Blue Ridge School of Massage and Yoga                     540-552-2177

2001 South Main Street,   Suite 106,  Colony Park,   Blacksburg, VA 24060

e-mail: info@blueridgemassage.org
web site:   http://www.blueridgemassage.org
Application for Admission (please print or type)
Name: 












Last 

           First 

Middle 



Date of Birth

Street and Mailing Addresses:










Home phone


   Work phone

  E-mail




Where did you find out about the school? 








To which section are you applying (please circle):                 T, W, Th afternoon 12-month

M,F morning 17-month           M,W,TH evening 12-month             M, T,W  evening 12-month                           M, T, W, Th morning 9-month ___Please note your second choice: 




(refer to  web site or brochure for start dates for classes)
Education: 

School name 

Location 
  Degree 
      Completion Date

High School 












College 












Graduate/Other 











References: Please include the names and daytime phone numbers of 3 references.

At least one of them needs to be from a job you have held or a school attended.

Name

 

     Daytime Phone # 


Relationship to you

Please address the following questions on a separate sheet of paper:

1. What is your previous experience receiving and/or giving massage therapy?
2. Why do you wish to study massage therapy?

3. What are your occupational goals in seeking this training?

4. What are your personal goals in training as a massage therapist?

5. What are your expectations for the period of time you will be in training?

6. What has been your personal experience with massage therapy/therapists?

7. What personal characteristics do you have that you think will help you complete this    program and become a successful massage therapist?

8. What expectations do you have after you finish this training?

9. Do you have special needs or skills you would like us to consider?

Application signature 




Date

I realize that if I am not able to pay the entire tuition and fees ($7,850) by the time I begin classes, and must therefore use a school payment plan, by signing this application, I am giving permission to review the public records of my past financial transactions. These records would only be reviewed if tuition and fees are not paid in full on the first day of classes. Arrangements should be made soon after application for financial aid or monthly payment options – contact Nancy Mignone, Administrative Coordinator. 
Please enclose a non-refundable $50 application fee in order for your application to be processed. 

If you have questions about the program or the application process, please contact us by phone or e-mail (contact information at top of form). Thank you for your interest in Blue Ridge School of Massage & Yoga.
