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The Institute of Integrated Education Massage Therapy Program  

Application for Admission 

 
Last Name _____________________First Name ____________________ Middle___________ 

Social Security Number ______________________ 

Address ______________________________________________________________________ 
  Street Name & Number  City   State   Zip 

Home or Cell phone ___________________________ Work phone ______________________ 

Primary Email __________________________Secondary email _________________________ 

Emergency Contact Name ________________________________ Phone__________________ 

Education: 

      GED Year attained _______ 

      High School Graduate 

____________________________________________________________________________ 
High School Name      City & State     Date of Graduation 

 

      Technical/ Trade/ Career College 

_____________________________________________________________________________ 
Name of institution    Specialty    City & State  Date of Graduation 

 

      University/College 

_____________________________________________________________________________ 
Name of institution    Specialty    City & State  Date of Graduation 

 

 Associates Degree  Bachelor’s Degree  Master’s Degree  PhD 

Field of Study _________________________________________________________________ 

 

Employer ____________________________________ Position _________________________ 

How long have you worked here? __________________ 

Manager/supervisor_________________________________Phone_________________ 

May we contact your current employer for a reference? Yes_________ No ________ 

List a non-family member for reference who has known you for 5 years or longer. 

Name ______________________________Relationship ____________________________ 

Phone ______________________________Email__________________________________ 

Have you ever received a professional massage? _______ If yes, please provide the name of the 

therapist or the establishment where you received the massage.  
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_____________________________________________________________________________ 

Certain criminal convictions, but not all convictions will prevent a person from obtaining an 

Illinois Massage Therapy license, thus making a person unable to work as a massage therapist.   

Do you have a criminal record? YES  NO   

Please describe your criminal background below or on a separate page including date and nature 

of conviction. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

ESSAY QUESTIONS 

On a separate page, please type your response to the topics below and attach it to your 

application. 

1.  Tell us about yourself (interests, hobbies, attributes). 

2. Why do you want to become a professional massage therapist? 

____________________________________________________________________________ 

____________________________________________________________________________ 

Students may cancel their application by calling the school within 3 business days of 

submission 

for a full refund of all tuition paid. Refunds will be made within 10 business days. 

If a student officially withdraws from a class or the university after this period, the following 

schedule reflects the amount of tuition and fees that will be refunded. The amount of the refund 

is determined by the official date of the withdrawal. The date of official withdrawal is the date 

the Registrar receives written notification from the student of their intent to withdrawal or upon 

receipt of the Official Withdrawal or Add/drop form. 

If the date of official drop/withdrawal is within 

 Week 1 of the 1 st trimester is 100% 

 Week 2 and after of the 1 st trimester is 0% 

The portion of the tuition for books and table (approximately $1000) is not refundable. Students 

would be responsible for selling these items themselves. 

Students will receive any refunds due within 40 days of dismissal or withdrawal. 
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All information provided on this application is true and accurate. I have read and understand the 

Admissions requirements, Enrollment agreement and the Refund Policy.  

___________________________________ 
Printed Name 

_________________________________________________  ________________________________________________ 

Applicant signature      Date 

FOR OFFICE USE ONLY 

 

Date of Interview ______/______/_____ Interviewed by ____________________________ 

Comments: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

Accepted YES  Pending YES 

           NO     NO   

 

Terms: 

_____________________________________________________________________________ 

 

If not accepted, why? 

_____________________________________________________________________________

_____________________________________________________________________________ 
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