
 
 

Acupressure Practitioner Foundations 250 hour 
Program 

 Enrollment Forms  
 

THIS DOCUMENT MUST BE OPENED WITH ADOBE ACROBAT 

 
To the left you’ll find the six enrollment forms needed to enroll in your  

250 hour Training Program.  
First click on 250foundation-Application.pdf, fill it out completely, then 

print it.  
Please fill out the other five forms in the same way.  

 
 
 
 
 
 
  
 

Be sure to SAVE and/or PRINT each form separately. 





250-Hour Acupressure Practitioner Foundations Program 
 


Application for Admission 
 


  
            


Please notify the school of any change in address or phone (Please Print) 
 
                
Last       First      Middle Initial 
 
______________________________________________________________________________________________________________        
Present Address: (If permanent address is different, print at the bottom of sheet.)                  
 
                
City            State   Zip          Country 
 
              
Day Phone    Evening Phone           Best Time to Call 
 
                       Gender:          F          M 
Email Address                                                                               Birth Date  
 
Race/Ethnicity:     African American     Latino        Native American/Alaskan     Asian/Pacific Islander 
 
     Caucasian      Other             
 
1. Occupation (most recent):             
 
2.  Previous Education:  List academic degrees you have completed 
 
 Name of Major        Instructor/School 
 
                
 
                
 
                
 
3. What are your short and long term goals? (Use back of this sheet if necessary.)  ______ 
 
  
 
 
 
 
 
 
4. When do you prefer to take classes?       Mornings    Evenings    Weekends     Weekdays 
 
5. When would you like to complete this program?              
 
6. Are you interested in Advanced Training Programs?     Yes      No 
 
    If yes, in which of the following fields are you interested? (Check one or more.) 
 
    Advanced Acupressure      Emotional Balancing      Women’s Health 
 
     Pain Management      Stress Management       Sports Medicine 
 
    Advanced Shiatsu      Traditional Asian Therapy     Acupressure for Seniors 
 
                 
 
 
7. How did you find out about the Acupressure Institute?  
 
 
 
 
 
 
 
 
                
   Signature           Date 
 


 
 


Acupressure Institute ~ 1533 Shattuck Avenue ~ Berkeley, CA, 94709 ~ (510) 845-1059 


C:\AI\Web\forms\prePDF-doc\250foundation-App.doc 06/2/11 








 
ENROLLMENT AGREEMENT 
1533 Shattuck Ave., Berkeley, CA 94709 


www.AcupressureInstitute.com 


PLEASE PRINT OR TYPE    
Applicants Legal Name 
 
_____________________________________________________________________________________ 
(Last)        (First)                   (Middle)  
 
Address ______________________________________________________________________________ 
 
City _______________________________________   State ________      Zip _______________ 
 
Date of Birth ___________________       Driver’s License / ID No. ______________________________            
 
E-Mail _____________________________________________________________________ 
 
Home:  _____________________________  Work/Mobile:      _____________________________  
              


EDUCATIONAL SERVICE 
Program:  250-Hr Acupressure Practitioner Foundations Program         Total Clock Hours: 250 


 
 Original Enrollment Date ____________________      Program End Date _________________      


A diploma will be issued after the completion of the entire program, and all tuition and fees are paid in full or 
otherwise accounted for.  
 
TOTAL TUITION AND FEES ITEMIZATION   


Application Fee $  75.00           Non-Refundable 
Registration Fee $         175.00          $175 Non-Refundable after 7th day after start of classes 
Tuition                   $     3,400.00           Prorated refund may be available if you withdraw from program. 
                             Refer to Refund Policy within this Agreement for details. 
STRF Fee  $             10.00           Student Tuition Recovery Fund Fee, Non-Refundable. 


                           State mandated fee of $2.50 per $1,000 of tuition 
 
      TOTAL DUE FOR THE ENTIRE PROGRAM    $ _3,660.00*   
      TOTAL CHARGES FOR 1 YEAR ENROLLMENT PERIOD   $ _3,660.00_   
      MINIMUM CHARGES DUE UPON ENROLLMENT    $___260.00_   
 
RE-REGISTRATION: Upon Payment of a Re-Registration Fee of $100.00, Programs NOT Completed  
by Program End Date, May be Continued for an Additional EIGHT (8) Months. After this Additional 8 months 
(Original Enrollment Date plus 20 months), Student is subject to ALL Tuition Increases that have taken place since 
the Original Enrollment Date. 
 


