
HUB Suggestions for Completing the Arizona License Application

Print the application form.

Item 1
Enter your personal details

Item 3
If you are a recent graduate from an ACHENA accredited homeopathic school, you are eligible to take 
the Arizona homeopathic licensing exam; this exam is expected to be available by April 2025. You can
submit your application now, and take the exam within one year.

If you are already a CCH credential holder, your credential is accepted without needing to take the 
Arizona homeopathic licensing exam.

Item 4
Enclose a check payable to 'Arizona Board of Homeopathic and Integrative Medicine Examiners' for 
payment of the nonrefundable $250 application fee. Once your application is approved, you will pay 
the additional annual license fee of $150 before your license is issued.

Item 5
Mark the  3rd option here - this is for graduates of a homeopathic school.  

Item 6
Enter the name of your homeopathic school. 

• If you graduated before 2018, prior to ACHENA accreditation, or from a school that is now 
closed, note this on your application form.

• A transcript of your school program is required, regardless of the status of your school. 
This transcript must be sent directly to the Arizona board from someone who represents that 
school program. Enclose a stamped, addressed envelope for them to send your verification to 
the Arizona board:
◦ Arizona Board of Homeopathic and Integrated Medical Examiners
◦ 1740 W Adams, Ste 3017, Phoenix, AZ 85007
◦ If your school is active / open, send a dated prepared statement to your school contact to

make it easy for your school to verify for you. An example cover letter is included below.
◦ If your school is inactive / closed, the person to submit your transcript to the Arizona 

board can be a former administrator, instructor or supervisor.  An example transcript, along 
with an example cover letter are included below. You can adapt these to your specific 
circumstance. Send a printed copy of your cover letter and transcript to your school contact
for submission. 

◦ Enclose with a stamped pre-addressed envelope, so it will be simple for them to sign 
and put it in the mail to the AZ board.

• Enclose proof of school completion (your graduation certificate) with your application form
• Enclose proof of CCH credential (if you have passed the CHC exam and are certified) with 

your application form.   You do not need to be currently renewed; you just need to document 
your credential with a CCH certificate. You can print the certificate from your account on the 
CHC website if needed.
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Item 7
If you have completed a doctorate program in homeopathy, enter your details here

Item 8
If you are licensed to practice medicine in any state, enter your details here

Items 9-17
Enter your background check responses, with a Yes or No for each question, and any supporting 
documentation for any Yes responses.

Items 18-26
Enter your biographical details, and attach two recent dual passport (or equivalent photos).
If you are taking your own photo, review the passport photo requirements:
https://travel.state.gov/content/travel/en/passports/how-apply/photos.html
and print at your home or office on photo paper in the correct size so that you can attach them.

Item 27
Enter your name at the beginning, and sign and date on the lines at the end of the paragraph.

Page 6 Authorization for release of information
Enter your details, and sign and date the form.

Additional Citizenship Form
Complete the form, along with supporting documentation, and enclose with your application

To submit your application
Enclose your application form, check to pay the $250 application fee, and all supporting 
documentation in an envelope, and mail to:

Arizona Board of Homeopathic and Integrated Medical Examiners
1740 W. Adams, Ste 3017
Phoenix, AZ  85007

For addition FAQs, consult the Homeopathic Association of Arizona website:
https://homeopathyaz.com/arizona-licensing-information/
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EXAMPLE LETTER for an ACTIVE  / OPEN School

(Date of letter)

To: Arizona Board of Homeopathic and Integrated Medical Examiners
1740 W Adams, Ste 3017, 
Phoenix, AZ 85007

From: [Your school name and address]

To the Arizona Board of Homeopathic and Integrated Medical Examiners,

This letter confirms that XXXX (your name) completed the xxxx homeopathic training program at xxxx 
school, graduating on XXX (date).   Transcript is attached in support of XXXX's (your name) 
application for Arizona homeopathic license

Signed by  xxx (administrator or director from your school)

EXAMPLE LETTER for an INACTIVE / CLOSED School

(Date of letter)

To: Arizona Board of Homeopathic and Integrated Medical Examiners
1740 W Adams, Ste 3017, 
Phoenix, AZ 85007

From: [Your school contact's name and address]

To the Arizona Board of Homeopathic and Integrated Medical Examiners,

Enclosed is the student transcript for XXXX (your name), who graduated from (your training program) 
on XXXX (date). Transcript is attached in support of XXXX's (your name) application for Arizona 
homeopathic license

The school closed in XXXX (date); I am sending this letter with transcript in my former capacity as 
XXXX (administrator / director / program supervisor / etc) with the school.  

