Application Form
Traditional Integrative Medicinal Course  (TIMC)
Please complete all sections of this form. Submit the completed form along with copies of your certificates and a copy of your national ID or passport.
1. Personal Details
Full Name: _________________________________
Date of Birth (DD/MM/YYYY): ________________
Gender: ____________________________________
Nationality: _______________________________
National ID/Passport Number: _______________
Phone Number: ______________________________
Email Address: _____________________________
Residential Address: _______________________
____________________________________________
2. Educational Background
Highest Qualification Obtained: _________________________________
Institution: _________________________________________________
Year Completed: ______________________________________________
3. Work/Traditional Practice Experience
Briefly describe your relevant work or traditional practice experience:
___________________________________________________________
___________________________________________________________
___________________________________________________________
4. Motivation
Why do you want to enroll in the TIMC programme? (150 words max)
___________________________________________________________
___________________________________________________________
___________________________________________________________
5. References
Provide the contact details of two referees (preferably professional or academic):
Referee 1 Name: ____________________________________________
Relationship: _____________________________________________
Phone Number: ____________________________________________
Email Address: ____________________________________________
Referee 2 Name: ____________________________________________
Relationship: _____________________________________________
Phone Number: ____________________________________________
Email Address: ____________________________________________
6. Declaration
I declare that the information provided is true and correct to the best of my knowledge. I understand that any false information may lead to the disqualification of my application.
Applicant’s Signature: _________________________   Date: _______________
