
How did you learn about the Elderberry School of Botanical Medicine?

Please tell us about your interest in the program Is there a particular goal you are working towards that will be complimented by 
your herbal studies? What are you hoping to accomplish by attending this herbal program?

Background Please list all education, work experience, self-study, hobbies and passions relating to the healing arts, sciences, botany, herbs, and 
natural healing practices. Include any degrees or licenses held.

Do you have any health concerns that we should know about?

Do you have a car? How many passengers can it hold? We need to have enough vehicles & drivers for field trip carpools.

PO Box 15007
Portland, OR 97293

(503) 432-0842
www.elderberryschool.com

APPLICATION FOR ENROLLMENT IN 2009 HERBAL STUDIES PROGRAM

Full Name: 	 Street Address:

What do your friends call you:	 City: 	 State: 	 Zip:

Birth Date:	 Phone(s):

Current Occupation:	 Email:

Please attach extra pages if you need more space

We’re glad that you have an interest in learning about herbal medicine. This program has limited spaces, so it is best to apply early. To help 
us better understand your interests, experience, and goals, please fill out this application and send it to the address shown above.

After we receive your application, you may be contacted to arrange for an interview. After your interview, we will inform you if you have 
been accepted into the program. Applicants are accepted on a rolling basis. If you are accepted, there is a $200 non-refundable deposit that 
is due within 14 days of  your acceptance. The deposit is counted toward your tuition.

Contact us at (503) 432-0842 or info@elderberryschool.com if you have any questions. We look forward to hearing from you!


