@ AMgofH
) PIHMA
AMCofH @ PIHMA CPED

HOMEOPATHIC PRACTITIONER PROGRAM
APPLICATION INSTRUCTIONS

Email All Documents Directly to Jyl Steinback: jsteinback@pihma.edu

Please pay the $50 registration fee here:
https://www.amcofh.org/product/registration-fee/

1. Submit Completed Application Form

Signed FERPA Agreement

3. Please write a 300-500 word essay outlining your reasons to study

homeopathy and your previous homeopathic experience or experience in
other healthcare professions.

Please include a curriculum vitae or resume with your application.

5. Please include two references from individuals who know you and your work

o0

9.

well (see Applicant Recommendation Form). If you will have the letters sent,
please list the names below.

a) b)
Please send official transcripts from any post-secondary schools attended
(colleges, universities and medical schools).
Unofficial Transcripts: jsteinback@pihma.edu
Official Transcripts: JDrayer@pihma.edu
AMCofH @PIHMA CPED attn: Registrar
301 E. Bethany Home Rd. Ste A-100
Phoenix, Az. 85012

Please sign and return the Background Check Permission Form

10. Once the application process is complete, an interview is required for

acceptance into the program. We will contact you to schedule your classes.


https://www.amcofh.org/product/registration-fee/

