TOUCH FOR HEALING
MASSAGE SCHOOL APPLICATION
Legal Full Name:_____________________________________________________

Maiden Name:_______________________________________________________

Address:____________________________________________________________

City:____________________________State:_________Zip:_____________

Home Phone:___________________________

Alternate Phone:_____________________________

E-mail Address:________________________________________________

Date of Birth:______________________________

Current Occupation:_________________________________________________

Emergency Contact:_________________________________________________

Relationship:_________________________________________

Emergency Contact Phone:__________________________________

Have you ever been convicted of a crime? Yes/No

If yes, please describe:_________________________________________________________

____________________________________________________________________________________________________________________________________________________________

List the names, places, years attended, and any degrees received from educational institutions you have attended:

______________________________________________________________________________

______________________________________________________________________________
How did you hear about our school? (Please be specific):__________________________

____________________________________________________________________________________________________________________________________________________________

Acceptance is contingent on the following:

· Application and $50 non-refundable application fee

· Two letters of recommendation – one professional and one personal

· A copy of your driver’s license or official photo ID

· A one page typed essay stating the reasons you want to be a massage therapist and your expectations of Touch For Healing

· Interview with an massage teacher or director

· Eligible students are at least 18 years of age

