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MICH APPLICATION FORM 
 

IN ORDER TO APPLY FOR EITHER THE DIPLOMA OR CERTIFICATE 
PROGRAMS IN HOMEOPATHY,  PLEASE INCLUDE THE FOLLOWING 
WITH YOUR APPLICATION AND SEND IT  TO THE ADDRESS ON LEFT OF 
THIS  FORM. PLEASE NOTE THAT THIS  APPLICATION CONTAINS 6  
PAGES.  
1 .  A completed Applicat ion Form & Equivalents   form (at tached) .  
2 .  Your curr iculum vitae  outl ining your work experience  and 

academic  s tudy.  
3 .  A 500‑700 word essay on why you want   to  become a  Homeopath.  
4 .  A paragraph descr ibing what   the  word “hol is t ic”  means  to  you.  
5 .  Copies  of  your  f inal   transcr ipts   from previous  inst i tut ions .  
6 .  A non‑refundable  applicat ion fee  of  $50 .00   ( to  M.I .C.H.   Inc . )  
 

Plea s e  no t e  tha t  MICH  w i l l  c on ta c t  app l i can t s  who  mee t  th e  in i t ia l  c r i t e r ia  
in  o rd e r  t o  s ch edu l e  an  in t e r v i ew .  

 

      I AM  APPLYING FOR:    FULL DIPLOMA                CERTIFICATE  
 

NAME  
 
ADDRESS ____________________________________________________ 
 
CITY_________________________  PROVINCE  

 

POSTAL CODE 
 
HOME PHONE _________________ CELL  _____________________ 
 
WORK PHONE _________________FAX ______________________ 
 
OCCUPATION ____________________________________________ 
 
PLACE OF EMPLOYMENT  
 
EMAIL ________________________________________________ 

 

WEBSITE 
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APPLICATION FORM: ACADEMIC PROFILE 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS CONCERING YOUR EDUCATIONAL 
BACKGROUND. 

 

1.  List  all  of  the Secondary, Post‑Secondary  and Training  Institutions  that  you 
have  attended  and  are  currently  attending  (including  any  Homeopathic, 
Naturopathic Training), beginning with the most recent. 

 

NAME OF INSTITUTION DEGREE & MAJOR CITY & 
PROVINCE 

DATES 
ATTENDED 

D E G R E E  
COMP-  

LETED? 
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2.  Have  you  taken  any  other  Courses  or  Workshops  that  are  pertinent  to 
your studies in Homeopathy? 

 

NAME OF COURSE/WORKSHOP NAME OF TRAINING 
BODY 

# OF 
HOURS & 

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

 

 

 

 

 

4.  Please use this area for comments or questions.   
 

 

 

 

 

 

 

 

 

 

 

 

 

5.  Please let us know how you heard about  MICH :  
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6.  Please  list  equivalent  courses  in  the  following  areas  of  specialization: 
Anatomy  &  Physiology,  Homeopathy  First  Aid,  Pathology,  Pharmacology, 
Nutrition,  Clinical  Science, Microbiology,  Chinese Medicine,  Energywork, 
Business  (see  Request  for  Equivalents  chart  on  page  6).  Remember  to 
include  your  transcripts  with  your  application,  or  to  send  them  in  before 
your interview.    

 
 
 
 

 COURSE NAME NAME OF TRAINING 
INSTITUTION 

# OF 
HRS LOCATION DATE 

1      

2      

3       

4       

5       

6       

7       

8       

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      

23      

Signature of Applicant :   Date:  
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Request for Credits for (applicant)___________________  Date:____________ 
PRE-REQUISITE 

DIPLOMA AND 

CERTIFICATE  

H
o
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rs
 

C
o

m
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le
te
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T
o

 t
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e 

Completed 
Item 

Number in  
chart  on 
previous 

page  

Other Recommendations  

Introduct ion to  
Hol ism and Dia logue 36          Ava i lab le  a t  MICH.  

The History  o f  
Medic ine  and 
Homeopathy  

24          Ava i lab le  a t  MICH.  

Emergency 
Homeopathy  

36          Ava i lab le  a t  MICH.  

Energy Anatomy 36          Ava i lab le  a t  MICH.  

Appl ied  Hol ism (Intro  
to  Hol is t ic  
Therapeut ic  
re la t ionships)  

36          Ava i lab le  a t  MICH.  

Total   168           
 

CO-REQUISITE 
TRAINING FOR 

DIPLOMA AND 
CERTIFICATE   H

o
u

rs
 

C
o

m
p

le
te

d
 

In
 P

ro
g

re
ss
 

T
o

 t
a

k
e 

Completed 
Item 

Number in  
chart  on 
previous 

page  

Other Recommendations  

Cel l  Sa l ts  & Oligosols   18          Ava i lab le  a t  MICH in  Superv i s ion  Year .  

Homeopathic  
Nutr i t ional  Support  

36  
        

Col lege  or  Univers i ty  l eve l .  Ava i l ab le  a t  
MICH in  Superv i s ion  Year .  

Business  Pract ice  15         
A background in  bus iness  or  any  
bus iness  course  can  be  cons idered .  
Ava i l ab le  a t  MICH in  Superv i s ion  Year .  

Deontology 15         
Eth ics  of  prac t ice .  Ava i l ab le  a t  MICH 
in  Superv i s ion  Year .  

Total   84           
 

 
HEALTH SCIENCE 

CO-REQUISITE 
COURSES FOR 

DIPLOMA  

H
o

u
rs
 

C
o

m
p

le
te

d
 

In
 P

ro
g

re
ss
 

T
o

 t
a

k
e 

Completed 
Item 

Number in  
chart  on 
previous 

page  

Other Recommendations  

Anatomy & Physio logy 
 200         

Any combinat ion  of  Human Anatomy & 
phys io logy ,  genet ics ,  human b io logy ,  
ce l l  b io logy  i s  acceptab le .  On- l ine  
course  ava i l ab le  through  A l te rna t ive  
Tra in ing :  www.a l te rna t ive - t ra in ing .com 

Pathology/Lab 
Analys is ,  
Pharmacology  

150         
In terna l  med ic ine  or  c l in ica l  s tud ies  
(nurs ing ,  med ic ine ,  e tc . )  On- l ine  course  
ava i l ab le  through  A l te rna t ive  Tra in ing :  
www.a l te rna t ive - t ra in ing .com 

Research  24          Any Bache lor ’ s  degree  

Total   374           
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