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                      The New England School of Homeopathy
356 Middle Street • Amherst, Massachusetts 01002
Phone:  413-256-5949  •  Fax: 860-253-5041












  
Please include a $50.00 application fee.






     
Date:
     












Application for:   NESH Two-Year ONLINE Course - starting February 2023
 FORMCHECKBOX 

I.  Biographical Information
Last Name:      
First:      
Middle: 
Degree (s):      



(Since abbreviations for degrees vary from state to state, please indicate the letters your state uses to designate




your particular degree(s).  For example, in the case of a licensed acupuncturist, it could be Lic.Ac. or L.A.)

Street Address:      
City:      
State:      
Zip:            Country      
Telephone - Business:      
Home:        Cell:      
Email address:      
 Website:      
Marital Status:   Married/Partnered  FORMCHECKBOX 

Single   FORMCHECKBOX 


Other      
Birthday:   Month          Day           Year      
Age:       
    Gender/Pronouns:      
                   Number of Dependents:       
II.  Educational Background
A. Post-Doctoral

1. Board Certification:      

Date:       

Degree:      
2. Specialty:      


Date:       
3. Residency Institution:      
Type:      

Date:      
4. Internship Institution:      
Type:      

Date:      
B. Graduate

1. School:      
2. Date of Graduation:      

Degree:      
3. Special Awards/Achievements:      
C.
Undergraduate:

1. School:      
2. Date of Graduation:      

Degree:      
3. Major:      
III.  Work History (Please list most recent first)
1. 
Employer:        
Address:      

From:      

To:      

Description of Duties:      
2. 
Employer:      
Address:      

From: 
     

To:      

Description of Duties:      
(room for additional employment information if desired:        )

IV.  Publications:      
V.  Homeopathic Background / Experience
Training:

Course Title  
   Seminar Hrs.     Instructor    
 Year

     


     

     

     

     


     

     

     

     


     

     

     

     


     

     

     

     


     

     

     
Percentage of your practice that you use homeopathy and /or the number of patients you treat on a weekly
 basis:
     
Modalities you use beside homeopathy:       
Describe your greatest strengths and challenges in homeopathy:       
VI.  Tell Us More About Yourself 
How did you hear about NESH and this course?      
Please write the reasons why you want to take this course in two or three paragraphs.      
VII.  Instructions for Submitting Your Application 
You may either submit your application via email (please send to both nesh@nesh.com AND kmcguire@nesh.com), OR print out and mail to address at top. 
$50 Application Fee: can be paid via PayPal link on our website (or paymentspp@nesh.com), check made out to New England School of Homeopathy (NESH), or called in via credit card (Visa, Mastercard, Discover, Amex). Please specify payment method at time of submission if not included with the application.
Please include a photo with your application (helps us put a face to your name) – either send as a separate attachment along with your application, or mail in a hard copy.
