
Essential Massage Therapy Academy 

 

Where Experience Inspires Excellence. 

Student Application for Admission 
Massage Therapy Diploma Program 

Program: Massage Therapy Diploma Program (725 Clock Hours) 

Application Fee: $100 (Non-Refundable) 

 
Applications are accepted on a rolling basis.  

Class size is limited, and submission of an application does not guarantee admission. 
 

Applicant Information 
Legal Name: ___________________________________________ 

Preferred Name (if applicable): ___________________________ 

Date of Birth: ____ /____ /_____ 

Social Security Number (Last 4 Digits Only): ___________ 

Driver's License Number: ________________________________ 

Home Address: 

 

City ______________________ State ______ Zip ___________ 

Phone: _______________________________________________ 

Email: _______________________________________________ 

 

 
 



Emergency Contact 
Name: ________________________________________________ 

Relationship: _________________________________________ 

Phone: _______________________________________________ 

 

Education History 
High School Name: _____________________________________ 

City/State _______________________________________________ 

☐ High School Diploma 

☐ GED 

Year Graduated ____________ 

Have you attended any college or vocational school? 

☐ Yes 

☐ No 

If yes, please list: 

 

Employment Information 
Current Employer: 

 

Occupation: 

 

Are you currently employed? 

☐ Full-Time 

☐ Part-Time 

☐ Self-Employed 

☐ Not Currently Employed 
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Massage Therapy Interest 
Why are you interested in becoming a massage therapist? 

 

What are your career goals after graduation? 

☐ Work in a spa 

☐ Chiropractic office 

☐ Physical therapy or medical setting 

☐ Start my own business 

☐ Mobile massage 

☐ Other: 

 

Have you previously completed massage therapy training? 

☐ Yes 

☐ No 

If yes, where? 

 

Physical Requirements 
Massage therapy is a physically demanding profession requiring prolonged standing, repetitive movement, lifting, 
bending, and the ability to perform massage techniques using proper body mechanics. 

Are you able to meet these physical requirements with or without reasonable accommodation? 

☐ Yes 

☐ No 

If accommodations are requested, please describe: 
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Background Information 
Have you ever been convicted of a felony or misdemeanor (other than minor traffic violations) that may affect 
professional licensure? 

☐ Yes 

☐ No 

If yes, please explain: 

 

A criminal conviction does not automatically disqualify an applicant from admission. Certain convictions, however, may 
affect eligibility for state licensure. 

 

Professionalism 
Why do you believe professionalism is important in massage therapy? 

 

Describe a time you demonstrated compassion or exceptional customer service. 

 

Financial Planning 
How do you plan to pay for your education? 

☐ Pay in Full 

☐ Monthly Payment Plan 

☐ Employer Assistance 

☐ Family Assistance 

☐ Other 
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Program Commitment 
I understand the Massage Therapy Diploma Program requires: 

☐ Attendance three evenings per week 

☐ Weekend intensive classes throughout the program 

☐ Outside study and homework 

☐ Completion of supervised clinical education 

☐ Professional conduct and dress 

☐ Physical participation in classroom and laboratory activities 

Applicant Initials _________ 

 

Required Documents 
Please submit the following with your application: 

☐ Completed Application 

☐ $100 Non-Refundable Application Fee 

☐ Copy of Driver's License or Government-Issued Photo ID 

☐ Copy of High School Diploma, GED, or Transcript 

☐ Resume (Optional) 

 

Applicant Certification 
I certify that all information provided in this application is true and complete to the best of my knowledge. 

I understand that submission of this application and payment of the application fee do not guarantee admission into 
Essential Massage Therapy Academy. 

I understand that if accepted, additional enrollment documents, including an Enrollment Agreement and Tuition 
Payment Agreement, must be completed before enrollment. 

Applicant Signature _______________________________________ 

Printed Name _____________________________________________ 

Date ___________________________ 

 

5 



Academy Use Only 
Date Application Received _______________________________ 

Application Fee Received ☐ Yes ☐ No 

Interview Date ____________________________________________ 

Admissions Decision 

☐ Accepted 

☐ Accepted with Conditions 

☐ Wait List 

☐ Declined 

School Owner/Director Signature 

 

Date ________________________ 
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