Ancient Arts Massage School

1319 Lee BLVD., Richland, WA 99352

509-943-9589

Application

Name __________________________________________________________

Address_________________________________________________________

City________________________________ State____________ Zip________

Home #_______________ Work #________________ Cell #______________

Date of Birth_________________________ Social Security #_____________

Email __________________________________________________________

How did you hear about us? ________________________________________

The following documents and items must be enclosed with this application:

_______ $100.00 application fee

_______ Copy of a High School diploma, other post-secondary diplomas, or GED equivalency papers

_______ Short letter with your reasons to become a massage practitioner

Letter of recommendation from one of the following:

______ Long time friend 
    ______ Employer
      ______ Clergyperson

I have reviewed the Program Catalog and understand the AAMS Policies regarding:

_________ Requirements for Completion   

              
_________ Student Evaluations

_________ Transfer of Credits



_________ Tuition and Fees

_________ Financial Aid




_________ Placement

_________ Grading 




_________ Tuition Refund Policy

_________ Withdrawal After Commencement of classes 
_________ Student Conduct

_________ Student Records 



_________ Student Grievances

_________ Admission Requirements and Procedures

I understand and accept the terms of attendance at Ancient Arts Massage School. 

Applicant Signature _______________________________________________

Signature of Parent or Guardian _____________________________________

 (if applicant is under 21)

Date ____________ 
Application fee__________ 
Enrollment fee _________

