AP Phcaﬁon for Structural Intcgration

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

Flease complcte and return this application along with the Fo”owing:

|:| $50 aPP]icatiOﬂ Fee, made Payable to the SCdona 5&100] of Massage:

[] brief biographical sketch, explaining your Prior training, and, your motivation for training in

Structural ]ntegration. What do you hope to gaiﬂ from this course, Pro?essiona”y and Persona”g?

|:| recent Pkotograpk o{goursel}C for Hourme.‘.does not have to be Passpor’c qualit9

| ast Name First Name

Miclc”e Name Date

Mailing Address City

Zip

Area Code & Telephone

= 1] 1 Ad 1
Dirthdate Viale

H 11
1_mailaddress

5cmcstchcsirccl: |:|summer 202%

How did you hear aboutthe program?

ln case of emergency, Plcasc contact:

Name

Relationship to student

Mailiﬂg Address Cit9 State Z_lP Area Cocle & Telepl‘none
[F ducation:

Name of High Schoo] Year Certhcicate or Degree
Name of Co”ege Year Certhcicate or Degree

Name of | echnical or \Vocational

Year

(ertificate or Degree



Havc you had any communicable diseases within the last two years? |:|Yes [] No
]F\ljesj give details:
Are you currcntly taking any medications? ] Yes [] No

]F\ljesj P]ease list:

|s there anything that would be hclPFul for us to know about your mental or Phgsical condition, while you are

in school?

Please | ist T wo References:
Name Name

Aclclress Aclclress
City, State City, State
Fhone Fhone

Are you currcntly wor‘cing in the field of bodywor‘c’? ]:or how Iong?

Describe the type of bOCIHWOF!( you do

Do you exercise rcgularly? What type

Do you have an awareness Practicc you work with?

] have comPletecl this aPPlication to the best of my know]eclge and the information given is true and correct

Sigﬂatu re Date

Application reviewed and accepte& bg Date

Don’t ask yoursclf what the world needs.
As‘c yourscllc what ma‘ccsyou come alivc...and go do that...

Because what the world needs... is Pcoplc who come alivel

03/04



