Education Form - Supplemental Information
Attached: Oriental Medicine Course Classification Form
	No
	Coursework Classification According to Categories

	Credits earned
	Clock Hours
	Theory Hours
	Clinical Hours
	Are theory and clinical hours integrated? (Yes or No)
	Comments

	Ⅰ
	Oriental Medical Theory, Diagnosis and Treatment Techniques in Acupuncture and Related Studies (OMT)
	
	
	
	
	-----------
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Ⅱ
	Clinical Training (CT)
	
	
	
	
	
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Ⅲ
	Biomedical Clinical Sciences (BCS)
	
	
	
	
	-----------
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Ⅳ
	Counseling/Communications,
Ethics, Practice Management (CiC)
	
	
	
	
	-----------
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Ⅴ
	Herbs-Oriental Medicine Certification (H)
	
	
	
	
	-----------
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Instructions: 
1. This form should be filled in by computer. A full school or University seal is required on each page.
2. Fill in all the classes by category. See the examples for details. If you are not sure about the exact hours, please provide the best estimates.
3. Please indicate if the course content is integrated or if it is taught as an independent subject.
4. Please provide additional comments to explain the information entered as necessary.
5. If there is no relevant information to provide, please put NA.
Name of faculty: _____________________________ 
Title of faculty: ______________________________
Signature: __________________________________
Date: ______________________________________
Name of School/University Administrator: _____________________________
Title: _______________________
School/University Authorized Signature: _______________________________ 
Date: _______________________
[bookmark: _GoBack]School/University Seal:
