
New HampsHire iNstitute for tHerapeutic arts
School of Massage Therapy

48 BriDGe street, BoX 6 po BoX 594 
NasHua, New HampsHire 03060 HarrisoN, maiNe 04040 
603 882 3022 207 583 2477

ApplicAtion For Admission

nAme ______________________________________________________________________________dAte ____________________________________

Home Address ______________________________________________________________________________________________________________

mAiling Address ____________________________________________________________________________________________________________

Home pHone ____________________________ Work pHone __________________________ e mAil ____________________________________

dAte oF BirtH _________________________________soc. sec. # ___________________________________ gender id ___________________

present occupAtion ________________________________________________________________________________________________________

description oF Work And employment BAckground _________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

educAtionAl BAckground And/or degrees Held* __________________________________________________________________________

_____________________________________________________________________________________________________________________________

personAl interests __________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

pleAse stAte your motivAtion And interest in studying mAssAge tHerApy ____________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

signAture __________________________________________________________________________dAte ____________________________________

applications for autumn program must be submitted by august 1 and for winter program by December 1. 
please indicate which program you are applying for:   ❏ september   ❏ January 
the application fee is $35., and a check or money order for that amount must accompany this form.

*please send official transcript(s), diploma(s), and/or certification(s). ApplicAtion Fee received___________

dAte___________

AdministrAtor initiAls___________



medicAl History

pleAse complete tHe FolloWing Form, indicAting Any conditions you noW HAve or HAve HAd in tHe pAst.

❏ HigH Blood pressure ❏ Bruise eAsily  ❏ epilepsy

❏ loW Blood pressure  ❏ Joint pAin  ❏ HeAdAcHes

❏ diABetes  ❏ HemopHiliA  ❏ immune disorder

❏ HeArt diseAse  ❏ seizures  ❏ ArtHritis

do you HAve Any musculoskeletAl proBlems?

❏ yes    ❏ no

pleAse speciFy _______________________________________________________________________________________________________________

verteBrAl/disc proBlems? __________________________________________________________________________________________________

Are Any oF tHese conditions exAcerBAted By Any pArticulAr movements? ___________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

HAve you HAd Any surgeries?    ❏ yes    ❏ no

pleAse speciFy _______________________________________________________________________________________________________________

Are tHere Any otHer inJuries or illnesses We sHould Be AWAre oF? _________________________________________________________

_____________________________________________________________________________________________________________________________

pleAse list Any medicAtions you tAke regulArly: ____________________________________________________________________________

_____________________________________________________________________________________________________________________________

tHe ABove inFormAtion is conFidentiAl And is mAintAined As pArt oF student File.

to tHe Best oF my knoWledge i HAve provided An AccurAte HeAltH History:

signAture __________________________________________________________________________dAte ____________________________________

ApplicAtion instructions:
• ApplicAtion suBmission sHould Be AccompAnied By A $35.00 ApplicAtion Fee And prooF oF HigH scHool grAduAtion (oFFiciAl 

trAnscript, diplomA or certiFicAtion evidencing minimum H.s. educAtion or otHer AdvAnced degree).

• your completed ApplicAtion mAy Be sent to tHe scHool locAtion you Are plAnning to Attend.tHe Address oF eAcH scHool is 
provided At tHe top oF tHe ApplicAtion.

• pleAse rememBer to cHeck tHe Box For tHe progrAm you Are Applying For: eitHer septemBer or JAnuAry.

• We look ForWArd to receiving And revieWing your ApplicAtion.