Please contact me if you have further questions.

Signed by  xxx (your contact from your school)

Enclose a stamped, pre-addressed envelope with your letter to make it easy for them to send your 
verification to the Arizona board:
Arizona Board of Homeopathic and Integrated Medical Examiners
1740 W Adams, Ste 3017
Phoenix, AZ 85007
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EXAMPLE  Transcript

[Name and Address of School]
Transcript

Student:  (your name)
Birth Date: (date)

Address:
(your current addresss)

Status: Graduated
Start Date: (date)
Completion Date: (date)

Academic Year Course Units / Grade
XXXX - XXXX Introduction to Homeopathic Philosophy (Organon)

Foundational Concepts in Homeopathy (Vithoulkas, Roberts, Kent)
Repertory Skills Development
Introduction to Case Taking
Introduction to Posology
Foundational Materia Medica (1)
Case Analysis Concepts
Acute Therapeutics
Health Sciences Anatomy & Physiology (College Course)

 1 / Pass
 1 / Pass
 1 / Pass
 1 / Pass
 1 / Pass
 2 / Pass
 1 / Pass
 2 / Pass
 2 / Pass

XXXX - XXXX Intermediate Homeopathic Philosophy (Chronic Diseases)
Introduction to Miasms
Intermediate Repertorization Skills
Concepts of Chronic Disease
Case Taking in Chronic Care
Case Analysis and Differential Skills Development
Concepts of Case Management 
Foundational Materia Medica (2)
Health Sciences Pathophysiology (College Course)

 1 / Pass
 1 / Pass
 1 / Pass
 1 / Pass
 1 / Pass
 2 / Pass
 1 / Pass
 2 / Pass
 2 / Pass

XXXX - XXXX Health Sciences in Complementary & Alternative Medicine
Introduction to Conventional Medicine Pharmacology
Therapeutics for Chronic Disease 
Foundational Materia Medica (3)
Concepts of Client Management
Advanced Posology – LM potencies and management
Professional Ethics
Practice Development
Business Concepts for Homeopaths

 2 / Pass
 1 / Pass
 2 / Pass
 2 / Pass
 1 / Pass
 1 / Pass
 1 / Pass
 1 / Pass
 1 / Pass

Total Hours Completed: 540

Administrator  (Name)           

Signature________________________   Date _________________
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ARIZONA STATEMENT OF CITIZENSHIP  

AND ALIEN STATUS FOR STATE PUBLIC BENEFITS 
Professional License and Commercial License 

 
[ARIZONA STATE BOARD OF HOMEOPATHIC AND INTEGRATED MEDICINE EXAMINERS] 

 

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the 
"Act"), 8 U.S.C. § 1621, provides that, with certain exceptions, only United States citizens, United States 
non-citizen nationals, non-exempt "qualified aliens" (and sometimes only particular categories of 
qualified aliens), non immigrants, and certain aliens paroled into the United States are eligible to receive 
state or local public benefits.   With certain exceptions, a professional license and commercial license 
issued by a State agency is a State public benefit. 
 
Arizona Revised Statutes § 41-1080(F) requires, in general, that a person applying for a license must 
submit documentation to the licensing agency that satisfactorily demonstrates that the applicant is 
lawfully present in the United States.  Arizona Revised Statutes §41-1080 provides a listing of 
acceptable documentation 
 
Directions:  All applicants must complete Sections I, II, and IV.  Applicants who are not U.S. citizens or 
nationals must also complete Section III.  Submit this completed form and copy of one or more 
documents that evidence your citizenship or alien status with your application for license or renewal. 

