	
	
	



Single Modules in Integrative Healthcare Application Form
Learners applying to these modules are required to:
a) Meet the entry criteria (please refer to the end of this Application Form); and
b) Complete and sign this Application Form.

Should you require any further clarification/assistance in completing this Application Form, please contact: education@ncim.org.uk


COURSE APPLICATION DETAILS

Please select the Single Module course you wish to apply for and the Start Date: 

	Tick (✓)
	Single Module
	Start Date

	
	IM701 – The Modern Context on Integrative Medicine
	September 2025

January 2026

	
	IM704 – Critical Appraisal of Medicine and Integrative Medicine Research
	September 2025

January 2026



Are you interested in pursuing the full master’s Level Diploma in Integrative Healthcare after completing the Single Modules?  Y/N

       Surname/Family Name        PERSONAL DETAILS

   (BLOCK  CAPITALS)
	



  
   First/Given Name        
   (BLOCK  CAPITALS)
	




   Title (e.g. Mr, Mrs, Miss, Dr, etc.)
	




   Date of Birth (DD/MM/YYYY)
	




   Place and Country of Birth
	




   Nationality & Gender (Male/Female/Other – please specify)
	



 HOW DID YOU HEAR ABOUT THE NCIM DIPLOMA?
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  Address (House Name, Number & Street Name)     CORRESPONDENCE DETAILS

    (BLOCK CAPITALS)
	




    Town/Postcode/Zip code
	




    County/Province/State and Country
	




    Telephone Number / Mobile Telephone Number
	




   Email Address
	



 Job TitleDESCRIPTION OF YOUR CURRENT ROLE

	




Organisation
	




From (Month/Year)
	




Qualifications obtained from tertiary education e.g. Colleges and Universities.EDUCATION AND ACADEMIC HISTORY

Please detail your highest qualification only.
	College or University
	Course
	Qualification(s) 
and Grade(s)
	Dates From and To
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Please give details below.PROFESSIONAL & TECHNICAL QUALIFICATIONS & MEMBERSHIPS

	Professional Qualifications (including Country)
	Registering Body
	Membership / Registration Number
	Date of Registration
	Years of Clinical Experience
	Still Registered (Y / N)*

	

	
	
	
	
	


* If not currently registered, please state when your registration lapsed.

You will need to be proficient in English. If you are not a native speaker, you need to satisfy at the following criteria:LANGUAGE DETAILS

1. You have qualified with an IELTS level 6.5 or equivalent (eg. Cambridge Level 176 + or TOEFL Level 600+). You can complete an English Language test here : https://takeielts.britishcouncil.org/take-ielts/prepare/free-ielts-practice-tests. 

Please provide details of your competency level in the English language (both spoken and oral), with reference to (a) above: 
	





     *Note that NCIM may ask for proof of your standard of English language (such as an IELTS test result).
    
 Please describe your interest in these modules and what you might hope to do with your learning in 	the future.SUPPORTING STATEMENT

	














The Disability Discrimination act protects people with disabilities from unlawful discrimination. We actively encourage applications from those with disabilities. The act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long-term effect on his or her ability to carry out normal day to day activities.DISABILITY DISCRIMINATION ACT and SPECIFIC LEARNING DIFFERENCE


Do you have a disability which is relevant to your application? 	☐Yes ☐No
         If yes, please give details:
	




We will try to provide access, equipment or other practical support to ensure that learners with 		disabilities can complete the modules on equal terms with non-disabled learners 

Do we need to make any specific arrangements in order for you to complete the modules? 
 ☐Yes ☐No         If yes, please give details:
	




Specific learning differences are neurological differences that can cause barriers to learning, recalling or processing information. We work collaboratively with learners to support their needs and applicants are encouraged share what might help them in their training.

Do you have a Specific Learning Difference which is relevant to your application? ☐Yes ☐No
   	If yes, please give details:
	




Do you agree to this information being passed on to our Academic Team who will then contact you?
☐Yes ☐No

In signing below, you acknowledge that you have understood and agree to the terms of this Application Form, and that all information you have submitted in this Application Form is true and accurate: 
Date:…………………………………….

Signature:………………………………………………

Please also PRINT NAME:………………………………………………………

Please return this form by email to: education@ncim.org.uk
or send a hard copy to: Education Adminstrator, NCIM, Ham Green House, Chapel Pill Lane, Pill, Bristol, BS20 0HH

    PLEASE NOTE

Single Modules in Integrative Healthcare Entry Requirements: 
· This qualification is aimed at Healthcare Providers who hold a degree and have a commitment to working in an Integrative Healthcare model.
· If not a native English speaker, you have qualified with an IELTS level 6.5 or equivalent (eg. Cambridge Level 176 + or TOEFL Level 600+)
· These are modules positioned at master's Level 7 which means an advanced level of professional study. As a learner, you will be expected to write in an academic style including using referencing and showing skills of critical analysis and master's Level reflection.
	
	
	



· We recommend high speed internet and Zoom to be downloaded for tutorials
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