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APPLICATION FOR REGISTERED HERBALIST MEMBERSHIP

The American Herbalists Guild

PO Box 3076

Asheville, NC, 28802-3076

617-520-4372  

office@americanherbalistsguild.com

Dear Applicant,
We are pleased that you are interested in becoming an AHG Registered Herbalist Member. Registered Herbalists are highly respected in the professional herbal community and are recognized by the designation credential Registered Herbalist, RH (AHG). The goal of the AHG is to increase the number of clinical herbalists available to the general public, thus the AHG has made every effort to make this application accessible and understandable. 
The application submission due dates are March 15th, July 15th, and November 15th of each year. Upon each due date applications for Registered Herbalist membership are initially reviewed for completeness by the AHG Executive Director, and are then evaluated by the Admissions Review Committee, consisting of clinicians representing a range of herbal traditions. Acceptance is based on meeting the admissions criteria as determined by a consensus review of the application in relationship to established review standards.  Please allow up to four months for evaluation.  
If you are accepted, yearly dues for Registered Herbalists are $150 and must be paid before you may commence using the RH designation. 

If an applicant is declined, the applicant is encouraged to become or remain a general member, and to reapply when ready.  The committee will issue a letter outlining the reasons for non-acceptance and upon request, make suggestions for obtaining necessary education and/or training.

If you have any questions regarding the review process or the application you have received, please feel free to contact the AHG office.
Sincerely,

Mimi Hernandez, MS, RH(AHG)

Executive Director, AHG

David Winston, RH (AHG), Chair

AHG Admissions Review Committee

AHG Application Checklist

( Non-refundable application processing fee ($75 for AHG members, $125 for non-members).  Arrangements can be made by contacting the AHG office. 

( Signed Code of Ethics Form (included in this packet)

( Signed Held Harmless Release Agreement (included in this packet)

( Three letters of recommendation and accompanying forms mailed directly to the AHG office from the recommender. 

( Completed Application.  

Applications should be typed and less than 25 pages and pages should be NUMBERED and UNSTAPLED. 

Please refer to the AHG website to familiarize yourself thoroughly with the admissions process.
 AHG CODE OF ETHICS 

The American Herbalists Guild

PO Box 3076

Asheville, NC, 28802-3076

617-520-4372  

office@americanherbalistsguild.com

The American Herbalists Guild designed the Code of Ethics to ensure a standard of excellence and accountability among its members. While the Guild is not a policy making body for the field of herbalism, it seeks to be a beacon of appropriate professional behavior among its membership. These policies and standards extend to speakers, teachers, mentors, staff, volunteers, participants and chapters of any American Herbalists Guild sponsored event (including, but not limited to, the annual symposium, chapter activities, webinars and other educational offerings). 

Conflict of Interest AHG Members, including council and committee members, will avoid activities that are in conflict or may appear to be in conflict with any of the provisions of this Code of Ethics or with one's responsibilities and duties as a member of the Guild. Please refer to the Conflict of Interest policy for more information. 

Ethical Leadership AHG members at all levels are expected to exhibit individual leadership as a role model for maintaining the highest standards of ethical conduct, acting with integrity in every professional interaction. Members are encouraged to question individual and group actions when necessary to ensure that decisions are ethical and are implemented as such. In teaching and mentoring, AHG members champion the development of others as ethical leaders in the profession and in organizations, setting the standard and being an example for others. 

Fairness and Justice As herbal professionals, we are ethically responsible for promoting and fostering fairness and justice in general and for our members. We respect the uniqueness and intrinsic worth of every individual. We are committed to treating people with dignity, respect and compassion - fostering a trusting environment, free of harassment, intimidation, and discrimination. We strive to ensure an environment of inclusiveness and a commitment to fairness, justice, and diversity, and advocating policies and procedures that foster fair, consistent and equitable treatment for all. 

Sexual Harassment, Abuse and Discrimination AHG Members will not use their position as employers, teachers, mentors, consultants, or leaders to seek sexual encounters or make unwanted sexual advances with students, clients, or other herbalists. Additionally, abuse, discrimination and bullying of any kind are unacceptable and will not be tolerated. 

Peer Review AHG Members shall welcome a peer review of their publications, lectures, and/or clinical protocols. Formal and informal peer review is a primary means of enhancing our level of knowledge and expertise and is encouraged. 

Clinical Practice

Informed Consent/Full Disclosure AHG Members will provide their clients, potential clients and students with truthful and non-misleading information about their experience, training, services, pricing structure and practices, as well as disclosure of financial interests if they offer a conflict in practice; and will inform their clients that redress of grievances is available through the American Herbalists Guild or through the appropriate agency where the member is operating under a state license. 

