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Australian Energy School of Chiron (AESC) 
1002 Lydiard Street North,  Ballarat  Victoria  Australia 
Phone/Fax: (Int.) +61 + 487 901 829  
E-mail: aesc@iachi.com  Website: www.iachi.com  

 
 

CHIRON HEALING® WRITTEN ASSESSMENT APPLICATION FORM 
 

 Written Competency Assessment questions for each Chiron Healing® level are available to any person who has completed the 
required units of study. 

 Assessment questions are available in both English and Mandarin Chinese. Please indicate below which language you prefer. 

 Applications must be made on this form, and accompanied by the appropriate application fee. Copies of this form are available to 
download from the IACHI website at www.iachi.com    

 Failure to comply with the correct procedure may result in delays with your assessment application. 
 

PROCEDURE:  

1.   Complete this form and return it to AESC (contact details above) with the correct assessment fee. You will be sent a copy of the 
requested assessment(s) by mail or e-mail (as indicated below).  IACHI will process your payment and send you a receipt. 

2.   When you have completed your assessment questions, return them to AESC – either by mail to the above address, or e-mail 
scanned copies to aesc@iachi.com .  (N.B. Postage may take a few weeks to be delivered). 

3.  Upon receipt of your assessment(s), they are immediately forwarded to an accredited IACHI Assessor for marking. Once the 
assessment process has been completed your marked assessment(s) will be returned to you with notification of the outcome:  

a)     Successful assessment - a “Certificate of Competence” will be issued to you. 

b)     Unsuccessful assessment - the applicant will be notified of the area(s) where further improvement is required. You may       
 make a time with the Assessor or your Chiron Healing® Teacher to review those area(s) if you so choose. 

 

PREFERRED LANGUAGE: (please tick)                          English         Chinese 

PREFERRED  METHOD of RECEIVING ASSESSMENTS: (please tick)            Mail              E-mail to the address below 
 

 

PERSONAL DETAILS (all applicants must complete) 
 

 

Name in full:  ____________________________________________________________________________________________  

Address:  _______________________________________________________________________________________________  

Town: _________________________________ State: ____________ Postcode:____________Country:  ____________________  

Telephone (B/H): (     )______________________________ Telephone (A/H): (     ) _____________________________________  

Mobile: _________________________________________   Fax: (     ) _______________________________________________  

E-mail:  _________________________________________________________________________________________________  
 

FEES: 

For each level of Written Assessment attempted there is a $40 application fee - e.g. Level 1 written assessment = $40,   
Levels 1 & 2 written assessments = $80.   (This payment includes the Assessor's fees.)  

 

 

 PAYMENT DETAILS (all payments must be in Australian currency) 
 

I hereby enclose my Assessment Application Fee of $40.00 per assessment   (excl GST  - IACHI is not registered for GST.) 

Please tick the Level(s) of assessment you are applying for: 

          Chiron Healing® Written Assessment(s)          Level 1      Level 2      Level 3      Level 4    
 

No. of Assessments: ____________ @ $40.00ea  =  TOTAL $AUD _____________________ 
   

I wish to pay by: 
 

 PayPal - Please make payment to chiron.payments@gmail.com and reference your name and what the payment is for. 
               Then send a copy of your PayPal receipt with this form to aesc@iachi.com to advise of your payment. 

               Assessment papers will then be sent to you. 
OR    
 

 Cheque (make payable to “IACHI")       Money Order (make payable to “IACHI") 
           MasterCard                                                 Visa 

Card No.: _____________________________________________________  Expiry Date: ______ / ______  CVV No.: _________ 
                                                                                                                                                      month            year 

Name on Card (print): ___________________________________________  Signature: _________________________________ 
   

 

 
Signed: ___________________________________________  Date:  ____________________________________ 

  (Signature of applicant) 
 

Please send to AESC, 1002 Lydiard Street North, Ballarat, Victoria 3350 Australia or e-mail to aesc@iachi.com 
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