
 

 
 

SEATTLE INSTITUTE OF ORIENTAL MEDICINE 
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www.siom.edu 
 

APPLICATION FOR ADMISSION 
 

Last Name  First Name:  M.I.:  

Preferred 
Name:  Date of Birth:  

Social Security Number:   

Email Address:  

Primary Address:  
 Street    
    
 City, State Zip Code Country 

Secondary Address:  
 Street    
    
 City, State Zip Code Country 

Primary Phone:  Alternate Phone:  
Emergency 
Contact:  Relationship:  
    
 
PRIOR HIGHER EDUCATION 
SIOM requires at least three years (or 90 semester/135 quarter credits) of study at the baccalaureate level, with a 
minimum 3.0 GPA.       UNDERGRADUATE GPA: ___________ 
 

College/University City, State Dates Attended/Degree 
   

   

   

 
PREREQUISITE COURSEWORK 
Applicants who do not have all of their prerequisites, but plan to complete them prior to entry into the program, may 
be accepted on a contingency basis.  Applicants must receive a grade of “B” or higher in all prerequisites. 
 
Course College/University City, State Dates /Degree 
Anatomy & Physiology I & II 
(8 semester credits)    
General Biology 
(3 semester credits)    

General Chemistry  
(3 semester credits)    
General Psychology  
(3 semester credits)    



 

 
ADDITIONAL PREREQUISITES 
 

Course Dates Location/Host Institution 
RED CROSS CPR Training   

First Aid Certification   

 
EMPLOYMENT HISTORY (please begin with your most recent position) 
 

Employer & Location Title & Short Description of Duties Dates  

   

   

   

   
 
REFERENCES 
 

Name & Relationship Address Daytime Phone  

   

   

   
 
 
 
How did you hear about SIOM? 

 
I certify that the information provided on this application is accurate and true. 
 

Signature:  Date: 
 

 
Please include the following items to complete your application: 

 $50 application fee (non-refundable) 
 Official transcripts of all prior education(these must be sent in sealed envelopes or sent directly from 

the institution) 
 A goal statement outlining your reasons for studying acupuncture and for applying to SIOM 
 A personal statement, which may cover extracurricular activities, community service experience, etc.--

anything you would like to include to assist us in evaluating your application 
 A brief explanation of how you plan to finance your education and living expenses while enrolled at 

SIOM. 
 A recent passport-sized photograph 
 

Please email us at info@siom.edu if you have any questions concerning the admissions process. 


