
INTERNSHIP APPLICATION : Nyinda Clinic         Todays Date:  

Name: ________________________________________________________

Phone: ________________________________________________________ 

Email: _________________________________________________________ 
Mailing 
Address:______________________________________________________________________


1. List Your Experience in Asian and Tibetan Medicine: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


2. List your experience in other Natural or Western Biomedicine: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



3. Please describe your intention for learning this system of healing for which 
your are applying: 
______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


4. What licenses to touch or healthcare licenses do you hold? 

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________




5. Are you willing to commit to a contract of study for a minimum of 1.5 years, up 
to 3.5 years; determined by the teacher and what level of study you wish to 
complete. yes/no __________ Following your formal internship, (time determined) 
are you willing to either remain in the Boulder clinic post-internship, with capacity 
of preforming Kunye Therapeutics as a recommended practitioner by Menpa’s 
Nyinda. This will be as contracted practicer, for which you are paid for your 
services by patients of the clinic, for a minimum of 1.5 years following written 
completion of your internship. In some rare cases other contracted 
predetermined arrangements can be made? yes/no__________  

6. Are you willing to undergo this internship knowing that you will not be 
considered “ready to advertise” until given written authorization to practice. You 
are willing to sign a contract that you may not advertise your skills in “Tibetan 
Kyune” or “Tibetan Medicine” or “Tibetan dietary health consultations” or “Sowa 
Birthing Method” until formally authorized to do so?  yes/no__________  

What is the biggest thing you hope to gain from this internship? Explain why has 
inspirited you to apply for this learning opportunity. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________




______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Please attach your CV with three contact letters of recommendation and references in 
the healing arts / medical profession who are familiar with your work and study history.

Mail to the clinic: 

Nyinda Clinic: Tibetan Medicine & Holistic Healing 

Attention: Nashalla G Nyinda TMD, Menpa 

PO Box 1248 
Boulder, CO 80306 USA


