISTRATION FEE OF U$ 100 AND U$ 350 THE COST course materials, video in English, CD’S 








