
Con t a c t  I n f o rma t i o n
Name

Last                  Firs t                     Middle In i t ia l

Permanent Street Address

Home Phone Bus iness Phone

Ci ty/State/Z ip

Current Street Address ( i f d i f ferent)

C i ty/State/Z ip
Ce l l Phone

E-mai l

H igh School

Soc ia l Secur i ty Number

Emergency Contact

Phone number

Date of Bir th

Last                   Firs t                     Re lat ionsh ip

E-mai l

E d u c a t i o n a l  Ba c k g r ound
Name             Ci ty                  State           Z ip

Please prov ide in format ion regard ing any academic disc ip l inar y matters you were invo lved in (such as 
academic probat ion or suspens ion) at any inst i tut ion or school that you have attended.  

Date of High School Graduat ion
I f not a high school graduate , pending or actua l date of GED Cer t i f i cate

P lease l i s t any other schools/ ins t i tut ions attended inc luding address , dates of attendance , program of study , 
date of complet ion or graduat ion , and degree or cer t i f i cate conferred .

Dates Attended      Program         Degree or Cer t i f i cate earned/
Inst i tut ion   Ci ty/State                 (Mo/Yr - Mo/Yr)     of Study         Reason no longer attending

Des i red Program:

Des i red Star t Date Day or    Evening Program?

Massage Therapy      Energy and Somat ic Pract i t ioner

Educat ion , nur tur ing , and 
suppor t for your success fu l 
career in the hea l ing ar ts



Emp l oymen t  R e c o r d
Please descr ibe your employment his tor y ( inc lud ing par t- t ime jobs) , s tar t ing with your 
current or most recent employer . Attach a separate sheet i f necessar y .

How did you hear about Elements of Wel lness?

Have you ever v i s i ted the school?        Yes      No

Elements of Wel lness School of Massage does not discr iminate on the bas i s of race , co lor , creed, re l ig ion , nat iona l or ig in , 
ancestr y , sex , age , sexua l or ientat ion or disabi l i ty or any other character i s t i c protected by state , loca l or federa l law in 
the adminis t rat ion of any of i t s educat iona l programs or act iv i t ies or with respect to admiss ion or employment .

A l l in format ion prov ided in th i s appl i cat ion is true and complete to the best of my knowledge .  I unders tand 
that admiss ion to Elements of Wel lness School of Massage is cont ingent upon my submiss ion of my f ina l of f i c ia l 
h igh school transcr ipt (or my of f i c ia l G .E .D. tes t resu l t ) , a l l postsecondar y transcr ipts , sat i s fact ion of a l l 
admiss ion cr i ter ia , my acceptance by Elements of Wel lness , my s ign ing of the Elements of Wel lness Enro l lment 
Agreement , and Elements of Wel lness ' acceptance of the Enro l lment Agreement . I am enc los ing the $50 appl i cat ion 
fee payable to Elements of Wel lness . I unders tand that th i s appl i cat ion fee i s non-re fundable . 

I f yes , date v i s i ted : Event/act iv i ty :

B a c k g r ound I n f o rma t i o n
Have you ever been conv ic ted of or p led gui l ty to a cr ime other than a summary tra f f i c of fense?  
(do not leave th i s answer blank! Please check one)      Yes     No

I f yes , descr ibe in fu l l . At tach a separate sheet i f necessar y .

A p p l i c a n t  E s s ay
Please respond to the fo l lowing quest ion with a focused and organized paragraph of a minimum of 150 words :
How do you expect your educat ion at Elements of Wel lness to he lp you atta in your career goa l s ?

S i g n a t u r e  o f  S t u d en t

Student Name (p lease pr int )

S ignature Today's Date


