Crystal Mountain
School of Therapeutic Massage

// b7 \ 5041 Indian School Rd. Suite 400,
< - Albuquerque, NM 87110

Crystal Mountain
(505) 872-2030 (800) 967-5678

Application for Admission

Crystal Mountain encourages applications from potential students regardless of sex, race, age, ethnic-
ity, sexual orientation, religion, economic status, physical challenge, national origin, or any other status
protected by law.

All applicants must participate in an individual interview before admission to the program is finalized. To
insure that you can start class on the Irst day, please submit your application at least two weeks before
class begins.

Daytime Programs Evening Program
Monday - Friday 9AM - 1:30PM Monday, Wednesday & Thursday 6PM - 10PM
April 16, 2012 - October 5, 2012 February 20, 2012 - January 31, 2013
August 27, 2012 - February 22, 2013 September 10, 2012 - August 7, 2013

November 5, 2012 - May 3, 2013

Contact Information

Name:

First Middle Last

Date of Birth: Social Security Number

Mailing Address

Street City State Zip Code
Phone Numbers:

Home Work
Emergency Contact:

Name Relationship Phone
Are You a High School Graduate? Yes No

(Please include a copy of your diploma, certificate or transcript)
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Essay

Attach a separate sheet of paper with a handwritten or typed essay addressing the following ques-

tions:

1. Why you would like to attend our school?

2. Assess your strengths and challenges as you see them.
3. What are your goals/intentions for this education?

Medical & Massage History

So that we can better serve our students, we ask for a medical history. Do you have a past or
present history of any of the following conditions? Please circle and describe:

Alcoholism Hepatitis

Arthritis Head Injury

Asthma Heart Disease

Back Problems Multiple Chemical Sensitivity
Cancer Rash/Skin Problems
Circulatory Problems Stroke

Diabetes Seizures

Drug Problems Tuberculosis

Dyslexia Varicose Veins

Please list any other illnesses or injuries of which we should be aware:

Please answer the following questions. Use extra paper as needed:

1. Have you received a professional massage before? What kind(s) and how often?
2. Have you had any previous training or taken classes in massage? If yes, describe:
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3. Have you visited our school? Have you received a treatment at Crystal Mountain?
If so, what was your experience like?

4. Do you have any psychological or emotional challenges that might interfere with your ability to learn or
maintain a commitment to your education? If so, describe:

5. Are you comfortable interacting in a group and expressing your personal needs?

Please explain:

6. Some of our approaches are derivations of or directly related to Eastern/Holistic perspectives on health
and disease. Would this pose any personal con#ict for you?

7. Do you feel comfortable giving and receiving massage from both men and women?

Are you open to working on both men and women?

8. If you plan to work during school, please describe your work and work schedule.

Please include arrangements for childcare and transportation, as necessary.

Deposit & Tuition

You may send this application without a deposit, but a space in the class is not reserved for you
unless the application is accompanied by a minimum deposit of $250. Tuition rate is subject to
change. Tuition rate is guaranteed once deposit and registration fee are received.

Please circle the payment option you have chosen. (See Tuition Page for details.)

Plan A Plan B

Thank you for your interest in our program.
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