~ Apphcation

Sedona School of Massagc
75 Bell Rock Plaza, Suite B, Sedona AZ. 86351

Please complctc and return this aPPIication along with the Fo”owing:

[] $50.00 aPPlication fee made Pagable to the Sedona School of Massage:

[] copy ofa higl’: school, GED or co”ege transcript:

] brief biographica| s‘«i’cchJ explaininggour motivation for training in massage and your

Philosop"ly of healthcare.
[] recent Pho’cograph of 3oursel1c

Last Name First Name Middle Name Date
Mailing Address City State ZiP Area Code & Teleplﬁone
Birthdate Male Female email address
Semester Desired:  []Spring2012 Orall2onz [Spring 201

How did you hear about our school?

In case of emergency, Plcasc contact:

Name Relationship to student
Maiiing Address City State ZipArea Code & Teicphone
Education:

Name of High School Address Certiticate or Degree
Name of Co”ege Address Certiticate or Degree
Name of Technical or Vocational Address Certificate or Degree

Please list any Prcvious cxPcrience or training in massage therapg:




Have you ever been convicted of a Fclony? ] Yes ] No

Have you had any communicable diseases within the last two 3cars? []Yes ]
No
If yes, give details:

Are you currently taking any medications? [] VYes ] No

if yes, Please list:

Is there angthing that would be helPFul for us to know about your mental or Phgsical

condition while you are in massage school?

Please list two references (other than Familg members):

Name Name

Address Address

City, State, Zip Code City, State, ZiP Code

Area Code and Telcphone # Area Code and Telcphone #

I have comPleth this applica’cion to the best of my knowledgc and | state that the information given is

true and correct. | have also read the Sedona School of Massage Po!icies as stated in this catalogue.

Signa’cure of Applicant Date
Signature of Parent or Guardian (r aPPiicant s under age 18) Date
APPIica’cion Reviewed and Accepted bg (school administrator) Date

03/04




