MASSAGE THERAPY TRAINING INSTITUTE
2701 West Picacho Ave., Suite 4, Las Cruces, NM 88007
Phone (575) 523-6811 / Fax (575) 523-4330 www.mtti.org / mtti@mtti.org

STUDENT ASSESSMENT

EDUCATIONAL BACKGROUND

PERSONAL BACKGROUND CONT.

List all schools attended:

Highest grade completed:

Do you have a criminal record: Yes No If yes explain:

Student Signature:

WORK BACKGROUND

Educational major:

Best subjects in school:

Subjects disliked most:

List jobs you have had in past 3 years.

Do you have any learning disabilities? Explain below:

Student Signature:

Are you working now? Explain:

PERSONAL BACKGROUND

Do you have children living with you: Yes No

If “yes” explain how you will arrange for child care while
you are in school:

Student Signature:

Why do you want to become a massage therapist?

Student Signature:

Date:

Refer for Testing:

03/10/05




