INTRODUCTION TO LEADERSHIP IN GREEN HEALTH CARE APPLICATION

ELIGIBILITY GUIDELINES
To be eligible for the program, you must:
v' Bea practicing health care professional, administrator or student in health field, e.g. doctor,
nurse, dentist, chiropractor, acupuncturist, therapist, health educator, etc.
V' Possess the appropriate credentials to practice in your area of specialty.

APPLICATION PROCESS
The Green Health Care Online application consists of the following:

Completed application form
Resume or curriculum vitae
Full tuition fee is payable by check or credit card (only refundable if not accepted into program) ~
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Full tuition balance due 1 week before the first day of the class.

Tuition Fees:
~ $945 General Course Fee
~ $475 Course Fee for Students in the Health Field

Receive discounts for early registration! See the Teleosis website for specific dates and details.

FINANCIAL AID IS AVAILABLE.

If you are in need of financial assistance, please include a typed statement describing your financial need
and any circumstances which limit your ability to pay the full tuition fee. See Teleosis website for
scholarship details.

Please send your application to:
Mail: Email: morola@teleosis.org
Teleosis Institute Fax: (510) 527-1682
Green Health Care Program
1521B 5th Street
Berkeley, CA 94710

All application materials must be received at least 1 week before the class starts.
How DID YOU HEAR ABOUT LEADERSHIP IN GREEN HEALTH CARE?
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I. APPLICANT INFORMATION
Name Title or Position
Name of Organization
Address
City State Zip Code
Phone Fax
E-mail
II. COURSE INFORMATION
START DATE OF THE COURSE YOU ARE APPLYING FOR: / /

ITI. PAYMENT INFORMATION
Please submit the full tuition with your application. Your payment wi//be refunded if not accepted into

the program. You may pay by check or credit card. Feel free to call in credit card # if more comfortable.
(Please refer to cancellation policy at www.teleosis.org/greenhealthcare)

[ICheck [ Credit Card: please provide your information below

[visa [J MasterCard /

16 digit number expiration date security
code*

Signature Date
*Security code is the 3 digit code on the back of the card

[1 Payment made online: transaction ID #

IvV. RESUME OR CURRICULUM VITAE
Please submit a current resume or curriculum vitae by fax (510) 527-1682 or email (morola@teleosis.org).
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