 

SECTION I — APPLICANT INFORMATION 

 
APPLICANT’S NAME (Print or type) _______________________________DATE___________________ 
 
TYPE OF APPLICATION (check one) ___ INITIAL APPLICATION  ___ RENEWAL 
 
TYPE OF LICENSE ___________________________________________________________________ 
 

SECTION II — CITIZENSHIP OR NATIONAL STATUS DECLARATION 

Directions: Attach a legible copy of the front, and the back (if any), of a document from the attached 
list set forth in A.R.S. § 41-1080(A) that demonstrates U.S. citizenship or nationality.  
 
 Name of document provided: ______________________________________________________ 
 
A.  Are you a citizen or national of the United States? (check one) ___ Yes ___ No 
 
B. If the answer is “Yes,” where were you born?  List city, state (or equivalent), and country. 
City _________________  State (or equivalent) ______________ Country or Territory ______________ 
 

If you are a citizen or national of the United States, go to Section IV.  If you are not a citizen or 
national of the United States, please complete Sections III and IV.   
 
 
 
 



[5 18 16 

] 

 

SECTION III — ALIEN STATUS DECLARATION 

Directions:  To be completed by applicants who are not citizens or nationals of the United States.  
Please indicate alien status by checking the appropriate box.  Attach a legible copy of the front, and 
the back (if any), of a document from the attached List. A.R.S. § 41-1080. 
 
Name of document you are providing: ________________________. 
 
“Lawful Alien Status (8 U.S.C.§§ 1621(A)(1), - 1641(b) and (c) 
___1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act 
 (INA) 
___2. An alien who is granted asylum under Section 208 of the INA 
___3. A refugee admitted to the United States under Section 207 of the INA 
___4. An alien paroled into the United States for at least one year under Section 212(d)(5) of the INA 
___5. An alien who deportation is being withheld under Section 243(b) of the INA 
___6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 
1980. 
___7. An alien who is Cuban and Haitian entrant  
___8. An alien who is, or whose child or child’s parent is a battered alien or an alien subjected to 
extreme cruelty in the United States. 
___9. A nonimmigrant under the Immigration 
___10. An alien paroled into the U.S. for less than one year under Section 212(d)(5) of the INA 
___11. A nonimmigrant whose visa for entry is related to U.S. employment 
___12. A citizen of a freely associated state, if section 141 of the applicable compact of free association 
approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect (Freely Associated States 
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia) 
___13.  A foreign national not physically present in the U.S. 
___14. A person not described in categories 1 – 13 who is lawfully present in the U.S. 
 

SECTION IV — DECLARATION  

All applicants must complete this section.  I declare under penalty of perjury under the laws of the state 
of Arizona that the answers I have given are true and correct to the best of my knowledge. 
 
 
____________________________________  ___________________________________ 
APPLICANT’S  SIGNATURE     TODAY’S DATE 
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Attachment to Form 1 Applicant Statement 

 
 
 
 

EVIDENCE OF U.S. CITIZENSHIP, U.S NATIONAL STATUS, OR ALIEN STATUS 
 

LIST ARS 41-1080  
 

41-1080 Licensing eligibility; authorized presence; documentation; applicability; definitions 
 1.  Arizona driver license issued after 1996 or an Arizona non operating identification license 
 2.  A driver license issued by a state that verifies lawful presence in the U.S.  
 3. A birth certificate or delayed birth certificate issued in any state, territory or possession of the 
U.S. 
 4.  A U.S. certificate of birth abroad 
 5.  A U.S. passport 
 6.  A foreign passport with a U.S. visa 
 7.  An I-94 form with a photograph 
 8.  A U. S. citizenship and immigration services employment authorization document or refugee 
travel document. 
 9.  A U.S. certificate of naturalization 
 10. A U.S. certificate of citizenship 
 11. A tribal certificate of Indian blood. 
 12. A tribal or bureau of Indian affairs affidavit of birth. 
 13. Any other license that is issued by the federal government, any other state government, an 
agency of this state or a political subdivision of this state that requires proof of citizenship or lawful alien 
status before issuing the license 

 