*YOU ARE RESPONSIBLE FOR THIS AMOUNT.  IF YOU GET A STUDENT LOAN, YOU ARE 
RESPONSIBLE FOR REPAYING THE LOAN AMOUNT PLUS ANY INTEREST, LESS THE 
AMOUNT OF ANY REFUND. 
   
I understand that this is a legally binding contract. My signature below certifies that I have read, 
understood, and agreed to my rights and responsibilities, and that the institution’s cancellation and refund 
policies have been clearly explained to me. 
 
 
___________________________________________________________________________________ 
Signature of Student (if student is under age 18, Signature of Parent or Guardian)      Date 
 
 
___________________________________________________________________________________ 
Signature/Title of School Official Accepting Enrollment                                 Date 



http://www.acupressureinstitute.com/

http://www.acupressureinstitute.com/





 
ACUPRESSURE INSTITUTE REFUND POLICY 


 
STUDENT’S RIGHT TO CANCEL 
1) You have the right to cancel your Enrollment Agreement for a program of instruction, without any penalty or obligations, 
through attendance at the first class session or the seventh calendar day after enrollment, whichever is later.   After the 
end of the cancellation period, you also have the right to stop school at any time; and you have the right to receive a pro-rata 
refund of tuition paid but unearned if you have completed 60 percent or less of the scheduled days in the Enrollment Period 
set forth in your Enrollment Agreement.  
2) Cancellation occurs when the student provides written notice of cancellation/withdrawal at the following address:  
1533 Shattuck Ave., Berkeley, CA 94709. Notice may be via mail, or by hand delivery. Written notice of cancellation, if sent 
by mail, is effective when deposited in the mail properly addressed with proper postage. 
3) Written notice of cancellation/withdrawal need not take any particular form and, however expressed, is effective if it 
shows that the student no longer wishes to be bound by the Enrollment Agreement.   
4) Your Enrollment Agreement may be withdrawn by the Acupressure Institute due to a lack of attendance on your part 
and/or failure to abide by the rules and regulations of the institution; absences in excess of maximum set forth by the 
institution; and/or failure to meet financial obligations to the School. 
5) If an Enrollment Agreement is cancelled, school will refund the student any money he/she paid subject to pro-ration as 
detailed below, less a registration or administration fee not to exceed $250.00, and less any deduction for equipment not 
returned in good condition, within 45 days after the notice of cancellation is received. 
 


WITHDRAWAL FROM THE PROGRAM 
You may withdraw from the school at any time after the cancellation period (described above) and receive a pro-rata refund if 
you have completed 60 percent or less of the scheduled days in your “Enrollment Period”.  Enrollment Period is defined as 
the time period encompassed by “Program Start Date” through the “Program End Date” as they appear on the first page of 
Student’s Enrollment Agreement. Any refund will be less a registration or administration fee not to exceed $250.00, less any 
deduction for equipment not returned in good condition, and less present Non-Program tuition for all classes started or 
completed. Any Refund will be paid to student (or third party payer) within 45 days of withdrawal.  If the student has 
completed more than 60% of their Enrollment Period all tuition is considered earned and the student will receive no refund. 
 


For the purpose of determining a refund under this section, a student shall be deemed to have withdrawn from a program of 
instruction when any of the following occurs: 
1) The student notifies the institution of the student’s withdrawal or as of the date of the student’s withdrawal, whichever is 
later.  
2) The institution terminates the student’s enrollment for failure to maintain satisfactory progress; failure to abide by the rules 
and regulations of the institution; absences in excess of maximum set forth by the institution; and/or failure to meet financial 
obligations to the School. 
3  


) Program End Date of students program has passed. 
For the purpose of determining the amount of the refund, the date of the student’s withdrawal shall be the date of notice. The 
amount owed equals the daily charge for the program (total institutional charge, minus non-refundable fees, divided by the 
number of days in the program), multiplied by the number of days of enrollment period elapsed prior to withdrawal.  If the 
student has completed more than 60% of their Enrollment Period, all tuition is considered earned and the student will 
receive no refund.   
 


If any portion of the tuition was paid by a third party payee, the refund shall be sent to the third party payee.  
If the student has received federal student financial aid funds, the student is entitled to a refund of moneys not paid from 
federal student financial aid program funds. 
 
