
SOUTH DAKOTA SCHOOL OF

Massage Therapy
lnc

Have you ever been convicted ofa crime? Y N Ifyes, explain on seParate sheet of paper.

How did you hear about the South Dakota School of Massage Therapy?

Please list 3 personal ch racter refcrences who are not relatcd to you and havc known you for at lcast 3

ycars. Please provide a lcttcr of reference front each.

r)
Nlt nrc Address Phonc

2)
Nrnrc Address Phonc

J)
Name Address

MEDICAL INFORMATION

l)o vou have any mcdical problems that would hindcr "vorrr SDSMT training?

Phone

Do you have, or havc you ever had a contagious tliseasc?

l)o you have any physic:rl problems or handicaps?

Do you have any mcdical problems or handicaps?

-If 
yes, pleasc cxplirin on r scparatc sheet of papcr.

How will your luition bc paid?

o Plcase submit a short autobiography outliningyour interests, philosophy of health and any

experience in health care and/or massagc therapy. Explain rvhy you want massage therapy
training.

p 605.321.8838 I 902 W. 22nd Street I Sioux Falls, SD 57105

South Da kotaSchoolOfM assage. com

Applic,ltion l'ee rcceived
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MassageTherapy
lnc

A acll
photo

I)tlte

Name
Last First ]Iiddle

State ZipStrcct City

Age: _ Gender: MPhone

Email Address:

F DOB:

Place of Birth
City

Are you a U.S. citizen? Y N Marital Status:

Social Security Number

Statc Country

EDUCATION

[Iigh School Graduation Date

College Major Minor

Graduale Studies _

Vocational School Training 

-

Graduation Datc

EMPL()YMENT

rrcnl Employcr 

-

Address

Employers within the last 3 ycars (if so, please usc scparate sheet of paper)

SuJrervisor

p 605.321.8838 I 902 W. 22nd Street I Sioux Falls, SD 57105

So uth DakotaSchoolOrM assage. com

SOUTH DAKOTA SCHOOL OF

Atldress
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Position 

-

Length of Employmcnl 
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