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Application for Admission

Name:      
                     



Date of Application:      
Address:      
 

City, State, Zip code:      
Date of Birth:       
 






Citizenship:      


Telephone: 

                



         


            




(Home)


       
        (Work)

  
               (Cell)

Email Address:      
Class applying for:
 FORMCHECKBOX 
 Winter Part Time ’20 (1/7/20 – 11/19/20)

     FORMCHECKBOX 
 Spring Intensive ’20 (3/16/20– 10/30/20)
 FORMCHECKBOX 
 Summer Part time ’20 (7/6/20 – 6/16/21)
                     FORMCHECKBOX 
 Fall Intensive ’20 (10/19/20 – 6/11/21)
Personal References: 

1)  Name (Relative):      
      Email Address:       
      Telephone:

                  


                


                        






(Home)


                 (Work)

       

          (Cell)

2)  Name (Non-Relative):      
      Email Address:       
      Telephone:

                  


                


                        






(Home)


                 (Work)

       

          (Cell)

Your Occupation:      
How long at this job?      
Your Employer:
 
                 


               


                       


                 

 (Name)


                 (Address)


                            (Phone)

History of Education:
 

High School:      

               


            


                





(Name)

                             (City, State)

                              (Graduation Date)

Colleges:      

 
               


            


                
 

      

               


            


                





(Name)

                             (City, State)

                              (Graduation Date)

Why do you want to become a Massage Therapist?   

How do you plan to pay for school?     FORMCHECKBOX 
  Personal  (Upfront Payment in Full)     FORMCHECKBOX 
  Loan (type):___________________________ 
 FORMCHECKBOX 
  Military Spouse Career Advancement Account (MyCAA)  
         FORMCHECKBOX 
 Veteran Education Benefit(GI Bill,Voc Rehab)   FORMCHECKBOX 
  Other:____________________

(HHAC does not provide any scholarships or grants; Each student is responsible for securing own finances)
How did you know about Hawaii Healing Arts College?      FORMCHECKBOX 
  HHAC Web Site    FORMCHECKBOX 
  TV / Radio Commercial     FORMCHECKBOX 
  Other: 

                                                                                                FORMCHECKBOX 
  Referred by:__________________________________                      

Registration deadline is 2 weeks prior to the first day of class.

$300 Non-refundable Registration Fee must be included with your application.
At Hawaii Healing Arts College (HHAC), we work passionately to ‘Kúlia i ka nu´u’, Strive for the Highest.  To help you successfully reach your educational goals, we would like to know more about you.  This information is confidential and will only be shared with your instructors.

	

	YES
	NO
	N/A

	I have been successful in other educational programs
	
	
	

	I have a background in science or have taken science courses
	
	
	

	I have outside commitments that may be a challenge for me during the program
	
	
	

	Transportation and/or traveling distance may be an issue for me
	
	
	

	I have physical limitations that may be a challenge during the program
	
	
	

	I have learning/academic limitations that may be a challenge during the program

	
	
	

	I have been accused/convicted of a crime (in any jurisdiction) that is either pending, annulled, or expunged.
	
	
	


If you become pregnant during the program, please be aware it will be a challenge to participate fully in all classes/clinic and could lead to withdrawal or class transfer.  If you become pregnant or have any changes to your medical history during the program, it is imperative to inform Administration and your instructors as well as provide a doctor’s clearance for participation. $800 fee will apply for class transfer.  Initial: _____
Please expand on the above statements if it pertains to you.  We will need this information to be effective in helping you in your education at HHAC.
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"Strive for the Highest"
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