
Ho’omana Lomi Apprenticeship Program 
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Application	
  For	
  Admission	
  

	
  
	
  
Name:	
  _______________________________________________________	
  Email:	
  _____________________________________________	
  
	
  
Mailing	
  Address:	
  ___________________________________________	
  City:	
  ____________________State:	
  ______	
  Zip:	
  ________	
  
	
  
Cell	
  Phone:	
  __________________________________________________Home	
  Phone:	
  _____________________________________	
  
	
  
How	
  Did	
  You	
  Hear	
  About	
  Our	
  Program?	
  ______________________________________________________________________	
  
	
  
Month	
  You	
  Choose	
  To	
  Start	
  Program:	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  September	
  2011	
   	
   March	
  2012	
  	
  	
  	
  	
  	
  
	
  
Social	
  Security	
  Number:	
  ___________________________________	
  Birthdate:	
  ________________________________________	
  
	
  
Occupation:	
  ______________________________________________________________________________________________________	
  
	
  
Medications	
  You	
  Are	
  Using:	
  ____________________________________________________________________________________	
  
	
  
Do	
  You	
  Have	
  Any	
  Limiting	
  Conditions:	
  ________________________________________________________________________	
  
	
  
Have	
  You	
  Ever	
  Had	
  A	
  Credential	
  or	
  License	
  Revoked	
  or	
  Suspended?	
  ______________________________________	
  
	
  
Have	
  You	
  Ever	
  Been	
  Convicted	
  Of	
  A	
  Felony?	
  _________________________________________________________________	
  
	
  
Educational	
  History:	
  ____________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
Previous	
  Lomi	
  Massage	
  Training	
  or	
  Experience:	
  _____________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
Is	
  Your	
  Intent	
  To	
  Become	
  A	
  Massage	
  Therapist?	
  _____________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
What	
  Attracts	
  You	
  To	
  The	
  Ho’omana’s	
  Apprenticeship	
  Program:	
  __________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
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How	
  Do	
  You	
  Plan	
  To	
  Finance	
  Your	
  Tuition	
  and	
  Living	
  Expenses?	
  __________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
	
  
Do	
  Intend	
  to	
  Apply	
  For	
  Kanaka	
  Maoli	
  Scholarship	
  Reserved	
  For	
  Those	
  Of	
  Hawaiian	
  Decent?	
  	
  Yes	
  	
  	
  No	
  	
  
	
  
	
  
Your	
  Personal	
  Health	
  History,	
  Including	
  Disabilities,	
  Surgeries,	
  Trauma	
  etc.:	
  _____________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
	
  
Do	
  You	
  Have	
  Any	
  Drug	
  Or	
  Alcohol	
  Habits?	
  ___________________________________________________________________	
  
	
  
	
  
Additional	
  Comments:	
  __________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________________________	
  
	
  
	
  
	
  

Ho’omana	
  Policies:	
  
	
  

Applicants	
  must	
  be	
  18	
  years	
  of	
  age	
  and	
  submit	
  a	
  completed	
  application	
  form	
  with	
  a	
  $50	
  non-­‐
refundable	
  application	
  fee	
  to	
  Ho’omana	
  Apprenticeship	
  Program.	
  	
  When	
  your	
  completed	
  application	
  
is	
  received,	
  you	
  will	
  be	
  contacted	
  to	
  schedule	
  a	
  personal	
  interview	
  to	
  be	
  considered	
  for	
  acceptance.	
  	
  
Upon	
  final	
  acceptance,	
  a	
  registration	
  packet	
  will	
  be	
  provided	
  a	
  non-­‐refundable	
  registration	
  deposit	
  of	
  
$1000	
  plus	
  tax	
  is	
  required	
  to	
  hold	
  your	
  space.	
  

	
  
Up	
  to	
  two	
  weeks	
  before	
  classes	
  begin,	
  all	
  tuition	
  paid	
  may	
  be	
  refunded	
  less	
  a	
  10%	
  transaction	
  fee,	
  
excluding	
  the	
  $1000	
  registration	
  deposit	
  and	
  the	
  $50	
  application	
  fee	
  are	
  non-­‐refundable	
  and	
  may	
  not	
  
be	
  credited	
  toward	
  future	
  courses.	
  .	
  	
  All	
  refunds	
  will	
  be	
  paid	
  30	
  days	
  from	
  the	
  student’s	
  withdrawal	
  
letter.	
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Withdrawal	
  From	
  Program:	
  
	
  
The	
  progression	
  of	
  the	
  program	
  is	
  dependent	
  upon	
  the	
  commitment	
  of	
  all	
  apprentices	
  to	
  complete	
  a	
  
minimum	
  of	
  200	
  clinical	
  hours	
  in	
  addition	
  to	
  their	
  course	
  work.	
  	
  Should	
  an	
  apprentice	
  need	
  to	
  
withdrawal	
  from	
  the	
  program,	
  a	
  formal	
  written	
  notice	
  must	
  be	
  submitted	
  to	
  the	
  Program	
  Director.	
  	
  A	
  
$20	
  per	
  hour	
  fee	
  will	
  be	
  charged	
  for	
  MSTM	
  classes	
  and	
  Lomi	
  Lomi	
  Courses	
  up	
  to	
  that	
  date	
  as	
  well	
  as	
  a	
  
reimbursement	
  of	
  $2000.	
  
	
  
I	
  certify	
  that	
  the	
  above	
  information	
  is	
  correct	
  and	
  complete	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  	
  I	
  also	
  
certify	
  that	
  I	
  have	
  read	
  and	
  agree	
  to	
  the	
  refund	
  and	
  withdrawal	
  policies.	
  	
  With	
  this	
  application,	
  I	
  
enclose	
  a	
  non-­‐refundable	
  application	
  fee	
  of	
  $50	
  and	
  a	
  recent	
  photo.	
  
	
  
	
  
	
  
____________________________________________________________________________________________________________________	
  
Signature	
  of	
  Applicant	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  Date	
  
	
  
	
  
____________________________________________________________________________________________________________________	
  
Print	
  Full	
  Name	
  
	
  

	
  
	
  


