o ALHAMBRA
§ Medical University

School ef Acupuncturc and Oricnral Medicine

Mailing Address: 55 S. Raymond, Suite 105, Alhambra, Ca. 91801
Admission Office: Tel: (626) 289-7719, Fax: (626) 289-8641

CEREMRBAZHER

I Application Information: 2 55124 Student ID 25%
20 AEAFEHY Winter 20 4FEARFEY] Spring
20 fFEZFER Summer 20 SEAKZEEL) Fall

II. Program(s): [ /Master of Science in Acupuncture & oriental Medicine 5 1-5

III. Student Information: £ 4= A\ &
a. Full Legal Name 1t%,

Last (family) % First 4 Name in Chinese H L2 4

E-Mail Address & 1 B E 40

b. Permanent Mailing Address i\ 1k

Number ['] 5% Street #4718 Apt. No. 55 [H 5% 4%
City 3T State ZIP Code HSE 4w
Home Phone Number 5 Work TAFBA 856 Mobile F-H¥&5 1

C. In Case of Emergency Contact
HIRE IR Name #£4; Relationship i Phone Number i

d. Your Place of Birth 1! /£

City 317 State M Country (if not USA) B (WA EEED
e. Gender (optional) V£)7 (fT38%) (Male 5 [JFemale %
£ Date of Birth 14 H 1 / /

g. Social Security No. #1822 4= 51 / / Back




h. Are you a U.S. Citizen? 152318 A RI5? [] YES & [] NO A&
If not a U.S. Citizen, your current immigration status is? WISRAEEE ALK, B EES 02

[lPermanent Resident [JF-1 (International Student) [IOther- (Please Specify)
N (B o 2 A HAh GEZEWD
i. Is English your native language? & [F) R} 5E 2 JEENG 2 L] YES & [ NO A2

J. List all colleges/universities in order of attendance most resent first.
TR RO R, Bl SR IR S AT

Name 245 City/State 3517/ Dates Attended NZ:4E H Major 3%
Name 2455 City/State 311/ Dates Attended NZ:4E H Major 33

k. Were you ever required to leave any college, graduate or professional school or denied admission
because of academic performance or conduct? 4 45 D T-{a] 235 s A7 (1) J5 DRI £2A 1 282 sl 0 48 N 22005 2
[] NO A& [] YES & Please describe: 331}

1. Have you ever been convicted or plead guilty or no contest to a felony or misdemeanor? # i &<l Ji AT
AT EANPUEEA I) T A Bl R R R 2
[ NO A& [] YES j& Please describe: i

m. Do you have any health or handicap conditions that require special care, facilities or assistance? #&471T:
At Y€ 3 o 75 AP P R S R ) PR R e A4 1 2

0 NO A& 0 YES 2

n. Please provide the following information for statistical purposes only: 5% 2L 5 T 5515 5
White/Non-Hispanic (A A/AEFEE#  Native American/Eskimo & 41 B/ & ik B A Asian Ti#§
Hispanic /5% African American £ A Filipino/Pacific Islander S & UK P E  Other At

Signature of Applicant Date

“Any questions or problems concerning this school that have not been satisfactorily answered or resolved by
the school should be directed to the Bureau for Private Postsecondary and Vocational Education in the
Department of Consumer Affairs, 1625 North Market Blvd., Ste S 202, Sacramento, CA 95834. (916)574-7720.
AT A B A A 1) R BN 2 AL, 3T ) s B 2 B & ). Hbdib%y: 1625 North Market Blvd., Ste N 112,
Sacramento, CA 95834. (800)952-5210.

Revised 10//2009



