
Come Live The Learning...

ASIS MASSAGE EDUCATION
701 South Broadway,  Clarkdale,  Arizona   86324

THIS APPLICATION IS TO BE COMPLETED IN DETAIL, SIGNED BY THE APPLICANT (AND HER OR HIS PARENT/GUARDIAN IN THE EVENT THE APPLI-
CANT IS A MINOR) AND RETURNED WITH A $50.00 APPLICATION FEE TO THE ARIZONA SCHOOL OF INTEGRATIVE STUDIES.

Date Last Name First Name Middle Name      

Permanent Mailing Address:  City, State, Zip Area Code & Telephone #

Social Security # EMAIL ADDRESS  Birth Date

Program Desired:  FALL PROGRAM SUMMER PROGRAM TEACHER’S TRAINING PROGRAM

IN CASE OF EMERGENCY, PLEASE CONTACT:

Last Name First Name Relation to Student

Street Address:  City, State, Zip Area code & Telephone #

HOW DID YOU HEAR ABOUT THIS SCHOOL?

References - PLEASE LIST THE NAMES, ADDRESSES, AND TELEPHONE NUMBERS OF TWO PEOPLE UNRELATED TO YOU:

NAME NAME

ADDRESS ADDRESS

TELEPHONE TELEPHONE

Education:

NAME OF HIGH SCHOOL DATE GRADUATED

ADDRESS:  CITY, STATE, ZIP

NAME RECORDED ON TRANSCRIPTS ( IF DIFFERENT FROM APPLICATION)

NAME OF COLLEGE OR UNIVERSITY FROM TO DEGREE OR CERTIFICATION

asis@asismassage.com        928/639-3455        866/334-3348        Www.asismassage.com

N
a

m
e:_______________________________________

_



I have read this catalogue and completed this application to the best of my knowledge and I state 
that the information i have given is true and correct.  I am also aware of the school’s policies as 
stated  in the catalogue.

SIGNATURE DATE

Please do not write below this line

APPLICATION RECEIVED BY DATE

ACCEPTED BY DATE

COMMENTS:

Please list previous Experiences or Trainings in Massage Therapy:
( LIST NAMES OF SCHOOLS AND /OR TRAININGS AND DATES ATTENDED )

Have you ever been convicted of a crime? Yes No
( IF YES, PLEASE GIVE DETAILS AND INCLUDE INFORMATION ABOUT CURRENT LITIGATION, IF ANY.  DO NOT INCLUDE TRAFFIC VIOLATIONS OR MISDEMEANORS.
USE A SEPARATE SHEET OF PAPER IF NECESSARY. )

Do You Have Any Communicable Diseases? Yes No
( IF YES, PLEASE LIST )

Are You Currently on or have you been on any medications in the past Two Years?
( IF YES, PLEASE LIST ) Yes No

Are there any things you would like us to know about your mental or physical 
conditions while you are in Massage School?  (USE A SEPARATE SHEET OF PAPER IF NECESSARY)

PLEASE INCLUDE THE FOLLOWING WHEN MAILING IN THIS APPLICATION:

*A Brief Biographical Sketch Explaining Your Motivation for 
Training in Massage Therapy and 
Your Philosophy of Health Care

*Your Academic Transcripts

*A $50.00 Application Fee Made Payable to the 
Arizona School Integrative Studies.


