
APPLICATION FOR PRE-APPROVAL OF SCHOOL CURRICULUM

SCHOOLS MEETING OHA STANDARDS MUST OFFER

 overall in-class and correspondence instruction of a minimum of 1,500 hrs

 (this does not include time on homework or assignments)

 which includes

 • a minimum of 500 hours of Core Herbal Curriculum in a single paradigm

 • a minimum of 350 hours of science instruction

 • a minimum of 350 hours of supervised clinic or apprenticeship experience (Note - this

component is not possible in a correspondence format)

School Name:                                                                                                                               

Address:                                                                                                                                

Telephone:                                                                                                                               

E-mail:                                                                                                                                

Website:                                                                                                                                

Year School Established:                                                                                                                 

Contact name:                                                                                                                               

Title:                                                                                                                                           

Telephone:                                                                                                                               

E-mail:                                                                                                                               

Program Title:                                                                                                                              

Name of Program Developer:                                                               Biography Attached:               

Number of Years Program offered:                                                                                                   

Time Frame for completion of program:                                                                                            

Requirements for Graduation:                                                                                                          

Assessment Tools Used:                                                                                                                  



Application for pre-Approval of school Curriculum Page 2

List Name of Each Faculty Member and Attach Biography

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

List Name of Each Clinic Supervisor and Attach Biography

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

List Name of Each Apprenticeship Supervisor and Attach Biography

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

Name:                                                                                               Bio Attached:       

If space is insufficient, attach a separate sheet.

CORE HERBAL CURRICULUM

Requirement: minimum 500 hrs in 1 paradigm

Additional hours of instruction in other paradigms should be listed 

but can not be included as part of the Core Herbal Curriculum

Paradigm

Indicate the primary paradigm by P1

Indicate other paradigms by P2, P3, P4

G   Ayurveda ______

G   Native American ______

G   Traditional Chinese ______

G   Western ______

G   Other (please specify) ________________________________________

HOME STUDY REFERS TO CORRESPONDENCE COURSE INSTRUCTION ONLY.  

HOME STUDY DOES NOT INCLUDE HOMEWORK.
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Course

Number of Hours

P1 P2 P3 P4

In class Home

Study

In class Home

Study

In class Home

Study

In class Home

Study

Botany

Field Identification

Herbal Energetics

Herbal Therapeutics

Herbal Pharmacology

Herbal Pharmacy

Materia Medica

Philosophy & Ethics

Wildcrafting

Other (specify)

Total Hours

      Science Curriculum      Other Courses

        Requirement: minimum 350 hr.

Course No. of Hours Course No. of Hours

In class Home

Study

In class Home

Study

Anatomy Aromatherapy

Chemistry Business

Counselling Energetic Healing

Nutrition, including

   Mineralization

Flower Essences

Pathology Homeopathy

Pharmacology Politics

Physiology History

Psychology Other (specify)

Clinical Assessment

Other (specify)

Total Hours Total Hours



Application for pre-Approval of school Curriculum Page 4

Practicum (include name of supervisor)

Requirement: minimum 350 hours

Number of

Hours

Apprenticeship

Supervised Clinic

Other

Total Hours

If space is insufficient, attach a separate sheet.

Attach the following:

G sample certificate granted upon completion of course

G advertising literature

G Philosophy of Herbal Medicine of the program

G sample section of teaching material for Materia Medica, Herbal Therapeutics, Physiology & 

     Pathology of the Respiratory system

G monographs for ten herbs as detailed in the course materials

G complete list of Materia Medica covered

G sample exam for the Respiratory system

G list of all textbooks required or suggested for student use 

G ½ hr recording of in-class instruction

G for Correspondence courses only, copy of Table of Contents of Manual(s)  

Additional information or material may be requested as indicated

Completed applications should be submitted to:

Ontario Herbalists Association

P.O. Box 123

Station D

Etobicoke, Ontario

M9A 4X2

Canada

Toll free: 1-877-OHA-HERB (642-4372)

Phone - Local: 416-236-0090

E-mail: info@herbalists.on.ca


