
FALL 2008 • APPLICATION FOR INTEGRATIVE MASSAGE THERAPY PROGRAM UNM-TAOS

UNIVERSITY OF NEW MEXICO-TAOS

APPLICATION FOR INTEGRATIVE 

MASSAGE THERAPY PROGRAM

Applicant Information: 

First Name: 
__________________________

Last Name: 
__________________________ 

Mailing 
Address:___________________________________________________
City: ____________________State____________ Zip Code  ___________

Physical 
Address:___________________________________________________
City: ____________________State____________ Zip Code  ___________

Phone: __________________ 
Work Phone: ___________

E-Mail: 
_____________________________ 

Date of Birth (MM/DD/YY): 
________________________

Age: 
________________________________

Social Security Number: 
__________________________ 

Occupation: 
__________________________

Are you a US citizen? Yes ______ No ________ Resident? Yes ______ No ______ 

Have you ever been convicted of a criminal offense? Yes_______ No ________ 

If yes, please explain. Do not include traffic violations. 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
________________________________________________________ 
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Applicant Education: 
High School Name and Address: 
________________________________________________________________
________________________________________________________________ 
Dates Attended: _______________________ Date Graduated:______________
If not a High School Graduate, did you obtain a GED? Yes or No 
If yes, date GED completed:  _________________________________ 

College Name and Address: 
________________________________________________________________
________________________________________________________________

Dates Attended: ________________________ Date Graduated _____________

Degree Earned: 
________________________________________________________________
 
Other Colleges or Vocational Schools attended and degrees or certificates 
received: 

Name and Address: 
________________________________________________________________
________________________________________________________________

Dates Attended: ______    Date Graduated _______Degree Earned: _________

Student Loans:
Did you receive Financial Aid: Pell Grant _______ Loans: _______ 
Are you in default on a student loan? ____________ 

Employment: 
Current Employer: 
________________________________________________________________
Address: 
________________________________________________________________ 
Position: 
________________________________________________________________
Dates of Employment: 
________________________________________________________________
Last Five Years of Employment: #of years: Position Held: 
_________________________ ____________ _______________________ 
_________________________ ____________ _______________________ 
_________________________ ____________ _______________________ 
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Essay Questions: 

Please offer one to two paragraph answers to the following questions: 

1. How did you become interested in the field of massage therapy? 

2. What are your career goals involving massage therapy and how do you 
plan to achieve them?

3. There will be reading assignments, tests and other written assignments, 
plus practical exams. Is there any specific educational support you may 
need while attending UNM-Taos? 
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4. As with any health care modality, some conditions may be contraindicated 
and/or aggravated by massage. Please list any medical, physical or 
psychological conditions you have been treated for in the last 2 years, 
including such things as recent surgery, contagious disease, high blood 
pressure, injuries, etc. For any conditions listed, you must also send us a 
doctor’s clearance stating your ability to perform all aspects of your 
education here. 

5. An intensive program in massage therapy can bring many personal issues 
to the surface. Since the school does not provide counseling or 
psychotherapy, it may be important that you begin to consider developing 
or maintaining a support system. In what ways do you currently find 
support for yourself and/explore issues of personal growth? 

6. How do you plan to finance your education? 
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Signature: 

I have completed all questions to the best of my knowledge and I state that the 
information given here is true and correct. The practice of massage therapy is a 
demanding profession, and I verify that I have considered my health and my 
ability to complete a program in massage therapy at the Academy of Massage 
Therapy, and will not hold UNM liable for any pre-existing conditions that may 
limit my ability to perform massage. I have answered the medical question to the 
best of my knowledge and I state that the information give here is true and 
correct. I understand that all times, dates, curriculum and prices are subject to 
revision, and that I am not considered registered until I have signed an 
enrollment agreement. 

Print Full Name: ________________________________________ 
Signature:__________________________________________ Date _________

All applicants must have an interview with the Program Coordinator. We are 
happy to offer those applicants at a great distance phone interviews. To schedule 
an interview, please call (505) 770-1274.

P le ase re v ie w  st a te m e n ts  o f  u n d erst a n d i n g  a b o u t  t h e  m a ssa g e  
t h er a p y  p r o gr a m  a n d  si g n  a t  t h e  b o t t o m :

L i ce ns ure re q u ire m e n ts
General state and/or local licensing requirements for Massage Therapy requires 
that an applicant possess good moral character and to report any prior criminal 
convictions. Any massage therapy student or graduate who has a prior criminal 
conviction may experience limitations and/or denial of employment opportunities, 
professional licensure, and/or externships due to previous criminal records and 
required background checks. The student is responsible for inquiring about 
employment and licensure or registration in any other state he/she may choose 
to practice. Massage Therapy licensing is handled differently in each state. 
Frequently, in states without a licensing requirement, the practice of massage 
therapy is regulated through the business licensing bureaus or other licensing 
bureaus of municipalities. UNM-Taos encourages potential students to investigate 
the details of licensure laws in the state(s) and/or municipalities where they 
would like to practice. Admission specialists can supply state licensing require-
ments. 

By signing below, I acknowledge that I have read and understand the licensure 
requirements for this field of study.

H e a l t h  Re q u ire m e n ts  for  a  S u ccessf u l  C a reer a n d  Me d ic a l  C o n cer ns
Massage therapy is a demanding profession. Students of massage therapy must 
be in good physical health, emotionally mature, have the intellectual capacity to 
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study and comprehend basic anatomy, physiology and pathology, to possess 
critical thinking skills, and to exhibit excellent hygiene.

To ensure success in the program, the physical requirements for students of 
massage therapy require stable and healthy joints, especially in the hands, wrists 
and shoulders; the ability to be on their feet for at least five (5) hours; and the 
ability to lift and move a 30 pound massage table. Licensing in some states 
require that students test negative on a TB test.
All students will work with both male and female students and clinic clients. 
Massage therapy is received unclothed with proper draping. Emotional health 
and maturity are strongly recommended for students to participate in this 
learning experience. Touch has been known to trigger emotional responses in 
some people and while this is not considered abnormal, students should have the 
maturity to deal with this response.

In some instances a medical authorization from a physician may be required for 
admission consideration. All medical concerns and questions should be directed 
to the Program Coordinator.

By signing below, I acknowledge that I have read and understand the health 
requirements for this field of study.

Sel f  E m p l o y m e n t  A c k n o w le d g m e n t
Self employment is a common vocational objective or outcome of our programs. 
Career Services and placement services are available to all students upon 
graduation.  By signing below, I acknowledge that I may be self employed in my 
chosen field. 

The information that I have provided is true and correct to the best of my 
knowledge and I have read and understand the above disclosures. I wish to have 
my application for admission considered by UNM-Taos.

Applicant Signature_______________________________Date______________
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