
APPLICATION FOR ADMISSION 

@                                 
                                           

Application Information:

Name ___________________________________________________ Birthdate _______________________

Address_________________________________________________________________________________       

City _____________________________________________State _________ Zip ______________________

Phone: (H) ________________________(C)_________________________(W)________________________  

Email (required)___________________________________________________________________________

Ethnic Background:     (Check any that apply)

q Hispanic/Latino                        q African American                     q Native Hawaiian / Pacific Islander

q Asian                                        q Caucasian                               q Native American / Alaska Native

Educational Background:     (if additional space is needed, please attach to this form)
                                             
                               Name                             #Years/Hours                       Area of Study                       Certificate/Degree

High School ______________________________________________________________________________

College _________________________________________________________________________________

Other ___________________________________________________________________________________
 

Have you ever attended a massage school in the past?  q yes   q no    If yes, name and address:

Why did you leave the school?

In Case of Emergency:

Name________________________________ Relationship ________________ Phone __________________

Address ______________________________ City ________________ State_______ Zip________________ 

Have you ever been convicted of a felony or arrested for any sexual offences?   q yes   q  no

If yes, explain: ____________________________________________________________________________

  q  I understand that the State of Colorado requires a criminal background check to register as a massage therapist.

Check program you are applying for:                    
q Doula                       q Reflexology           
Advanced Education:

q Neuromuscular Rehabilitation (NMRT)  
q Spa

q Other Electives

These Progams are Approved by the

Colorado Division of Private Occupational 

Schools. Not approved by ABHES




