
ADMISSION APPLICATION 
 

THE PROFESSIONAL SCHOOL OF MASSAGE 
 
This application is to be completed in detail, signed by the applicant and returned along with a $50 application fee to The 
Professional School of Massage, 131 East Maple Avenue, Langhorne, PA 19047. 
 
 
 DATE              NAME (Last)                        (First)                       (Middle)                                    Male   Female 
 
 
ADDRESS (Street)                                        (City)                         (State)                    (Zip)              Telephone # 
 
 
SOCIAL SECURITY #                                  BIRTH DATE                                                          OCCUPATION 
 
PERSON TO CONTACT IN CASE OF EMERGENCY (Spouse, Parent, Guardian, etc) 
 
 
 NAME (Last)                        (First)                       (Middle Initial)                                            Relation to Student 
 
 
ADDRESS (Street)                                        (City)                         (State)                    (Zip)              Telephone # 
 
 
APPLICANTS PLACE OF BIRTH (City)                         (State)                  How did you hear about our school? 
 
REFERENCES:  PLEASE LIST TWO REFERENCES (OTHER THAN FAMILY) 
 
 
NAME (First, Last)                                                                  NAME (First, Last)  
 
 
ADDRESS                                                                               ADDRESS 
 
 
CITY                          STATE                   ZIP                         CITY                          STATE                   ZIP 
 
 
TELEPHONE #                                                                       TELEPHONE # 
 
PLEASE SUBMIT A COPY OF A RECENT PHYSICAL, TAKEN WITHIN THE LAST SIX MONTHS STATING 
WHETHER OR NOT YOU HAVE HAD ANY CONTAGIOUS DISEASES. 
IF SO, PLEASE EXPLAIN. 
 
 
 
SESSION INFORMATION: 
     JANUARY 2006      MAY 2006       SEPTEMBER 2006 
     DAY      EVENING ← Class Time Preferred  

Check One on Each Line 



If the applicant’s high school records were maintained under a name other than that listed on the first page of 
the form, please state name used. 
 
 
NAME (Last)                        (First)                       (Middle)              
 
TO BE COMPLETED IF COLLEGE OR SECONDARY SCHOOLS WERE ATTENDED: 
 
 
Name of School                                      From              To                                                   Degree or Certification             
 
 
Name of School                                      From              To                                                   Degree or Certification             
 
 
PLEASE LIST ANY PREVIOUS EXPERIENCE IN THE HEALTH RELATED FIELD: 
(Please be concise and use additional paper if needed, and send with this application) 
 
 
 
 
 
AFTER COMPLETING THIS APPLICATION, I HAVE RE-READ IT AND STATE THAT ALL 
QUESTIONS HAVE BEEN ANSWERED AND ALL INFORMATION IS TRUE. 
 
 
NAME (Last)                        (First)                       (Middle)                                   DATE             
 
 
PLEASE INCLUDE THE FOLLOWING WITH THIS APPLICATION: 
 

1) YOUR HIGH SCHOOL OR COLLEGE TRANSCRIPTS (May be sent after application) 
2) $50.00 APPLICATION FEE 

 
DO NOT WRITE BELOW THIS LINE 

(FOR OFFICE USE ONLY) 
 
 
 
APPLICATION REVIEWED BY                                                                          DATE 
 
 
ACCEPTED BY                                                                                                     DATE 
 
COMMENTS: 
 
 

 
Professional School of Massage 

131 East Maple Avenue 
Langhorne, PA 19047 – Phone (215) 750-0700 


	THE PROFESSIONAL SCHOOL OF MASSAGE
	Langhorne, PA 19047 – Phone (215) 750-0700
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