NORTHWESTERN HEALTH SCIENCES

UNIVERSITY

Massage Therapy Application

Please Note: The contact information at the time you submit your

will be the i
after submitting an application, please reach out to admissions at admit@nwhealth.edu or 952-885-5409

* Personal Information

First Name | Lastname |

with your - If you need to make changes

Middie Hame | Previous Last Hames
If you do not have a middle name. please enter,

“no legal middle name"

Birthdate I Social Security Number |

student who does not have a Social Secunty
Mumber (S3N), please enter *000-00-0000"

Gender I—*Nune" -

=

(#H#4-244) If you are a Canadian student with a

Social Insurance Number (SIN) or an international

.lﬂ Personal Information || My Applications

* Mailing Address

street ay |
state | —None— - Postal Code |
Country | —None— -

¥ Contact Information

Phone 1Type | —None—- ~ Phone 1 Number |

Phone 2 Type  —Nofe— * Phone 2 Humber

Email

¥ Permanent Address if different than mailing address

My permanent saaressis L

the same as my mailing

address

Street city |

State I =<None-- hd Country | “~None=- -
Postal Code |

~ Emergency Contact Information

First Name Last Hame
Email Address. Home Phone
Mabile Phone Business Phone
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Have you served, or are you ==None-- - If yes, which branch? ==None-- b

now serving, on active US

military duty?
Are you the spouse of a =None-- = Are you the dependent of a ==Nong-- -
person who has served, or person who hasserved, or
who is now serving, on ‘who is now serving, on
active US military duty? active US military duty?
Are you a member of the --None-—- = Are you the spouse of a --None—- =
Hegerve or National Guard person who hag served, or
forces? who is now serving, as a
member of the Reserve or
Natiomal Guard forces?
Are you the dependentofa  —-None-- ~

person who has served, or
who is now serving, as a
member of the Reserve or

National Guard forces?

Have you ever been —None— = If yes, please explain
separated from any branch
of the US armed forces
under less than honorable

conditions ?
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Term Entering I —~Naone-- i

Post-Baccalaureate Pre-Health applicants: Balow, please sat Program of Interest to College of Undargraduate Health Sciences and sat Secondary Intarest to

Post-Baccalaureate Pra-Health Program to enswe efficient processing of your application
Program of Imterest

Secondary Inberest

School of Massage Therapy: risficate n Massage

Thiragy

When do you anticipate | —MNona—-

l1aking the magority of your

COUrss Work?

Schedules available for new students
May and September: Evening
January and September: Day

(The Septembser term start is the only one during which new Massage Therapy students may begin in the day or the evening.)

Bnch | Save It |

School of Massage Therapy: Certshicate in Massage Therapy

Referred by

if there is a specific indvidual who referred you to Northwestern, please list their name and address below

First Rams Last Name:

DEcupation Place of work |

Country | —-Mone-- -
Please check if the pers.on O Please check if the person O
who referred you is a who referred you is a
current siwdent ai IWH5U WM SU alumni

Back | Save | Next |
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ool of Massage Therapy: Certificats in Massage Therapy

(1) Morthwestern Health Sciences University is pleased to offer Legacy Scholarships to qualified applicants enralling in cur chiropractic, acepunciure and Chinese
medicing, and massage programs. If a parent, grandparent, sibling, or child completed thewr chiropractic, acupuncture and Chinese medicine, or massage program
at and graduated frorn Mothwestern Health Sciences University, please tell us their name, relationship fo you, program complated, and year of graduation. Please
do Aol report alumni connections ofher than a parent, grandparent, sibling, or child. IV pou have more han one NWHSL alurmaus o alumag in yowr family, please
enler jusl one hene

If you aren't sure of some infarmation, please enter whal you know

Marmes of Tamily mambar ] Relatomahsg 1o you | ~~Nong- W
Family members prograrm | —-None-— Vl Family marmbars graduati |
of gludy completed yEar

(2) Northwestern Health Sciences University offars 3 Ment schaolarship fior gualifying students in the chiropractic, acupuncture and Chinese medicine, and
massage programs. B you feel vour admissions GPA will qualty, please check the box below Your GPA will be reviewed by the office of admissions. Please reach
ol to your Admissons Representative with any queshions

Merit [

(3)  wou are an Infarnational Student from a country other than Canada, please check the box balow. ¥ you are an International Studant from Canada, please

reach oul o your admissaons representatve to learn about our Canada Tuition Currancy Exchange Program

international ||
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School of Massage Therapy: Certificate in Massage Therapy

List any honors, awards or
special recognition you have
receved

Have you ever had any [_—10_"3—_*"1
professional icenses or

certificates revoked?

