The NZ Institute of Colonic        Hydrotherapy                                                          attach passport photo here

Colonic Hydrotherapist

Application for Admission
The application and relevant materials are to be completed in detail, signed by the applicant (and his or her parent, in the event the applicant is under 21 years of age) and returned with an application fee of $500.00.
First Name / s ___________________________________       
Surname ___________________________​____________
Date of Birth    ___/___/____       Age ____________

 Male ____________  Female __________________
Address:  ______________________________________ 
City: _______________________ Postcode: _________

Home Phone:   ______________   Work Phone:   _______________
Mobile Phone: ___________________________
Fax: ____________________________

Email: __________________________________________________________________
List previous Health Care Courses / Degrees or Health Workshops attended

	Date 
	Name of course / workshop
	Course Provider

	
	
	

	
	
	

	
	
	

	
	
	


Employment: Please list in chronological order beginning with current occupation.

	Business / Employer
	Address
	City
	From / To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Character References: (Name, Phone, Relationship)

· List a reference that can attest to your suitability for the profession of Colonic Hydrotherapy, preferably a Health care Professional or a Colonic Hydrotherapist.
· List 2 other persons other than family who have known you three years or more
	Name 
	Address/City
	Phone 

	
	
	

	
	
	

	
	
	


Photo 
Please attach a small, passport photo of yourself to the indicated place on the front page of this application

Background Questions (If Yes, please explain on a separate sheet)
· Have you ever been convicted of a criminal offence? Yes
No 
_____________________________________________________
· Are you awaiting the hearing of criminal charges in a civilian court?   
__________________________________________
Yes 

No

· I give permission to NZICH to run a ‘police check’ for criminal offences.  
Sign ___________________________________
Yes 

No
· Have you ever had a professional license revoked? Yes

No
· Have you ever had treatment for a mental or emotional illness?  Yes
No
· Have you ever been treated for any medical or physical conditions other than colds or minor injuries in the last five years?  Yes 

No
· Are you a habitual user of drugs including alcohol, nicotine/cigarettes? 
Yes     
No
· Do you have any environmental sensitivities or allergies?  Yes        No
· Are you pregnant?  Yes        No     Months_____. If you are pregnant, we require a letter from your doctor / midwife as to your suitability & safety to receive colonic hydrotherapy.
· Do you have any physical limitations and / or any special learning needs / challenges that are likely to be an obstacle in your participation in the training? 






Yes   

        No
Note: prerequisite courses, certificates and homework are due by the Graduation Date (Day 9 of the Programme). Students who do not complete all certification requirements by the end of 30 days after the Graduation date may not be certified or receive a diploma. This would require you to repeat the Programme.
Professional Questions (Please use separate sheet if necessary)
Had colonics?


Yes _______


No _______

Number of colonics? __________________________________

Name / type of colonic equipment ____________________________

What do you expect to do with the experience you get from this course?

Name as should appear on the “Certificate of Completion”

How did you find out about New Zealand Institute of Colonic Hydrotherapy?

Dates of Courses you are attending

Start Date: _________________________

Finishing Date: _____________________

Pre-Study material will be sent to you after registration is processed and payment has been received.
Who do we notify in the event of an emergency?

Name: _______________________________________________________________

Address: _____________________________________________________________

Phone: ____________________Mobile: ____________________________________

Relationship: _________________________________________________________

Course Costs:

	Total Course Cost
	

	Deposit Paid Now
	

	Balance Due
	


NOTE: $500.00 OF TRAINING DEPOSIT IS NON-REFUNDABLE

Balance of deposit REFUNDED only with a minimum 7 Day written notice of non-attendance. (With a 7 Day notice the non-refundable $500.00 maybe applied to future training should you need to change dates)
Payment by:

Master Card ______________

Visa _____________________

American Express _________(+3%)
Credit Card Details

Card Number ________________________________________________________

Security Code Number ________________________________________________

Expiry Date _________________________________________________________

Name on Card (Print name) ____________________________________________

Signature ___________________________________________________________

Please arrange for the following documents to be sent to NZICH:
· Copies of diplomas and / or certificates from two most recent academic and / or health education institutions

· A current CV outlining education, professional development and employment history
· A letter from a Colonic Hydrotherapist indicating that you have had at least 2 colonic hydrotherapy sessions

· A letter of reference from a Healthcare Professional or a Colonic Hydrotherapist who can attest to your suitability for the profession of Colonic Hydrotherapy.

· A $500.00 registration fee payable to the New Zealand Institute of Colonic Hydrotherapy 

· Application Form (all pages completed)

· Passport Photo

As soon as your completed application and additional materials are received, we will contact you for an interview.

NZICH has my permission to perform a background and police check to certify that the information above is true. I understand that it will be held in confidence and will only be used to determine the degree to which I may benefit from this programme.

Applicants Name






Date

Applicants Signature

Signature of parent or guardian if under 21 years

Make a copy for yourself and mail this application with the appropriate fee to:

The New Zealand Institute of Colonic Hydrotherapy 
PO Box 16-223, Urlich, 3245, Hamilton, New Zealand
SURNAME				FIRSTNAME








