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Application Form 

Massage Therapy Program  / 14+month term starting ----------- / 600hrs 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

Email: __________________________________________________________________ 

Phone: ________________________ Alternative Phone: ________________________ 

Date of Birth: ___________________ Social Security: __________________________ 

References: 

The following items must be sent with a copy of the application form to the school (if 

applying online, please have the following items mailed together with the applicant’s name 

noted).  

1. Copy of High School Diploma or GED certificate 

2. 2 personal references: include applicants name, relationship to applicant, and reason for 

recommendation to ZAOM School for Massage Therapy. 

3. Applicant letter: an explanation of why you are applying to ZAOM and why you are a 

good candidate for this program. 

4. Non-refundable application fee $50.00 checks payable to Zardus Art of Massage or 

online credit card processing available. 

Additional Information: 

Have you had any major medical/physical or psychological conditions you have been treated for 

in the last three years that may affect your ability to physically perform massage/bodywork 

therapy? _______________ If yes, please explain (Medical clearance may be requested): 

______________________________________________________________________________

______________________________________________________________________________ 
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Have you been convicted of a felony within the past five years? _________________ If yes, 

please explain:   

______________________________________________________________________________

______________________________________________________________________________ 

Choose the payment option you intend on using (this is just a preliminary question and 

confirmation of your decided financing will be established on registration/financial 

contracts):    

_____ Personal financing     

_____ Bank financing (Name of Bank & Contact number): _____________________________ 

Signature__________________________________________________ Date: _____________ 

Your signature indicates that all the information on this application is true and correct to the best of your 

knowledge. Falsifying information on this application will be considered cause for dismissal from this program 

without refund of any monies paid. 

 

Submit application form, required documentation and application fee to:  

Zardus Art of Massage – School of Massage, Inc. 

1 Lincoln Avenue 

Gardiner, Maine 04345 

 

 

 

Tuition & Fees: 

Non-refundable application fee   $50 

Registration deposit   $500 

Tuition     $11200 

Total     $11750 

Approved applicants are required to submit a $500 registration deposit according to admission guidelines.  

Registration deposits are refundable up until 30 days prior to term start date, at which time, registration deposit will 

be refunded less $150. Enrollment & Financial contract may be cancelled within 3-days of contract date for full refund 

of monies paid less application fee. Payment plans are established during the admissions process and completion of 

the student financial contract. 