Were you ever dismissed I_f?‘mc-— v |
andlor denied re-admission
to any college because of
deficiencies in edther

conduct or scholarship?

Mave you ever been charged | —Hone— |
andlor convicted of a felony,

or convicted of a
misdemeanor of a violent or

sexual nature

Please note A criminal background check is requirad for all applicants to the School of Massage Therapy. Your application cannot be processed without your
authorization below

Required Background Check: | hereby authonze and raquest any polfice department, state or faderal court, financial institution or other parsons having personal
knowledge about me, to fumish bearer with any and all information in their possession regarding my caminal record in conjunction with an application for
admission into the School of Massage Therapy at Nothwestern Health Sciences Universaty. | agree that my initials after this statement and electronic signature
upon submission of thes application will be accepted with the same authonty as the onginal, and | speciically wane any wntten authonzation request

By mitialing and signing the electronic application. | consent to the release of imvestigative reports in conjunction with my application for admission into the School
of Massage Therapy at Nothwestern Heath Sciences Unnersity

et | ]
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riificate in Massage Therapy

Flease list the hagh school you sttended or the GCD program you completed. Reguest official transcripts from this school or program o be mailed directly to
Northwestem Health Sciences Uniersity, Office of Admissions, 2501 Wast B4th 5t Bloomangton, MN 55431, Faxed transcripts and transcripts sent by the
student are NOT considered official

i you receive & high | ==Mane-- ol

wchool diploma or GEDT;

ol

High scheal gradunted Trom:

High SehooliGED program L

nicit found

Pleasa list all post secondary schools you have attended. Request official transcnpts from alll of these schools to be mailed directly to Mothwestiem Health
Sciences University, Office of Admisssons, 2501 West 84th 5t., Bloomington, MN 55431. Faxed transcripts and transcripts sent by the student are NOT
considered oficial

Coleges or Universities Athended

Hawe you aftended college | =g

before?

Use the buttons below 1o add or remowe colleges you have allended  Please click the "Save”™ bulton belone mowng an lo Save your enties

Acstemic Partnership Participation

Are you applying as pari of a partnership (3+3, 2+2, preferred admitiance) betwesn a school I —HNona-- -

and Borthawestern Health Sciences University? You can werify our academic partners hare.

rtificate in Massage Therapy

Please indicate your ethnicity and race. This information is not used to make admissions decisions but helps us to better understand our applicants and students.

Areyou | —None- v selectone ore | Available - ¥ Chosen =
Hispanic of more of the An‘]arlcan Indian or Alaska Native
Asian -
Latinx? following races:

| Back | Save | Next ]
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School of Massage Therapy: ficate in Massage Therapy

Please wite a two-page summary of your interests and goals, addressing the following questions.

a. Why are you interested in massage therapy?

b. How much background reading have you done about massage therapy?

¢. Have you had persenal experience with massage therapy?

d. Do you have any previous involement in health or human senices?

e. In your previous occupations and studies, what have you found to be most rewarding and most challenging?
f. Please explain why you feel you will be a good health care practitioner.

g. How will you balance your work and personal life with the program’s time and financial obligations?

jon Document {may be uploaded at a later date if n

Document Name  Essay Document Status  Required
Please verify that your file has uploaded after
clicking the Upload button by confirming that
Document Status has changed to "Ready For

Approval.™

Browse... | No file selected, pload

* Admission Document (Please upload a copy of your current curnculum vitae or resume)

Document Hame  Resume Document Status  Required
Please verify that your file has uploaded after
clicking the Upload button by confirming that
Document Status has changed to "Ready For
Approval.”

Browise... | Mo file selected. pload

Back | Save | Hext |

School of Massage Therapy: Cerfificate in Massage Therapy

Your application fee has been wanved. To submit your application please enter your signature below and press the Submit button. Once submitted, your application
will be locked from further editing and reviewed by the Office of Admissions. Thank you for applying

| certify that the information given on this application is true and complete. | understand that false information will invalidate my application and make me subject to

dismissal.

Signature I —
| Back ] Save | Submit
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Application Fee Payment

Please pay your application fee. The amount is $50.

Once submitted, your application will be locked from further editing and reviewed by the Office of Admissions. Thank you for applying.

lagree to pay the payment

as described.

Credit Card --None-—- -

Credit card number:

Credit card CVV code:

Expiration Month: ==none==- v

Expiration Year: --none-—- v

Cardholder first name:

Cardholder last name:

Cardholder emaik:

Transaction Status:




