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□ □ 

□ □ 

Office Use Only 

Attach Current Copy of 

Driver’s License or Photo 

Requirements Confirmed ☐
Application Fee Attached ☐
Accepted ☐
Interviewed by: 

2025-2026 Application for Admission 

Please print or Type 

Applicant Information 

Full Name: 

Last First M.I. 

Date: 

Address: 

Street Address Apartment/Unit # 

City State ZIP Code

Cell Phone: Email 

Home Phone: Social Security No.: Date of Birth: 

High School: City/State: 

From: To: 

Yes 

Did you graduate? 

No

 Diploma: (Year) 

College: City/State: 

From: To: 

Yes 

Did you graduate? 

No

 Degree: (Year) 

Employment Background 

Company: Phone: 

Address: 

Job Title: From: 

Supervisor: 

To: 

a. List and describe your Massage and/or Health Profession Experience and Education. 

b. List where in your weekly schedule you will fit in the 20-hour average homework and practice time. 

c. Use a separate sheet to explain why you want to become a Massage Therapist 



Proof of Massage

If applying for the Basic Massage Program, please attach receipts from two LMT's you have received a massage from in the past 6 months. 
State the name, location and date below. 

1 Name____________________________ Location___________________________ Date___________________________ 

2 Name____________________________ Location___________________________ Date___________________________ 

Class Preference 

Please select your choice of Day or Evening classes and semester preference. 

☐ Day Class: Tuesday, Wednesday, and Thursday Semester: ☐ September 

Code Description Day Time Hours 

AFSM-BAM-101 Basic Anatomy and Physiology Tue 9:30a-2:30p 125 

AFSM-PAT-117 Practical Pathology Wed 9:30a-1:30p 40 

AFSM-BMC-100 1Basic Massage Class Thu 9:30a-3:00p 138 

AFSM-BMC-100 1Basic Massage Class Thu 3:00p-6:00p 75 

Total Hours 375 

1Supervised assigned practices for the day course AFSM-BMC-100 (Basic Massage) are scheduled on 
Thursday from 3:00p – 6:00p or scheduled by Instructor and Student. 

☐ Evening Class: Monday, Wednesday, Friday and Saturday Semester: ☐ September 

Code Description Day Time Hours 

AFSM-BAM-101   Basic Anatomy and Physiology Mon 6:00p-11:00p 125 

AFSM-BMC-100 1Basic Massage Class Wed 6:00p-11:30p 138 

AFSM-PAT-117   Practical Pathology Fri 6:00p-10:00p 40 

AFSM-BMC-100 1Basic Massage Class Sat 6:00p-9:00p 75 

Total Hours 375 

1Supervised assigned practices for the evening course AFSM-BMC-100 (Basic Massage) are scheduled on 
Saturday from 6:00p – 9:00p or scheduled by Instructor and Student. 

How did you become acquainted with Advanced Fuller School of Massage? 

The application fee of $100.00 is enclosed (cash or check). Yes ☐ No ☐

Note: The application fee will only be refunded if you are not accepted into the program.  

You will receive a call before your starting date for your interview. 

Signature 
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Applicant Signature: Date: 
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