
Legal name as it appears on your driver’s license:

Name you prefer to be called:

For which program(s) are you applying?      Massage Therapy         Class E-esthetician

Address:

Cell Phone:

Do we have permission to text you on this number?

Email: 

What is the highest level of education you have completed?
      HS/HSE (ie: GED, HiSET)
      Some College, No Degree
      Associates Degree
      Undergraduate Degree
      Postgraduate Degree

If you completed a degree program(s), please list it(them) here:

Are you currently employed?

If yes, what is your profession?

Do you have any physical/mental/psychological limitations or medical conditions that might impact 
your ability to regularly attend class in person or perform massage/skincare services on the 
public?

If yes, please describe:

Do you require reasonable accommodations for a medical or mental health condition?
If yes, please describe:

The Academy of Therapeutic Esthetics and Massage (ATEAM) prioritizes diversity and inclusion. 
We actively promote equality of opportunity for all students with the right mix of talent, skills and 
potential. We welcome applicants from a wide range of candidates. We do not discriminate on the 
basis of age, disability, sex, race, religion or belief, gender, pregnancy/maternity, marriage/civil 
partnership or sexual orientation.

Please understand the answers to the following questions will not necessarily exclude you from 
admission to ATEAM. All responses listed will be kept confidential and discussed during your 
admission interview.

Application for Enrollment

_________________________________________________________________________________

Yes            No

Yes       No

Yes            No

Yes     No



Do you currently have an uncontrolled substance abuse problem or other behaviors that might 
impact your ability to perform as a massage therapy/skincare student or a professional massage 
therapist/ Class E-esthetician? 
If yes, please describe:

Have you ever been convicted of a crime that is sexual in nature or involving violence against a 
person?
If yes, please describe:

Special Notes:

Pursuant to  Missouri State Board of Cosmetology and Barber Examiners rules, 750 hours are 
required for a Class E-esthetician student to be eligible to sit for the board examination.

Under the Missouri Division of Professional Registration and the Missouri Boards that govern 
massage therapy and esthetics, all applicants for licensure must submit to a criminal background 
fingerprint check. 

Individuals with criminal records can petition the licensing authority to determine if their record 
disqualifies them from licensure. This is possible through the Fresh Start Act, which is found in 
section 324.012 of the Revised Statutes of Missouri. For more information or to determine if a 
specific conviction is a disqualifier for the State of Missouri Division of Professional Registration, go 
to https://pr.mo.gov/boards/375-1097.pdf

For those wishing to practice massage therapy or esthetics services in states other than Missouri, 
the applicant is encouraged to conduct additional research on other state board requirements. 
ATEAM cannot guarantee licensure by this or any other State.

 _______Type your initial here to confirm that you have read and understood the above 
statements, and that ATEAM discourages anyone from pursuing an education program for which 
one would be disqualified for by the state licensing board.

For the purposes of record-keeping compliance required by the IRS to maintain our 501c3 status, 
please indicate your race/ethnicity (you may select more than one if you identify as muti-racial 
and/or ethnicity):  
     American Indian or Alaska Native
     Asian
     Black or African American
     Hispanic or Latino
     Native Hawaiian or Other Pacific Islander
     White

Have you ever received a professional massage?

Have you ever received a professional facial?

Please provide the names and contact information for two professional or educational references 
who can speak to your character, work ethic, or qualifications for this program.
Name:                                              Email:                                             Phone: 

Name:                                              Email:                                             Phone:

Yes     No

Yes     No

Yes         No

Yes           No



In 200-250 of your own words, answer the following question - Why do you want to be a massage 
therapist or Class E-esthetician (what led you to the career, what are your motivations for wanting to 
attend this school, where do you see yourself in five years as a massage therapist or Class E-
esthetician)?

By submitting this application to ATEAM, you are affirming that the information provided is accurate 
and true. False information could lead to a suspension or expulsion from ATEAM.
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