Confidentiality Personal information gathered in the herbalist/client relationship will be held in strict confidence by the AHG Member unless specifically allowed by the client. 

Professional Courtesy AHG Members shall present opinions about and experiences with other practitioners and healing modalities in an ethical and honorable manner. 

Professional Referral Network Clients shall be encouraged to exercise their right to see other practitioners and obtain their botanicals and health supports from the source(s) of their choosing. 

Referrals AHG Members shall recognize their own limitations of practice. When they believe a condition is beyond their scope of expertise as an herbalist, or when it is clear that a client is not responding positively to therapy, they will encourage clients to seek further support from other qualified professionals. 

Avoiding Needless Therapy Recommendations shall be based solely on the specific needs of the client, avoiding excessive or potentially needless supplementation. 

Environmental Commitment AHG Members acknowledge that individual health is not separate from environmental health and offer counsel clients to embrace this same Earth- centered awareness. 

Humanitarian Service AHG Members are ready to be open and willing to attend to those in need of help without making monetary compensation the primary consideration. 

Quality Botanicals AHG Members work in good faith to source and use botanicals that are formulated and manufactured in a way that will deliver the desired results, striving to obtain organically and sustainably grown and ethically harvested botanicals whenever possible. 

Education & Mentoring 

Practitioner as Educator Practicing AHG Members shall assume the role of educators, doing their best to empower clients in mobilizing their own innate healing abilities and promotion the responsibility of clients to heal themselves. 

Additional policies associated with the 2018 Code of Ethics include: 

• A Conflict of Interest and Disclosure Policy, 

• A Conflict and Dispute Resolution Policy for members, and 

• An External Complaint Process for members of the public who wish to file complaints against an AHG Registered Herbalist, a general member or the organization. 

Any member of the public has the right to formally lodge a complaint if they feel a member has violated the AHG Code of Ethics. Read more about AHG Complaints Resolution Process. 

I agree to uphold the AHG Code of Ethics.

Signature: 









Date:______

AHG HOLD HARMLESS AGREEMENT
The American Herbalists Guild

PO Box 3076

Asheville, NC, 28802-3076

617-520-4372  

office@americanherbalistsguild.com


I understand that my application for Registered Herbalist membership in the American Herbalists Guild is entirely voluntary, and by signature below attest that I am voluntarily choosing to submit my application to its Admissions Review Committee for their consideration.

I further state that I am aware that there are no guarantees, express or implied, that I will be offered the opportunity to become a professional member of the American Herbalists Guild as a result of my application.


That in consideration of my participation in this program, I agree, on behalf of myself, my assigns, executors and heirs, to release and hold harmless the American Herbalists Guild and its board members, officers, Admissions Review Committee, members, and agents from any and all liability, damage or claim of any nature whatsoever arising out of my participation in this application process.

I have read and understand the terms of this release and agree to all terms and conditions.

I am of lawful age and legally competent to sign this waiver and release, and I have signed this document as my own free act.


Print name ________________________________________

Sign name ________________________________________


Date______________________


AHG Registered Herbalist Application
PART 1: PROFESSIONAL INFORMATION

Name:
    

 

Address:
Phone:



City:
State:




Zip:
Country:
Date of Birth:




Age:
Pronoun:


Email: _____________________________________________

A.  Please list all training courses in the field of botanical medicine that you have completed, including dates, classroom hours, and titles conferred (e.g. certificates, diplomas, degrees).  You should also describe any apprenticeship/mentorship or independent study that you have undertaken.    

B. Delineate the number of years you have practiced as an herbalist (give specific dates) and your area(s) of expertise. If you participated in a supervised clinical practicum as part of your clinical training, please also indicate how many hours you completed and provide the name(s) and professional title(s) of your clinical supervisors, and the date this training was completed.

C.  Indicate the approximate number of clients seen annually over the past four years.

	Year
	Number of Clients Seen
	What % of these were new clients?

	
	
	

	
	
	

	
	
	

	
	
	


D. Specify the average number of clients you see per week, and the nature of these visits (i.e. initial consultation, follow-up visit)

E. Outline your methods of practice (i.e. time spent with clients, assessment techniques, therapeutic modalities, etc.)

F. List the names and contact information for three practitioners in your area with whom you consult or to whom you refer clients when their situation is beyond your scope.  Include their credentials or qualifications.

1.

2.

3.

G.  List all herb-related jobs you have had, to the present.

H.  Please list specific contributions you can offer the AHG.

I.  Have you had any legal or ethical disputes in connection with your work as an herbalist? (If yes, describe briefly.)


Yes _____No ______

J.  What is your primary motivation for seeking Registered Herbalist membership in the AHG? 

K.   What do you consider the ten most useful reference books you use as an herbalist?

1.