THE TERMS AND CONDITIONS OF THIS AGREEMENT ARE NOT SUBJECT TO AMENDMENT OR 
MODIFICATION BY ORAL AGREEMENT. I, THE UNDERSIGNED PURCHASER OF THE PROGRAM OF 
TRAINING, HAVE READ, UNDERSTAND AND AGREE TO THE TERMS AND CONDITIONS 
CONTAINED HEREIN AND WITH MY SIGNATURE I CERTIFY HAVING RECEIVED AN EXACT COPY 
OF THIS AGREEMENT, A COPY OF THE SCHOOL CATALOG AND SCHOOL PERFORMANCE FACT 
SHEET.  I FURTHER ACKNOWLEDGE THAT NO VERBAL STATEMENTS HAVE BEEN MADE 
CONTRARY TO WHAT IS CONTAINED IN THIS AGREEMENT.  THIS ENROLLMENT AGREEMENT IS 
A LEGALLY BINDING INSTRUMENT WHEN SIGNED BY THE STUDENT AND ACCEPTED BY THE 
SCHOOL. 
 


I understand that this is a legally binding contract. My signature below certifies that I have read, 
understood, and agreed to my rights and responsibilities, and that the institution’s cancellation and refund 
policies have been clearly explained to me. 
 
           _________________ 
Signature of Student (if student is under age 18, Signature of Parent or Guardian)      Date 
 







UNDERSTANDINGS 
 


Catalog: Information about the Acupressure Institute is published in a school catalog that contains a description of certain 
policies, procedures, and other information about the school.  The Acupressure Institute reserves the right to change any 
provision of the catalog at any time.  Notice of changes will be communicated in a revised catalog, an addendum or 
supplement to the catalog, or other written format.  Students are expected to read and be familiar with the information 
contained in the school catalog, in any revisions, supplements and addenda to the catalog, and with all school policies.  By 
enrolling in the Acupressure Institute, the Student agrees to abide by the terms stated in the catalog and all school policies.  
  
Document Awarded:  I understand that I will be awarded a Diploma, when I have completed all of the program 
requirements. A graduate must meet the 90% attendance requirement, and have satisfied all Enrollment Agreement financial 
obligations. 


NOTICE CONCERNING TRANSFERABILITY OF 
CREDITS (HOURS) AND CREDENTIALS (DIPLOMA) EARNED AT OUR INSTITUTION 


The transferability of credits (hours) you earn at the Acupressure Institute is at the complete discretion of an institution to 
which you may seek to transfer. Acceptance of the certificate you earn in massage therapy is also at the complete discretion 
of the institution to which you may seek to transfer. If the credits that you earn at this institution are not accepted at the 
institution to which you seek to transfer, you may be required to repeat some or all of your coursework at that institution. For 
this reason you should make certain that your attendance at this institution will meet your educational goals. This may 
include contacting an institution to which you may seek to transfer after attending the Acupressure Institute to determine if 
your credits will transfer. The Acupressure Institute does not currently have any agreements with other schools regarding 
transfer of credits. 
 
Career Services: Placement assistance is provided.  However, it is understood that the School does not and cannot promise 
or guarantee either employment or level of income or wage rate to any Student or Graduate. 
 
Books/Equipment: All supplies for the program selected will be provided by the School at the stated charge.  Lost, 
mutilated, or stolen items will be replaced at the expense of the student. 
 
Arbitration: Any dispute arising from enrollment at the Acupressure Institute, no matter how described, pleaded or styled, 
shall be resolved by binding arbitration under the Federal Arbitration Act conducted by the American Arbitration Association 
("AAA") at Berkeley, California, under its Commercial Rules. All determinations as to the scope, and enforceability of this 
Arbitration Agreement shall be determined by the Arbitrator, and not by a court. The award rendered by the arbitrator may be 
entered in any court having jurisdiction. 
 
Student Tuition Recovery Fund Payment: You must pay the state-imposed assessment for the Student Tuition Recovery 
Fund (STRF) if ALL of the following applies to you: 
1)You are a student, who is a California resident and prepays all or part of your tuition either by cash, guaranteed student 
loans, or personal loans, and 
2)Your total charges are not paid by any third-party payer such as an employer, government program or other payer unless 
you have a separate agreement to repay the 3rd party. 


