Blue Otter School of Herbal Medicine

Full-Time Program - Application Form

The information on this application is confidential and will only be seen by the staff of the Blue Otter School of Herbal Medicine. Please print legibly or type. You will be contacted for a follow-up phone interview after we have contacted your references.
Name:
 _____________________________________________      Today’s date: ____________
Address:  ______________________________________________ Year applying for:_________
Phone: ________________________  Email: __________________________________________
Date of Birth: __________________  Ethnic/racial background:  _________________________
1. What are you currently doing in your life?

2. What are your short and long term goals regarding herbs?

3. Please describe all schooling, classes, training or apprenticeships in the health or plant/herb fields.

4. What experience do you have with gardening, herbs and/or the health care field?

5. What are your strengths in these fields?

6. How did you hear about the Blue Otter School and why do you want to attend our school?

7. We will be using herbal meditations to aid in our understanding of the plants and ourselves; do you have any questions or concerns about this?

8. Do you have any special needs in terms of physical or learning ability that might come up?
9. Do you have any serious physical health conditions (including history of)?

10. Do you have any depression or mental health issues (including history of)?

11. Have you ever left or been dismissed from a school, program or apprenticeship (explain)?
12. Anything else you would like to tell us?

13. Please provide two references (name and phone number) of a teacher you have studied with, or a work supervisor, that we may contact as a reference; they do not have to be herb related. Please do not use friends or relatives for your references.
__ Enclosed is my $20 non-refundable application fee payable to Blue Otter LLC. Should I be accepted and attend BOSHM this application fee will go toward my tuition.

The information I have provided is true and accurate. Should I be accepted to the Blue Otter School of Herbal Medicine I understand that any misrepresentation during the application process is grounds for dismissal without a refund.
Name:
________________________________________
Date:  _____________________




signature
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