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Post Graduate Studies Application for Admission

Name:       
Address:
     
City, State, Zip:      
Telephone: (Home)       

   (Work)        


 (Cell or Pager)      
    

Email Address:
     



Date of Birth:     

 Citizenship:      



  Female   FORMCHECKBOX 
  Male   FORMCHECKBOX 

Education:  FORMCHECKBOX 
 High School   FORMCHECKBOX 
 Junior College/Vocational School   FORMCHECKBOX 
  BA/BS   FORMCHECKBOX 
  MA/PhD/Advanced Degree 

Years Practicing Massage/Bodywork:      
MAT#:
          Date License Issued:
          Are you Nationally Certified?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Insurance Carrier:       




    Insurance Certificate #:      
Do you currently manage your own practice?                                  If yes, for how long?       
If no, who is your current employer?
     

 Phone:      
Program:  FORMCHECKBOX 
 40-hour Module   FORMCHECKBOX 
 200-Hour Core Program  FORMCHECKBOX 
 400-Hour Specialty Program   Anticipated Start Date:             

Review Process:   FORMCHECKBOX 
 HHAC Alumni/Student   FORMCHECKBOX 
 Non-HHAC Education/Training Review  FORMCHECKBOX 
 Portfolio Review

(Note to Non-HHAC Alumni:   Transcripts must be furnished to be eligible for an Education/Training Review.  Applicants submitting Portfolios must supply copies of all applicable certificates and documentation for consideration.  Transcripts, and additional documentation, must be received along with application materials, or be received from the issuing institution prior to the application deadline.  Please provide a current copy of you MAT license card and insurance certificate.)

Personal References: 

1)  Name (non-relative)       
      Email Address:       
Telephone:
                
                                                                                      



(Home)


       (Work)


(Cell or pager)

2)   Name (non-relative)       
       Email Address:       
 Telephone:
                  
                                                                                     



(Home)


       (Work)


(Cell or pager)

Signature                                                                      Date       
    
Hawaii Healing Arts College

                                                                                       
407 Uluniu Street – 2nd Floor

                                                                                 
Kailua, Hawaii 96734

                                                                                                           
Attn:  Post Graduate Admissions
OFFICE ONLY    DATE
     REF
 #1      #2        INTERVIEW
          ACC               STAFF

Application for Admission (continued)
Please submit answers to the following questions as part of your application package, regardless of the review process selected.  

· Please list all Massage training below: (Applicants applying via the Portfolio Review submit the “Portfolio Worksheet” in lieu of the list below.)

          Date     Length of Course (Hours)     Course Title/Modality      Teacher/Institution
              
       

     


     
              
       

     


     
              
       

     


     
              
       

     


     
              
       

     


     
              
       

     


     
              
       

     


     
              
       

     


     


· Of the modalities listed above, which do you currently use most often in your practice, and why?

     
· What led you to the healing field?

     
· What are your greatest assets as a massage therapist, and why?

     
· What are your specific goals for this program?   


     