6.






2.

7.






3.

8.






4.

9.   






5.

10.   





L.  What herbal and medical journals do you read regularly, if any?

1. _________________________________________



2. _________________________________________

3. _________________________________________



4. _________________________________________

M.  Succinctly describe your philosophy and goals for utilizing herbal medicines. 

N. Include three letters of reference. These letters must be from health care professionals familiar with your training and work, and preferably practitioners skilled in herbal medicine. At least one letter should come from a primary instructor. If not possible, please include a note explaining why you are unable to get a letter from your primary instructor. EACH OF YOUR REFERENCES SHOULD ALSO COMPLETE OUR RECOMMENDATION FOR Registered Herbalist MEMBERSHIP FORM (ATTACHED TO THIS APPLICATION). 

Names of References:

1. 

        


2. 

        


3. 

        


PART 2: CLINICAL PROTOCOLS

• Outline a thorough assessment and protocol for the acute and long-term management of the following five (5) cases.  Specify which cases you chose by repeating the question along with your response.

• Identify further questions you might ask the client and describe things you would want to find out. 

• Specify dosage of any formula or supplement you recommend, as well as appropriate dietary or lifestyle changes.  

• If you are using proprietary products or formulas, list the ingredients of each herb in the formulation or product along with a rationale for their inclusion.

 Note: It is expected that applicants will not use research references when responding to these questions.]

1. Rheumatoid Arthritis - Female, age 68.  Positive RF factor, and some early nodular involvement of fingers.  Morning stiffness and pain, but still has mobility.  Pain felt in the hands, wrists, shoulders, hips and knees.  Weight normal. Not taking any other medication. Chronic constipation. 

2. Male, age 11.  Chronic coryza and sinus congestion.  Teacher complains of distractibility and a tendency towards anger.  Child says he hates himself sometimes.  Occasional diarrhea, pale stools.  Diet is typical American diet: cold cereal with milk, pizza, macaroni and cheese, sandwiches, fruit juices. 

3.  A woman, age 39, comes to your office complaining of an axillary lump with throbbing pain, thinks it is an enlarged lymph node, and wants to be treated herbally. 

4. A male (34) presents with chronic abdominal pain, with flatulence, bloating, and 10-12 watery, mucoid bowel movements daily.  Patient also complains of weight loss over the last 2-3 years, occasional depression and fatigue, and lower back pain and stiffness.  Currently, the patient is taking prednisone recommended by his gastroenterologist, which has helped somewhat, but he is worried about the long-term effects of the drug, and is especially concerned that surgery may be his only option.  Patient tries to eat well but frequently eats out, succumbs to the munchies, and drinks 3-4 cups of coffee daily.  There is dry skin, pallor, cheliosis and koilonchyia, and the area beneath the eyes is dark purplish in color.  

 

5. A female (51) presents with a previous medical diagnosis of depression.  Predominant symptoms include sadness, despair, anxiety and fear.  The onset of the condition first began with the break-up of a long-term relationship two years ago.  The patient is currently taking a selective serotonin re-uptake inhibitor (SSRI), but feels this has caused her to gain weight and lose her libido, and wishes to try to deal with her condition without antidepressants.  Patient has seen a  clinical psychologist but there have been no significant changes to her condition, and has tried several times to stop the psychiatric drugs. Patient also occasionally relies upon a benzodiazepine to help her sleep.  Wants to feel "alive again."  

PART 3: MATERIA MEDICA
 On separate paper, and without relying on reference materials, for the following herbs describe

· common actions






· clinical indications
· contraindications or herb-drug interactions



· dose ranges 
· how you use the herb in practice

All applicants must choose 5 of herbs from one of the following lists and at least one of the herbs marked with an asterisk *

WESTERN



CHINESE




AYURVEDIC

Black cohosh*


Astragalus/huang qi 
         

Ashwagandha 

Valerian



Angelica sinensis/dang gui      

Gotu Kola

Burdock root


Honeysuckle flos/Jin Yin Hua

Amla

Dandelion


           Ginseng (ren shen)


Cardamon

Echinacea



He shou wu *



Ginger

Nettle




Reishi/Ling Zhi 

      

Gum Guggul 

Red clover



Baikal Scullcap/Huang Qin
 
Neem 

Skullcap



Red Root Sage/ Dan Shen          
Turmeric

Wild yam                                      Ligusticum/Chuan xiong             
Triphala

Yarrow                                          Cordyceps/Dong Chong Xia Cao    
Bitter Melon

