[image: A picture containing text

Description automatically generated]

NEPA School of Massage Institutional Grant Application


Name: _______________________________      Date: _______________  
         
Date of Birth: ____________________                              

Phone (home): ____________________   (work): ______________   (cell): ________________

Email address: _______________________________

Present Address: ________________________________________________________________
				
Permanent Address: _____________________________________________________________

Massage Therapy Program applying for start date: ________________________


Type of Institutional Grant Applying For: (please check one) 

___ NEPA School of Massage High School Graduate 2022-2023 Institutional Grant

___ NEPA School of Massage Institutional Grant


Check required fields below as they apply:

___ I have filled out the Grant Application.

___ I have provided my High School Transcript.

___ I have written an essay about who I am and what my plans for the future are.

___ I am requesting to schedule an in-person interview.

___ I have provided two letters of recommendation by ______________________ and 

_____________________________

In a few sentences, please explain your experiences with massage therapy

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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