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Educational Assessment Application Form

1. Personal Assessment:

First Name: Last Name:

Date of Birth: Gender:

Mobile Phone: Email:

Address:

Passport ID

SSN(If Applicable)

Assessment Apply For:

Certified Professional Medical Practitioner

Certified Health Care Practitioner

Certified International Physician Assistant

Heart Saver First Aid CPRAED

CertifiedAdvanced Health Care Practitioner

Certified Oriental Medical Practitioner

2. Educational Background:

University/College From (mm/dd/yyyy) To (mm/dd/yyyy) Degree/Diploma

http://www.chcpa.org/
mailto:ericcarter@chcpa.org
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3. Experience:

4. Documents Submission
1) Educational assessment application form;
2) Passport photo;
3) Passport soft copy;
4) Educational Documents(Certificates of Degree, Official Transcripts, Completion
Letter, etc. )
5) Job Description(Resume);
6) Other Certificates and Licence(Medical Licence, Nursing Licence, ect.);

5. Payment
$120 should be paid when the application was made. Check and Credit Card payment
was accepted by the Association.

6. Check Box of Required Documents
Application form Passport photo Passport soft copy

Educational Documents Job Description Check of $120

Any other supplementary materials:

Note:
1.Transcripts must be sent from your college or university directly to the association.
2.You must have finished the educational assessment required from the association and
submit the notification with the “Educational Assessment Application Form” form to us by
person or by email showed on the application form.
3.Documents in foreign language except from English should be translated into English
before submission if necessary. Otherwise your assessment might be delayed.
4.Please contact us with any questions you may have via email: info@chcpa.org.
5.Please also visit these other websites that may be of assistance: http://www.chcpa.org/.

Institution/Company From (mm/dd/yyyy) To (mm/dd/yyyy) Position
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