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Application for Admission 

 
Name______________________________________  Birthdate_____/_____/_____   ___________________________   
           Last           First         Middle                     Social Security Number 
 
Address_________________________________________________________________________________________ 
  Street       City/State    Zip 
 
Telephone_______________________________________  _______________________________________________ 
  Work      Home 
Current Employment___________________________________________________  __________________________ 
   Employer        Job Title 
 
Supervisor_______________________________________  ______________________________________________ 
  Name      Telephone Number 
 
Education_______________________________________________________________________________________ 
  High School    City/State     Year of Graduation 
 
    _______________________________________________________________________________________ 
  College/University/Technical School  City/State  Degree/Year  Field 
 
If you have a history of medical problems, please describe the nature of your illness ___________________________ 
 
_______________________________________________________________________________________________ 
 
Are you currently under medical supervision?       Yes          No 
 
Please list any medications you are currently taking _____________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Please describe any physical challenges you have which may influence your performance as a massage therapist  
 
_______________________________________________________________________________________________  
 
Please describe any learning challenges you have that could impact your success in this program _________________ 
 
_______________________________________________________________________________________________ 
 
Please describe any mental or emotional challenges you have that could impact your success in this program  
 
_______________________________________________________________________________________________  
 
Please list the massage therapist from whom you have received at least 1 professional massage 
 
_______________________________________________  _______________________________________________ 
Name        Telephone 
 
Please list any previous massage or bodywork experience/training __________________________________________ 
 
_______________________________________________________________________________________________ 

Application Continued on Back  



Essay Questions 
On a separate sheet of paper, please type or clearly print your response to the topics below and attach to your application. 
1. Tell us about yourself (interests, hobbies, attributes, etc.) 
2. Tell us why you wish to become a professional massage therapist. 
 
Please sign below: 
 
I have read and understood the school catalog.  All information given on this application is true and accurate.  
 
____________________________________________ 
Applicant’s signature 
 
For Office Use Only 
 
Date of Interview _____/______/______ Interviewed by __________________________________________ 
 
Comments 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Accepted         Yes          No 
 
Pending     Yes          No  Terms ________________________________________________________ 
 
If not accepted, why? _____________________________________________________________________________ 
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	For Office Use Only

