COME LIVE THE LEARNING...
ASTS NMASSAGE EDVUCATION

701 SOUTH BRROADWAY, CLARKDALE, ARIZONA 86324

THIS APPLICATION 1S TO BE CONAPLETED IN DETAIL, SIGNED BY THE APPLICANT (AND HER OR HIS PARENT/GUARDIAN IN THE €VENT THE APPLI-
CANT 1§ A MINOR) AND RET\URNED WITH A $50.00 APPLICATION FEE TO THE ARIZONA SCHOOL OF INTEGRATINVE STUDIES.

DATE LAST NAME FIRST NAME NMIDDLE NAME
PERRMANENT MAILING ADDRESS: CITY, STATE, ZIP AREXN CODE & TELEPHONE #
SOCIAL SECURITY. # ENATL ADDRESS BIRTH DATE

PRROGRAM DESIRED: FALL PROGRANMA  S\UNANAER PROGRANA TeACHER'S TRAINING PROGRAN

IN CASE OF ENAERGENCY, PLEASE CONTACT:

LAST NAME FIRST NAME RELATION TO STUDENT

STREET ADDRESS: CITY, STATE, ZIP AREXN CODE & TELEPHONE #

How DID \Yo\U HEAR ABOVT THIS SCHOOL?

IWNIN

REFERENCES - PLEASE LIST THE NANAES, ADDRESSES, AND TELEPHONE N\UNBERS OF TWO PEOPLE \UNRELATED TO VYO\:

NANE NANE

ADDRESS ADDRESS

TeLEPHONE TeLEPHONE

EDUCATION:

NAN4€ OF HIGH ScHooL DATe GRAD\JATED

ADDRESS:  CITY, STATE, ZIP

NANME RecorDeD oN TRANSCRIPTS ( [F DIFFERENT FRONA APPLICATION)

NANE oF COLLEGE OR \INIVERSITY Froxa To DeGree or CERTIFICATION

Ve

ASIS@ASISMASSINGE.COM 928/639-3455 866/334-3348 WWW.ASISMASSAGE.COM %ﬁ



PLENSE LIST PREVIOUS EXPERIENCES ORC TRAININGS IN NMMASSANGE THERAPY:
( LIST NANAES OF SCHOOLS AND /OR TRAININGS AND DATES ATTENDED )

HAVE YOU €VER BEEN CONVICTED OF A CRIME? YES NO
( TF \VES, PLEASE GINVE DETAILS AND INCLVUDE INFORNMATION ABOUT CVURRENT LITIGATION, IF ANY. DO NOT INCLVUDE TRAFFIC \VIOLATIONS OR NAISDENAEANORS.

\USE A SEPARATE SHEET OF PAPER IF NECESSARY. )

DO WYOU HAVE ANY COMMUNICANBLE DISENSES? YES NoO
( TF ~ves, PLEASE LIST )

ARE YOU CURRENTLY ON'OR. HAVE YOU BEEN ON ANY MEDICATIONS IN THE PAST TWO VEARS?
( IF \VES, PLEASE LIST ) YES NO

ARE THERE ANY THINGS YOU WOULD LIKE US TO KNOW ABOUT YOUR. MENTAL OR PHYSICAL
CONDITIONS WHILE YOU ARE IN MAASSANGE SCHOOL? (\JSe A SEPARATE SHEET OF PAPER IF NECESSARY)

PLEASE INCLUDE THE FOLLOWING WHEN NAAILING IN THIS APPLICATION:

*A BRIEF BIOGRAPHICAL SKETCH EXPLAINING YYOUR NMOTIVATION FOR
TRAINING IN MASSANGE THERAPY AND
YOUR PHILOSOPHY OF HEALTH CARE

*N/OUR.ACADEMIC TRANSCRIPTS

*A $50.00 APPLICATION FEE NMAADE PAYABLE TO THE
ARIZONA SCHOOL INTEGRATIVE STUDIES.

I HAVE READ THIS CATALOGUE AND COMPLETED THIS APPLICATION TO THE BEST OF MY KNOWLEDGE AND | STATE
THAT THE INFORMATION | HAVE GIVEN 1§ TRUE AND CORRECT. | AM ALSO AWARE OF THE SCHOOL’S POLICIES XS
STATED IN THE CATALOGUE.

SIGNATURE DATe

PLENSE DO NOT WRITE BELOW THIS LINE

APPLICATION ReceveD By DATE

Accerted By DATe

CONMNMENTS:



