
            MASSAGE THERAPY INSTITUTE 
            Please complete this form in full and return with application fee of $100 and  
       a copy of a document that proves education to at least High School graduation to: 
                Massage Therapy Institute, P.O. Box 518, Davis, CA 95617 

  APPLICATION FOR ADMISSION 

Name:  _______________________________________________________________________________  

Mailing Address:  ________________________________________________________________________  

City:  __________________________________________  State ______________   Zip ___________________  

Date of Birth:  _____________________  E-mail:   

Phone #  ______________________________  Emergency Contact 

 

CLASS/CLASSES (INCLUDE START DATE):  I wish to register for  

 

 

 

EDUCATION:  circle the last year attended in each. 

 High School 10 11 12 College 1 2 3 4 Graduate School 1 2 3 4 

  Graduated High School or   GED Year Graduated: 

HEALTH:  Describe your state of health.  Please list any disabilities or serious health problems. 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

Do you have any medical, physical, emotional, or psychological conditions, or are you taking any medications which may inhibit your effectiveness 

or prevent you from giving or receiving massage therapy, or do you have any contagious condition or disease? If yes, please explain.  

 _______________________________________________________________________________________________  

 Are you taking any medications?    Yes    No   Please list  ______________________________________________  

OTHER: Have you ever been convicted of a crime, not including traffic violations? If yes, please explain: 

  

  

 What attracted you to doing your training here?  _____________________________________________________________  

 

 How did you learn about our program?  

The Information on this form is complete and true to the best of my knowledge. 

 

Signature ______________________________________________________________  Date __________________ 

 

Name (Print) 

 

 



Please answer the following questions. Use extra paper if necessary. 

 

What are your personal goals for this class? 

Write an evaluation of a professional massage that you have received within the past six months. Describe what you liked and what you didn’t 

like. 

What do you feel are your strengths and weaknesses regarding qualities you consider important as a Massage Therapist?  

Please describe your history of receiving massage/bodywork. If you have had any particularly noteworthy experiences, please describe them 

and their impact on you. 

Is there anything you feel that we should know about your background or your needs; for example, physical challenges such as vision or hearing     

impairment? 


