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                    CPH APPLICATION FORM 

 
Please tick as appropriate:   Full-time (     )      Part-time (    )      Post-graduate (    ) 
      Iridology  (      )     Distance E learning (    ) 
 
Please complete in black ink 
 
Name (Please print) _______________________________Date of  Birth_____________ 
 
Address________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________Post Code_______________ 
 
Home Tel No _______________________Work Tel No__________________________ 
 
E-mail Address _________________________________________________________   
 
Mobile No.______________________________ 
 
Nationality _________________________Mother Tongue_________________________ 
 
Occupation _____________________________________________________________ 
 
Please give details of any related studies previously attended: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Please give details of your education: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please state your reasons for wanting to become a Homoeopathic Practitioner: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



The College of Practical Homeopathy (UK) Limited No. 4781658 

 
 
Please give a short history, in the process highlighting any personal experiences as a 
patient, home prescriber, student or any general life experience which you feel will 
contribute to your chosen role, initially as a student and later as a professional 
Homoeopathic Practitioner: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
(Please continue on a separate sheet if required) 
 
How did you hear of the College of Practical Homoeopathy? 
 
________________________________________________________________________ 
 
 
Your signature _________________________________ Date ______________________ 
 
(I understand that the College reserves the right to change any part of the course or its conditions 
if it considers this to be in the best interest of those concerned, and I agree to abide by the College 
guidelines and instructions) 
 
Please email this completed form and attach a passport sized photograph to: 
 

admin@collegeofpracticalhomeopathy.com 


