The DHANVANTARI SCHOOL OF 
AYURVEDIC SCIENCES
(Incorporating the New Jersey Institute of Ayurveda)
Application for Admission

(Check Only One Program)

(___) Certificate in Ayurvedic Self-Care & Health Maintenance (Distance Learning)
(___) Diploma in Ayurveda (Residential)
(___) Diploma in Ayurveda (Distance Learning Program)
(___) Certificate in Ayurvedic Herbalism (Distance Learning Program)
(___) Certificate in Ayurvedic Nutrition (Distance Learning Program)
(___) Certificate in Ayurvedic Studies (Distance Learning Program)

 I. PERSONAL INFORMATION:  

Name (Last) ___________________________ (First) ________________ (MI) ___

Mailing Address 

__________________________________________________________________

Telephone (Home) ____ - ____ - _______ (Work) ____ - ____ - ______

Email address ________________________________

Country of Citizenship __________ Visa Type __________ Issue Date __________

Current Occupation: _________________________ Employer ________________

Emergency Contact : Name ____________________________________________

Telephone (Home) ____ - ____ - ________ (Work) ____ - ____ - _______

Where did you hear about our program?  ______________________________________________________________________

If applying for either the residential or distance learning Diploma in Ayurveda (Practitioner) program, please complete Sections II, III and IV below

 II. EDUCATIONAL INFORMATION: 

Do you have a high school diploma or equivalency? ______ Yes ______ No

If yes, please indicate high school, location and date diploma awarded or, if equivalency, issuing authority: 

Whether or not you earned a degree, please list all post-secondary schools which you have attended.

	NAME
	LOCATION
	DATES
	DEGREE(S)

	
	
	
	

	
	
	
	

	
	
	
	


Please list additional professional training you have received.

	INSTITUTION
	LOCATION
	TYPE OF TRAINING
	DATES

	
	
	
	

	
	
	
	

	
	
	
	


 III. ESSAY:                                     :
On a separate sheet of paper write a short (1,000 words or less) essay on: (1) why you want to become an Ayurvedic practitioner; (2) your future personal and professional goals; and (3) how you might contribute to the future development of the Ayurvedic profession. 

 IV. REFERENCES:                          :
Please attach to this application (or have sent to us under separate cover) a letter of recommendation from a personal reference who knows you and can form a judgment as to your ability to successfully complete this program.

Signature ________________________________________ Date ______________


Print this application and mail it with your tuition payment to:

NJIA/DSAS Administrative Office
W.A. Courson, Director
Post Office Box 1974
Bloomfield, New Jersey USA 07003
I enclose ($_________________) in payment of tuition for the NJIA program for which I have applied (check/money order)
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