
 

 

Calgary College of Traditional Chinese Medicine and Acupuncture
(CCTCMA) 

Admission Application Form 
(Fillable) 

 
Complete application is reviewed on the ongoing basis for entrance into September 
class. Applicants are strongly urged to submit application material as early as possible 
due to limited class size. 
Please contact with CCTCMA if you require any assistant with this application. 
 
I am applying for: 
 
        Four-year Doctor of TCM Diploma Program 

        Three-year Acupuncture Diploma Program 

        Three-year Chinese Herbology Diploma Program 

        The Tuina Massage Certificate Program 

        Full time  

        Part time 

 
Personal Information 
 
Last name _________________ First name ________________ Middle Name Initial _____ 
  
Date of Birth (mm/dd/yy) __________________   Gender         Male       Female 
 
Permanent Address of Applicant  
 
__________________________________________________________________ 
 
City   __________________________          Province/State ____________________ 
 
Post Code  _____________________ Country   _______________________ 
 
Telephone (Home) _______________ Telephone (Work) ________________ 
 
Citizenship  _____________________ Email Address ___________________ 
 
Education 
 
Please list secondary school and post-secondary schools and degrees in the space 
below. Copies of official transcripts are required from all institutions. 
 
Institutions   Dates  Location  Level Attained 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

 

Jackie_Sun
Line



I HEREBY ATTEST THAT ALL INFORMATION PROVIDED IN THIS APPLICATION 
IS TRUE. 
 
Signature of Applicant     Date 
 
 
 
 
Notes: 
 
1 The following must be submitted along with this application: 
 

1) A non-refundable application fee of $100 Canadian  ($200 Canadian for 
international students), and a deposit of $100 Canadian, payable to Calgary 
Oriental Health Ltd. 

2) Copies of official transcripts of all secondary and post secondary education, 
certificate, diploma, etc to be sent directly to CCTCMA; 

3) Two letters of recommendation to CCTCMA; 
4) Your current resume; 
5) A personal letter expressing your reasons for pursuing this training;  
6) CCTCMA may request a personal or telephone interview with any applicant. 

 
2. Please send the original copies in the mail. 
 
3. All material in this application becomes part of your permanent, confidential 

record at CCTCMA; they will not be returned. 
 
4. Applicant are strongly advised to familiarize themselves with the current 

curriculum and policy information via our college website and/or information 
package. All fee, terms, courses and policies are subject to change without 
notice. 

 
5. Application should be sent to: 
 

Calgary College of Traditional Chinese Medicine and Acupuncture 
107, 4014 Macleod Tr. South 

          Calgary Alberta, Canada 
          T2G 2R7 
 
          Tel:  (403) 287-8688 
          Fax: (403) 287-8660 
          Website: www.cctcma.com 
          Email: info@cctcma.com 
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