Application for Reflexology Academy NW 240-hour Certification Program
Please call the Director before completing your application if you do not have a computer with audio, video, and internet connection that will enable you to participate in the remote Zoom classes. 

First Name ________________________________Last Name _____________________________________
Address _________________________________________________________________________________
City _____________________________________________________State _______Zip _________________
Phone ___________________________Alternate Phone _________________________________________
Email Address ____________________________________________________________________________
Birthday  ________________________Driver’s License #__________________________________________
	         Month   Date     Year             

Educational History:

High School & City & State  ___________________________________________________________________
Graduation/GED Date  ___________________________    
College, if any, and dates attended  ____________________________________________________________
Degree, if any ________________________
Have you ever been expelled or dismissed from an educational institution?  Y   N
If yes, please explain why and how it was resolved  ____________________________________________________________________________

Employment History:

Current Employer ____________________________________________________( please indicate if you prefer your current employer to not be contacted)

Job Title ___________________________________________________________________

Reference at Current Employer ________________________________________________
Name and phone and/or email
Previous Employer #1______________________________________________________________________
Previous Employer Reference Person _________________________________________________________
Reference Person’s Contact Email and/or Phone ________________________________________________
Job Title ________________________________ Dates of Employment ________________________________
                    (from mo./year to mo./ year)
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Previous Employer #2________________________________________________________________________
Previous Employer Reference Person ___________________________________________________________
Reference Person’s Contact Email and/or Phone __________________________________________________
Job Title ________________________________ Dates of Employment ________________________________
                     (from mo./year to mo./ year)
Medical History:
Do you have any medical conditions, that may influence your ability to complete your reflexology training or that may affect you in the future as a reflexology practitioner?     Y    N

If you answered YES to the above question please explain in detail any physical limitations that you believe may influence your ability to complete your reflexology training___________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________:  

Have you ever been convicted of a felony or misdemeanor other than traffic offenses?   Y   N
If yes, please explain __________________________________________________________________________

Personal References  
                                       (if you rent a house or apartment, please include landlord as one of these references):

Reference #1 ______________________________________________________________________________
Name and relationship to you (e.g. relative, friend, co-volunteer, or landlord)

Contact info for Ref. #1: ______________________________________________________________________
Email or physical address



Reference #2 _______________________________________________________________________________
Name and relationship to you  (e.g. relative, friend, co-volunteer, or landlord)

Contact info for Ref. #2: ___________________________________________________________________
Email or physical address
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Disclosures and Signatures
I certify that the statements I have made in this application are complete and true to the best of my knowledge. I acknowledge that it is my responsibility to be aware of all pertinent admission and application requirements. I acknowledge that failure to disclose complete and accurate information, or failure to submit all required application materials may result in the denial of admission or subsequent dismissal from Reflexology Academy NW. 

Please Print Your Name  ____________________________________________________________________

Signature __________________________________________________Date__________________________
Please make non-refundable application fee for $100 payable to: RANW c/o Linda Frank
Check # _____________or Credit Card # ____________________________________________
(if you prefer to phone in your credit card #, call me at 253 576-9541)
Type of card: _________Exp. Date _____________ Code __________Your Zip _____________
Name on the Card _____________________________________ (a 1.5% credit card fee will be added)
Mail to:			Reflexology Academy NW
Linda Frank, Director
9124 Portland Avenue E., Tacoma, WA 98445
(if you mail back the application, call, text or email me to let me know since mail service has been known to be slow)

Depending on the status of Covid, masks may be required or requested for use during in-person classes. 
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