
Hua Xia Acupuncture and Herb College of Canada 
 

APPLICATION FORM 
 

Name (Last) __________________ (First) __________________ Social Insurance # ____________________ 
Male ______ Female ______,  Married ______ Single ______,  Citizenship ___________________________ 
Date of Birth (D/M/Y) ___________________________, Place of Birth _____________________________ 
Home address: ________________________________________ Email ______________________________ 
City __________________ Province _________ Postal Code _____________ Country __________________ 
Telephone (Home) ____________________ (Office) ___________________ (Cell) ____________________ 
 
Social Insurance No:___________________________ 
Emergency contact: Name ______________________________________ Tel. ________________________ 
 
Occupation _________________________________ Work address _________________________________ 
Name of Employer _______________________________ City __________________ Prov. ______________ 
 
Education: Please state in detail (name, location, length of stay) 
 
Senior High School ___________________________________ From _____________ To _____________ 
College _____________________________________________ From _____________ To _____________ 
University ___________________________________________ From _____________ To _____________ 
Other _______________________________________________ From _____________ To _____________ 
 
Employment/Related Experience: (name, location, position) 
____________________________________________________ From _____________ To ______________ 
____________________________________________________ From _____________ To ______________ 
____________________________________________________ From _____________ To ______________ 
 
Other Experience __________________________________________________________________________ 
________________________________________________________________________________________ 
 
Interests and activities ______________________________________________________________________ 
 
Unit A – 2810 Pembina Hwy, Winnipeg, 
Manitoba, R3T 2H8 
Telephone: (204) 275-3273 
  (204) 229-3376 
Fax:  (204) 269-7557 
 


