~ APFlication ~

Sedona School of Massage
2945 Southwest Dr, Sedona AZ. 86336

Please comPlctc and return this aPPIication a[ong with the Fo”owing:

[] $50.00 aPP]ication fee made Payab]e to the Sedona School of Massagc:

] copy of a high school, GED or co”ege ’cranscriptz

O brief biograplﬁical skctch, cxplaining your motivation for training in massage and your Pl’li!osophy of

healthcare.

[l recent leotograph oFyoursel)c

Last Name First Name

Midd!e Name Date

Mai]ing Address Citg State

Zip Area Code & Te]ephone

Birthdate Male

Female

Semester Desired: DSPring 2017 O all 2017

How did you hear about our school?

email address

| Spring 2018

]n case of emergency, Plcasc contact:

Name

Re]ationship to student

Mai]ing Address Citg State

ZiP Area Co&e & Te]cphonc

I ducation:

Name of High School Address Certificate or Degree
Name of College Address Certificate or Degree
Name of T echnical or Vocational Address Certificate or Degree

Flease list any Previous expericncc or training in massage thcrapgz




Havc you ever been convicted of a Fclong? I:lYes No

Havc you had any communicable diseases within the last two years? [(Yes 0 No
l]cﬂes, give details:

Are you currcntlg taking any medications? [1 Yes 0 No
l]cges, Please list:

]s there anything that would be helpful for us to know about your mental or physical condition while you are
ything P Y PhY 9

n massage school?

Flease list two references (other than Fami]g members):

Namc Namc

Address Address

Citg, State, Zip Code Citg, State, Zip Code

Area Cocle and Te]cphone # Area Cocle and Te]cphone #

l have comp]etcd this aPP]ication to the best of my know]@dge and ] state that the information given is true
and correct. | have also read the Sedona School of Massagc Poficies as stated in this cata!ogue.

Signature of APPlicant Date
Signature of Farent or Cyuardian (if aPPlicant is under age | 3) Date
Application Reviewed and Acccpted bg (school administrator) Date

03/04



