Advanced Bodywm k
Massage Institute

Application for Admission

Please check one:

[] Ethical Massage Practitioner Program OR [ Advanced Bodywork Practitioner Program

Spring Summer
___Fall _______ VWinter
Winter

Circle preferred class days: Wed or Sat

Approved by the Ohio State Board of Career Colleges and Schools
Registration #03-11-1692T

NAME:

ADDRESS:

PHONE:

(Home) (Work) (Cell)

EMAIL:

Are you at least 18 years of age? Please circle one: Y N

U. S. citizen? Please circle one: Y N

Occupation:

Previous occupation(s) if applicable:

Advanced Bodywork and Massage Institute
6557-A Cochran Road
Solon, OH 44139



EDUCATION

High School or Vocational:

Name of School Years Attended City State
College:
Name of School Year Graduated City State
Major Minor Degree Eamed
College:
Name of School Year Graduated City State
Major Minor Degree Eamed

If you have you taken any of the following courses, please provide details. Other wise mark N/A.

Biology

Name of School Dates Attended
Anatomy & Physiology

Name of School Dates Attended
Massage Or Other Related Fields

Name of School Dates Attended

What is your goal in taking this course?

What are your plans for working in this field?

Advanced Bodywork and Massage Institute
6557-A Cochran Road
Solon, OH 44139




How did you hear of the Advanced Bodywork and Massage
Institute?
1 Referral:

Who referred you?
1 Advertisement:

Where did you see the ad?
1 Other:

Please specify.

Have you ever received a professional massage? Please circle one. Y N

Hobbies and/or Special Interests.

MEDICAL INFORMATION

Please list all major health problems and/or disabilities which could be of concern while attending the
Cleveland School of Massage. Include all medications

EMERGENCY INFORMATION

Name of Physician:

Address:

Phone:
Emergency Contacts:
Name Home Phone Work Phone Relationship

Advanced Bodywork and Massage Institute
6557-A Cochran Road
Solon, OH 44139




| have read the Advanced Bodywork and Massage Institute catalog, and understand
the policies described therein. | certify the information in this application to be true
and accurate to the best of my knowledge. | understand that this course does not
allow me to take the Ohio State Board examination, nor does it lead to licensure in

the State of Ohio.

Printed Name

Signature Date

Make check or money order payable to:

Advanced Bodywork and Massage Institute

Upon completion of this Application for Admission,
please mail to:

Advanced Bodywork and Massage Institute
8870 Darrow Road
Suite F106 #287
Twinsburg, OH 44087

Revised December, 2011

Advanced Bodywork and Massage Institute
6557-A Cochran Road
Solon, OH 44139



