Natural Health

Consultants Institute

Certificate & Diploma Application Package

Welcome to NHC Institute

Prospective students must be at least 19 years of age when they apply. Along with
the completed application form, applicants must provide the following
information:

O A 500 - 800 word letter stating why you would like to study at NHC,
including a paragraph describing what the word “holistic” means to you.

Your curriculum vitae outlining your work experience and academic study

Transcripts proving that you have a high school diploma or its equivalent. (If
you have a CEGEP DEC or a University degree, please provide transcripts of
these instead of your high school transcript.)

O To be considered for any exemptions, please consult and submit the
necessary Exemption /Policy Forms found under Admissions on our website
at http://www.nhcinstitute.com/admissions/requirements.aspx

O Completed Certificate & Diploma Admission Forms

A non-refundable application fee of $50.00. Please make the cheque or
money order payable to: Natural Health Consultants Institute

Please send your application via email with the attachments to
adam@nhcinstitute.com OR send by mail to:

NHC Institute

Attn: Mr. Adam Fiore (Academic Advisor)
4240 Girouard Ave.

Montreal, QC

H4A 3C9

Once we have received your completed application, you will be invited to an
interview, with our Academic Advisor to discuss your personal goals, your
professional qualifications and the information you provided. If granted entry into
a certificate or diploma program, this will be helpful in devising with your advisor
a curriculum that suits your needs. (Please allow 3 to 4 weeks for a response)

Institute NHC, 4240 Girouard, Montreal, Quebec, H4A 3C9
Tel: (514) 485-3859 Fax: (514) 485-5909
Email: info@nhcinstitute.com www.nhcinstitute.com




CERTIFICATE & DIPLOMA ADMISSION FORM

Cc O N F I D E N T A L
-- FOR OFFICE USE ONLY --

Family Name

First Name M F
Address

City Postal Code

Telephone: Res. Work

E-mail

Date of birth Place

Marital status

Occupation

Please state the program you are applying for

Since most of our courses encourage self-awareness and self-responsibility,
there are times when the student may go through a challenging period of
reflection. If you feel hesitant about this process, please state why.

Are you working as a holistic therapist? If yes, which specialty?
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Have you done personal work with a therapist? If yes, what type of therapy
have you experienced and when?

What made it easier for you to contact us?

Friend NHC student Therapist Open House Web Site
NHC Lecture/Workshops Newspaper Ads (which paper? )

Referral by an association Other

What were the obstacles in coming in and registering?

Location Transportation Family committments Cost of courses
Lack of financial support Lack of mental/emotional support

Other(define)

What do you think Institute NHC can offer you?

The NHC holistic approach to Natural Health A new career
Mental/emotional/spiritual support Professional standards of training

A specific technique A community of like minded people

Other(define)

What expectations do you have of yourself in coming to Institute NHC?

Lifestyle change___Developing mental/emotional/spiritual self-awareness____
Understanding the body-mind connection Personal growth
To become a professional therapist

Other(define)
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List all of the Secondary, Post-Secondary and Training Institutions that you
have attended and/or are currently attending (including any training in
complementary medicine), beginning with the most recent.

NAME OF INSTITUTION

DEGREE & MAJOR

CiTY & PROVINCE

DATES
ATTENDED

DEGREE
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Have you taken any other Courses or Workshops that are pertinent to your

studies at NHC?

NAME OF COURSE/WORKSHOP

NAME OF TRAINING
INSTITUTION AND LOCATION

NUMBER OF
HOURS

DATE
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1. Are you a Member of any Professional Associations? If so please list them below:

2. Please let us know how you heard about Natural Health Consultants Institute.

Signature of Applicant: Date:
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