
Gloucester County School of Massage 

207 Hollydell Drive · Washington Twp.  N.J. ·  08080 

Admission Application Admission Application Admission Application Admission Application     
    

Name: __________________________________________  Date: _____________Name: __________________________________________  Date: _____________Name: __________________________________________  Date: _____________Name: __________________________________________  Date: _____________    

    

Address: _____________________________________________________________Address: _____________________________________________________________Address: _____________________________________________________________Address: _____________________________________________________________    

    

CCCCity: _____________________________State: _________  Zip: ________________ity: _____________________________State: _________  Zip: ________________ity: _____________________________State: _________  Zip: ________________ity: _____________________________State: _________  Zip: ________________    

    

Home Phone: _________________________ Cell Phone: _____________________Home Phone: _________________________ Cell Phone: _____________________Home Phone: _________________________ Cell Phone: _____________________Home Phone: _________________________ Cell Phone: _____________________    

    

Social Security: ______________________Sex: ______  Date of Birth: _________Social Security: ______________________Sex: ______  Date of Birth: _________Social Security: ______________________Sex: ______  Date of Birth: _________Social Security: ______________________Sex: ______  Date of Birth: _________    

    

Current employment: __________Current employment: __________Current employment: __________Current employment: _________________________Phone#_______________________Phone#_______________________Phone#_______________________Phone#________________________________________________    

    

Position/Title: _________________________Position/Title: _________________________Position/Title: _________________________Position/Title: _________________________    

    

Please check one: Day session ____  Evening session _____ Weekend _____Please check one: Day session ____  Evening session _____ Weekend _____Please check one: Day session ____  Evening session _____ Weekend _____Please check one: Day session ____  Evening session _____ Weekend _____    

    

Previous Educational Experience:Previous Educational Experience:Previous Educational Experience:Previous Educational Experience:    

    

High School: _________________________________High School: _________________________________High School: _________________________________High School: _________________________________    

    

Graduated  (Mo./YGraduated  (Mo./YGraduated  (Mo./YGraduated  (Mo./Yr.):  ___________r.):  ___________r.):  ___________r.):  ___________    

    

If you did not graduate from High School did you receive a GED:  yes / noIf you did not graduate from High School did you receive a GED:  yes / noIf you did not graduate from High School did you receive a GED:  yes / noIf you did not graduate from High School did you receive a GED:  yes / no    

    

College: _____________________________________________________________College: _____________________________________________________________College: _____________________________________________________________College: _____________________________________________________________    

    

Other: ______________________________________________________________Other: ______________________________________________________________Other: ______________________________________________________________Other: ______________________________________________________________    

    



References:References:References:References:   One P   One P   One P   One Personal and one Professional reference are required.ersonal and one Professional reference are required.ersonal and one Professional reference are required.ersonal and one Professional reference are required.    

                     Please do not include relatives or those of whom you reside.                     Please do not include relatives or those of whom you reside.                     Please do not include relatives or those of whom you reside.                     Please do not include relatives or those of whom you reside.    

    

PersonalPersonalPersonalPersonal    

Name _____________________________________________________________Name _____________________________________________________________Name _____________________________________________________________Name _____________________________________________________________    

Address: ___________________________________Address: ___________________________________Address: ___________________________________Address: ___________________________________________________________________________________________________________________________________________    

Occupation: _________________________________________________________Occupation: _________________________________________________________Occupation: _________________________________________________________Occupation: _________________________________________________________    

Phone number: _______________________________________________________Phone number: _______________________________________________________Phone number: _______________________________________________________Phone number: _______________________________________________________    

    

PPPProfessional rofessional rofessional rofessional     

Name _____________________________________________________________Name _____________________________________________________________Name _____________________________________________________________Name _____________________________________________________________    

AddressAddressAddressAddress: _____________________________________________________________: _____________________________________________________________: _____________________________________________________________: _____________________________________________________________    

Occupation: _________________________________________________________Occupation: _________________________________________________________Occupation: _________________________________________________________Occupation: _________________________________________________________    

Phone number: _______________________________________________________Phone number: _______________________________________________________Phone number: _______________________________________________________Phone number: _______________________________________________________    

    

    

In Case of Emergency Notify:In Case of Emergency Notify:In Case of Emergency Notify:In Case of Emergency Notify:    

    

Name: ______________Name: ______________Name: ______________Name: ___________________________ Relationship: ____________________________________ Relationship: ____________________________________ Relationship: ____________________________________ Relationship: _______________________    

    

Address: _____________________________________________________________Address: _____________________________________________________________Address: _____________________________________________________________Address: _____________________________________________________________    

    

Phone # (Home) _______________________ (Work)________________________Phone # (Home) _______________________ (Work)________________________Phone # (Home) _______________________ (Work)________________________Phone # (Home) _______________________ (Work)________________________    

    

I agree that the information provide above is true. I understand that any 

false statements given will be grounds for dismissal from the program. 

I understand that a non-refundable $75 application fee must accompany 

this completed application 

 

 

Signature: ___________________________Date: ___________________________Signature: ___________________________Date: ___________________________Signature: ___________________________Date: ___________________________Signature: ___________________________Date: ___________________________ 
 


