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The New England School of Acupuncture

Statement of Interest

Mentorship Pilot Program

Please type or print clearly.

	PRACTITIONER

	Last Name
	First Name

	Street

	City/Town
	State
	Zip

	Telephone #
	e-mail address

	I prefer to be contacted by         ( Telephone               ( e-mail

	
	

	Practice Type:     Check appropriate box(es)   (
( Acupuncture      ( Chinese Herbal Medicine 
	Licensed practitioner since (year)

	Acupuncture/Oriental Medicine College Attended:
	Year of Graduation:

	Are you an AOMSM Member?            ( Yes      

If you are not yet a member, you may join online at www.aomsm.org.  You must be an AOMSM member to participate in this program.


	Please provide some information about areas of interest or ideas you have for the mentoring experience.



	What days/times may be suitable for you to meet with student(s)?
	Do you have any special requirements or requests for student participants?


Please return the form to: 

Electronic copy:

acu_mentor@yahoo.com 

Hard  copy: 

New England School of Acupuncture, 150 California Street, Newton, MA  02458    Attention: AOMSM Student Board Memb

By returning this form you agree to have this form posted on the members-only website at www.asomsm.org to facilitate contact between participants in this program.
