
 

 
 

Licentiate in Acupuncture Enrolment Form 
 
Fill the form below accurately, indicating your experience and suitability for a place 
on this training. 
 

Name: 
 

Birth Date: 
 

Phone number: 
 

Email address: 
 

Address 

 
 

Occupation and Work Experience: 

Please tell us more about your 
current and previous experience: 

 
 

Educational Qualifications: 

Secondary School: 
 

Date of Completion: 
 

Educational Qualification Attained 
 

College / University: 
 

 

 

 

 

 

 

 

 

 

 



 

 
 

Date of Completion: 
 

Educational Qualification Attained: 
 

Additional Courses Taken: 

 

References 

Please supply two (2) references from two people (not relatives) who have known you for 
a minimum of three years and are prepared to give you a reference as to your suitability 
for this profession. 
 

Additional Information 

How did you find out about 
COFEA? 

 Your Acupuncturist 

 Colleague 

 COFEA Web site 

 Facebook 

Other (please specify): 

 

 
On receipt of this application COFEA will arrange a short online interview with you. 
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