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Application for 600-hour massage therapy training

Personal data

     Name ___________________________________   Date ___________________

     Address _______________________________  

     City _______________ State ____ Zip _________

     Telephone(s)_____________  ______________     Email____________

     Date of birth _____________   
     Height_____ Weight_____ Sex ____
    Are you a U.S. Citizen? _____

    Are you a Permanent Resident?  _____
    Have you ever been convicted of a crime?______   
Career interest

     How did you learn about this program?_____________________________________
     Why do you want to enroll in this program?__________________________________
_______________________________________________________________________
     What position do you visualize yourself in when you finish this program?    

_______________________________________________________________________

_______________________________________________________________________
     What do you visualize yourself doing in five years? ____________________________

________________________________________________________________________











      What are your future educational plans?____________________________________

 ________________________________________________________________________
     ________________________________________________________________________
     What is your main career objective?________________________________________

 _______________________________________________________________________

     ________________________________________________________________________


Do you have any physical limitation or any medical condition which would limit your                                                  ability to work as a massage therapist? If so, please state what that is. 

     ________________________________________________________________________

     ________________________________________________________________________

Work experience

 
List work experience beginning with your most recent employer.   Include employer,        address, supervisor, dates employed, and reason for leaving. Use another sheet of paper if more space is needed.

     ________________________________________________________________________
     ________________________________________________________________________
     ________________________________________________________________________
     ________________________________________________________________________
     ________________________________________________________________________
Education History

     Please list all schooling or training you have had beginning with the most recent.   Use another sheet of paper if more room is needed.

    _____________________________________________________________________
 _____________________________________________________________________
      _____________________________________________________________________
      _____________________________________________________________________
      _____________________________________________________________________
     This program requires that for each hour you spend with the instructor, you will need to spend approximately 1-2 hours/week studying the written material.  For example, if you are in a program that meets 12 hours/week, you will need another 12-24 hours/week studying time on your time.  Can you commit the required time? Are there any time challenges that you expect to face?

     ___________________________________________________________________
     Please include with this application letters of recommendation from three people you have known for at least two years, and who are not related to you. Holistic Massage Training Institute may be contacting these individuals regarding your application.

     Names and phone numbers of individuals writing enclosed reference letters:

     _______________________________________________________________________
     ________________________________________________________________________  

     ________________________________________________________________________
Please forward any high school, college, or trade transcripts to our office. 


High School transcript ___(not required if submit evidence of 60 or more college credits)


College transcripts(s) _______
Trade school transcript(s)______
Please provide official State photo i.d. or driver’s license, we will take a photocopy.

 I have completed the above form to the best of my knowledge.   If I am accepted into the Holistic Massage Training Institute’s 600 hour massage therapy training program, I will take advantage of every opportunity to improve my skills and abilities as a massage student and practitioner.

Signed__________________________     Date________________

Please send your completed application along with all documentation to:

Holistic Massage Training Institute

1 E. University Parkway, Suite 110   Baltimore, MD. 21218

or FAX to: 206-338-5480

If you have any questions our phone number is (410) 243-4688.
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CHECKLIST OF REQUIRED ITEMS FOR APPLICATION TO HOLISTIC MASSAGE TRAINING INSTITUTE 600-HOUR PROGRAM

· Application

· Application fee of $80, made payable to Holistic Massage Training Institute

· Three reference letters from people who have known you at least two years (no relatives)

· Photo I.D.

· College transcripts

· Transcripts from any trade schools attended

· If you have less than 60 college credits, you will also need to submit your high school transcript, GED certificate, or pass an entrance exam given at our school.
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