St John’s wort                              Chinese Coptis/Huang Lian          
Andrographis

American ginseng                       Isatis/Ban Lan Gen                       
Pippali 

Burdock root 


Cinnamon/Rou Gui


Arjuna
Chamomile



White Peony/Shao Yao               
 Shatavari
Elecampane


Codonopsis/Dang Shen


Bacopa
Ginger



Ginger/ShengJiang

          Boswellia
Hawthorn



Lycii /Go Qj Zi

         

Calamus*  

Kava*




Rehmannia/shu Di Huang

Guduchi 

Prickly ash



Licorice/Gan Cao*


Holy Basil 

Turmeric



Schisandra/Wu Wei Zi
           
Licorice*  

Goldenseal                                  Kudzu/Ge Gen                               
Shilajit 

Licorice *                                      Fu Zi/aconite *                              
Rhubarb*




PART 4: CASE HISTORIES 

Please provide three comprehensive case histories from your own practice. Please be aware that the admissions committee is looking for case histories that show skill and excellence in the use of complex herbal protocols with extensive follow-ups. While we recognize that diet/nutrition and lifestyle changes are foundational and other therapies are also useful (flower essences, homeopathy, nutritional supplements, bodywork, etc), each case history must show that the herbalist understands the effective use of case appropriate herbs, explaining why these herbs where chosen. 

Please demonstrate in your case histories the system of differential assessment that you use in clinical practice. This system may be based on an established tradition such as a western biomedical model, Chinese, or Ayurvedic model, or a traditional model (i.e. Cherokee medicine) as long as you can demonstrate that you are thoroughly knowledgeable about and consistent in applying this system. Common assessment measures include (but may not, and are not limited to) tongue and pulse diagnosis, observations about a person's vitality, clearness of eyes, general demeanor, health of the skin or hair, and quality of the voice or their manner of speech, including clearness of thinking, and energetics (ex: hot, cold, damp, dry, excess, deficient, asthenic, sthenic). This process is often called "differential assessment," where you bring together all of these observations, answers to personal health questions, including, most importantly, a clear idea about their present symptoms, and make a preliminary assessment, based on the individual that you are working with.

RECOMMENDATION FOR PROFESSIONAL MEMBERSHIP
The American Herbalists Guild

PO Box 3076

Asheville, NC, 28802-3076

617-520-4372  

office@americanherbalistsguild.com

TO THE APPLICANT:
Send one copy of this form to each person who will be writing a letter for recommendation on your behalf.  

INSTRUCTIONS TO THE RECOMMENDER:
The AHG was founded in 1989 as a non-profit, educational organization to represent the goals and needs of herbalists specializing in the medicinal use of plants. Our primary goal is to promote a high level of professionalism and education in the study and practice of therapeutic herbalism. To obtain Registered Herbalist Member status in the AHG, applicants have their credentials evaluated through a rigorous Admissions Review Process. Applicants must meet the AHG minimum professional requirements for training and clinical experience, complete a formal application, submit a personal and professional biography, and provide three comprehensive case histories from their own client base in addition to the five case assessments requested by the Review Committee. Applicants must also provide three letters of reference. The criteria state that these letters should be from: (a) a professional member of the AHG; (b) other clinical herbalists, or (c) other licensed health professionals with acceptable herbal qualifications. Letters from clients, family, students, and friends are not acceptable. 

You have been asked to submit a letter of recommendation on behalf of a candidate for Registered Herbalist membership in the AHG. We are primarily interested in learning what you know about this candidate’s professional and personal qualifications as a clinical herbalist.  

Please answer the following questions in black ink and attach this form to your letter of recommendation.  Letters of recommendation should be returned directly to the AHG office.  This form and your letter will be kept confidential and will only be viewed by the AHG office and the members of the AHG Admissions Review Committee.

American Herbalists Guild

Letter of Recommendation Form

Applicant’s Name ___________________________________

Recommender’s Name and Credentials ______________________________________________________

Address __________________________________________________________________________________

Phone _______________________________

Email __________________________________

Date _______________________________
BACKGROUND INFORMATION:
Please describe your educational background, including any professional schools from which you have graduated: (A current CV can be sent in lieu of answering this question.)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Briefly describe your professional experience with botanical medicines. (A current CV can be sent in lieu of answering this question.)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

How long have you known this candidate and in what context? __________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Do you feel this person is qualified to be a Registered Herbalist member of the American Herbalists Guild? Please explain:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please attach your letter of recommendation to this completed page and send to:

American Herbalists Guild

PO Box 3076

Asheville, NC, 28802-3076

Or email to: office@americanherbalistsguild.com
