The Hawaiian Islands School of Massage

Admissions Procedure 

This is a procedural guide for applicants interested in applying for any certificate program available at The Hawaiian Islands School of Massage.   Once you have completed the application requirements, HISM will review the application and advise you within two weeks if you have been accepted into your chosen program.

Once accepted, please send a $500 enrollment deposit to hold your place in class (deposit will be applied to your total tuition).

HISM is authorized under federal law to enroll non-immigrant alien students.  Upon receipt of the application and $150 international application fee, international students will receive immigration forms from HISM, which the student must then file with the United States Immigration and Naturalization Service.

Requirements
1.
Application with $50 application fee* including the following:



Copy of high school diploma or equivalent

TB clearance test (within 2 years)

Resume or Work Experience history

One photograph of the student

Physically able to perform massage therapy

Personal Essay describing personal history and goals for future

2.
Personal interview (in-person or by phone)

* Foreign students need to include an additional $150 for the international visa processing fee

Please mail all above required documents to:

The Hawaiian Islands School of Massage

ATTN:  Admissions

PO BOX 300

Captain Cook, HI 96704
While going through our informational packet, if there are any questions or concerns, please feel free to contact the HISM Admissions Office at (808) 323-3800 or at info@hawaiianmassageschool.com.  We are here to help you through the decision-making process to find what fits your pursuits and dreams!
TESTIMONIAL:

”Within just three months of graduating from HISM’s 1,000-hour program, I had developed a full-time practice specializing in hands-on rehabilitative injury care.  The depth of study and the direct hands-on experience offered in the HISM medical massage program provided a solid foundation which has allowed me to really excel as a therapist.  The experience is rich and rewarding; the learning never ends.  I am forever grateful to HISM for providing such a fantastic program that truly helps so many people.”

                                         Tina Pliura-Mohr, LMT Owns private practice specializing in rehabilitative injury care (Kailua-Kona, HI)
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Full Name: 













Social Security #: 


   
Date of Birth (MM/DD/YYYY):         /        /
            
Sex:  M   F       Place of Birth: 



Place of Citizenship: 





Home Address: 











City: 





State: 



Zip Code: 



Home Phone: 





Cell Phone: 






Email Address: 








Emergency Contact Information:

Name (first and last): 












Address: 













Home Phone: 


  Cell Phone: 


    Relationship: 
______


HEALTH HISTORY:

Please list any major illnesses, medications, injuries or operations you have or had:

Description (Please include dates and outcomes): 
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Are you presently under the care of a physician, psychiatrist or therapist of any kind?  If yes, please list their name and describe the condition being treated.

EDUCATIONAL BACKGROUND:

High School Name, City & State: 










Number of Years Studied: 
              Certificate/Diploma: 


Post Secondary School Name, City & State: 









Number of Years Studied: 
        Area of Study: 


       Certificate/Diploma: 


PREVIOUS MASSAGE/BODYWORK OR TECHNICAL TRAINING CLASSES:

School Name, City & State: 











Number of Years Studied: 
        Area of Study: 


       Certificate/Diploma: 


School Name, City & State: 











Number of Years Studied: 
        Area of Study: 


       Certificate/Diploma: 


School Name, City & State: 











Number of Years Studied: 
        Area of Study: 


       Certificate/Diploma: 


PERSONAL INTERESTS:
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Please check which Certificate Program you’d like to enroll in:
□ Licensing Program (615 hours) 


□  Diploma Program (1045 hours)

□  Honors Program (1475 hours)


□  Other  ____________________








Desired Start Date:
□  June 11, 2007
□  October 1, 2007
□  February, 2008


Do you plan on applying for Financial Aid?      yes   ____         no   ____


Why are you interested in enrolling in this program?

How did you hear about HISM? 










Please complete this application, sign and return it with the $50  application fee (additional $150  for international application fee)  to The Hawaiian Islands School of Massage

ATTN:  Admissions Office

PO Box 300

Captain Cook, HI 96704

Please write checks payable to The Hawaiian Islands School of Massage.

Signature





Date

If you have any questions or concerns during the application process, please feel free to contact the Admissions Office at (808) 323-3800 or info@hawaiianmassageschool.com.  Aloha and Mahalo!
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