American Spirit Institute
360 McLaws Circle
Williamsburg, VA 23185
Phone (757) 220-8000
Fax (757) 220-9122

Application For Admission
A $50.00 Application Fee Must Accompany This Application

Name _________________________________________________________________
			Last						First
Address _______________________________________________________________

City ____________________________________	State_________	Zip ________
Email Address___________________________________________________________

Home Phone (      )__________________	Work (     )___________________________

Social Security # __________________________	Date of Birth ___________________

In Case of Emergency Notify _________________________________________________

Address _________________________________________________________________

Phone (      )________________________ Alternate Phone (     )_____________________

Formal Education: Circle level completed in each category
High School: 1 2 3 4	College: 1 2 3 4     Vocational: 1 2 3 4    Graduate: 1 2 3 4 

High School ______________________________	Graduation Date ______________

College _________________________________	Graduation Date ______________

Other __________________________________ 	Graduation Date ______________

Please list previous experience in massage, esthetics, or other related professions
__________________________________________________________________

Please list 2 personal references:

1_________________________________________________________________
	Name		 	Phone			Yrs Known

2___________________________________________________________________
	Name			Phone			Yrs Known
Employment History
Please Begin with most recent employment

1_____________________________________________________________________________
Company Name					City/State			Dates

2_____________________________________________________________________________
Company Name					City/State			Dates

3_____________________________________________________________________________
Company Name					City/State			Dates

Have you been treated for any medical conditions other then colds or minor injuries in the last five years? __________  If yes, explain _____________________________________________
_____________________________________________________________________________

Have you ever been convicted of a felony or misdemeanor other than a traffic offense?
_______ If yes, explain__________________________________________________________

Please describe what your professional goals are and how you hope to use this training.
_____________________________________________________________________________
_____________________________________________________________________________	

Please list planned start date _____________ Month __________________ Year

Class time preferred _____ Day	_______ Evening

Program for which you are applying _______________________________________________

Please list your preference of payment	Full Payment______________ Date to be Paid

Payment Plan___________ 	# of Months	(please see director or front desk for details) 

By signing this form, I state that to the best of my knowledge I am free of communicable disease, in good health, and physically able to practice in this field. I also affirm that I have read the school’s catalog. I understand and will comply with the policies state therein. Please state any problem contrary to the above paragraph.
_____________________________________________________________________________
_____________________________________________________________________________

Signature ___________________________________	Date ___________________

Please attach a small recent photo of yourself to application if applying by mail. Thank you.

