
 

  
ENROLLMENT APPLICATIONENROLLMENT APPLICATION  
Montana School of Massage does not discriminate any applicants on the basis of race, creed, gender, age, or eco-Montana School of Massage does not discriminate any applicants on the basis of race, creed, gender, age, or eco-
nomic standing.  To attend the Montana School of Massage, you must be at least 18 years of age, and have gradu-nomic standing.  To attend the Montana School of Massage, you must be at least 18 years of age, and have gradu-
ated from High School or have the equivalent of (G.E.D)ated from High School or have the equivalent of (G.E.D)  
  
Please include a copy of your Driver’s License and High School Diploma or equivalent with your ap-Please include a copy of your Driver’s License and High School Diploma or equivalent with your ap-
plication.plication.  
  
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
DATEDATE          DATE OF BIRTHDATE OF BIRTH      SOCIAL SECURITY NUMBERSOCIAL SECURITY NUMBER  
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
NAME NAME       FIRSTFIRST        M.I.M.I.      LASTLAST  
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
ADDRESSADDRESS    STREET APT #STREET APT #        CITY/STATECITY/STATE        ZIPZIP  
        
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
HOME PHONE #HOME PHONE #              CELL #CELL #  
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
EMAIL ADDRESSEMAIL ADDRESS  
  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__CURRENT OCCUPATION__CURRENT OCCUPATION      EMPLOYEREMPLOYER          WORK #WORK #  
  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__HIGHEST LEVEL OF EDUCATION__HIGHEST LEVEL OF EDUCATION                  
  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
HOW DID YOU HEAR ABOUT MONTANA SCHOOL OF MASSAGE?HOW DID YOU HEAR ABOUT MONTANA SCHOOL OF MASSAGE?  
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____EMERGENCY CONTACT NAMEEMERGENCY CONTACT NAME        EMERGENCY CONTACT NUMBEREMERGENCY CONTACT NUMBER          
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
EMERGENCY CONTACT ADDRESSEMERGENCY CONTACT ADDRESS    
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
PHYSICIANPHYSICIAN  
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
LIST ANY MEDICAL CONDITIONS WE SHOULD BE AWARE OF:LIST ANY MEDICAL CONDITIONS WE SHOULD BE AWARE OF:  
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  
  
  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____  

  
  

                                                               131 E. Man St./ Missoula, MT 59802 / 406.549.9244 / FAX: 406.549.7260 / www.montanamassage.com 



Please write why you want to become a massage therapist.  
What do you feel you could contribute to the community and the profession? 

             Please circle the class start date for which you wish to enroll: 

           Day Class:     

                              Summer Intensive  May 5th, 2008, Graduates August 30th, 2008 

                              September Day Class, September 8th, 2008, Graduation: April 18th, 2009 

                  October Evening Class, October 3rd, 2008,  Graduation:  July 18th, 2009 

 

           

                Staff Signature/Date Student Signature/Date 