You are not eligible for protection from the STRF and you are not required to pay the STRF assessment,  
if Either of the following applies: 
1) You are not a California resident. 
2) Your total charges are paid by a 3rd party (i.e. an employer, government program or other payer) and you have no separate 
agreement to repay the 3rd party. 
 
Questions: Any questions a student may have regarding this enrollment agreement that have not been satisfactorily answered 
by the institution may be directed to the Bureau for Private Postsecondary Education at 2535 Capitol Oaks Drive, Suite 400, 
Sacramento, CA  95833, www.bppe.ca.gov, toll-free telephone number (888) 370-7589 or by fax  
(916) 263-1897. 
Complaints: A student or any member of the public may file a complaint about this institution with the Bureau for Private 
Postsecondary Education by calling (888) 370-7589 toll-free or by completing a complaint form, which can be obtained on 
the bureau’s Internet Web site, www.bppe.ca.gov. 


 


Prior to signing this enrollment agreement, you must be given a catalog or brochure and a School Performance Fact Sheet, 
which you are encouraged to review prior to signing this agreement. These documents contain important policies and 
performance data for this institution. This institution is required to have you sign and date the information included in the 
School Performance Fact Sheet relating to completion rates, placement rates, license examination passage rates, and salaries 
or wages, prior to signing this agreement. 
I certify that I have received the catalog, School Performance Fact Sheet, and information regarding completion 
rates, placement rates, license examination passage rates, and salary or wage information included in the School 
Performance Fact sheet, and have signed, initialed, and dated the information provided in the School Performance 
Fact Sheet. 
 
 
 


(_______) School Catalog Initial         (_______) School Performance Fact Sheet Initial 



http://www.bppe.ca.gov/





UNDERSTANDINGS 
 
MINIMUM PAYMENTS: While some AI programs can be completed in as little as 1 month, ALL Acupressure Institute 
Programs are designed to be completed in terms longer than 4 months. The Acupressure Institute requires advanced payment 
for classes, and, at a minimum, payments must be made on a class-by-class basis with payment for each class due 5 days 
before class commences. You are not required to make advanced payments for more than this, although some students choose 
to pay in full or pay ahead of this minimum. When you have completed 50% of your Program hours or 60% of your 
Enrollment Period , whichever comes first, AI may require full payment. 
 
FEDERAL AND/OR STATE FINANCIAL AID LOAN REPAYMENT STATEMENT 
The Acupressure Institute does not participate in federal or state financial aid programs. If a student obtains a loan to pay for 
an educational program, the student will have the responsibility to repay the full amount of the loan plus interest, less the 
amount of any refund, and that, if the student has received federal student financial aid funds, the student is entitled to a 
refund of the moneys not paid from federal student financial aid program funds. You should be aware that if you are eligible 
for a loan guaranteed by the federal or state government and you default on the loan, both of the following may occur: 


1) The federal or state government or a loan guarantee agency may take action against you, including applying any 
income tax refund to which you may be entitled to reduce the balance owed on the loan. 


2) You may not be eligible for any other federal student financial aid at another institution or other government 
assistance until the loan is repaid. 


 





		ENROLLMENT AGREEMENT
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		TOTAL TUITION AND FEES ITEMIZATION  

		RE-REGISTRATION: Upon Payment of a Re-Registration Fee of $100.00, Programs NOT Completed 
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School Performance Fact Sheet 
 


The California Private Postsecondary Education Act (CPPEA) requires under section 94910 of the CPPES that  
a school provide information for each program in regards to, completion rates, placement rates, licensure exam 
passage rates, and salary/wage information. The following information is from data complied for the period of 
January 1, 2010 to December 31, 2010. There is not a state licensure exam for Acupressure, Massage, and/or 
Bodywork; thus we do not report statistics for a passage rate.  
 
Program Completion Rates* 
In 2010, we had 104 new program enrollments, with a total of 235 students active in our programs. Of the 235 active 
students 63 completed their programs (26.8% completion rate). Details of each program below -  


 
Placement Rates 
The Acupressure Institute does not provide Placement Assistance, nor do we advertise that a student’s studies at 
the Acupressure Institute will lead to employment or to a particular career. Through the years many individuals 
have crafted work using the training they received at the Acupressure Institute. The primary line of work 
developed by those individuals is Massage Therapy. In today’s economy Massage Therapy is a decidedly 
entrepreneurial activity, with most active practitioners working as sole proprietors or independent contractors. 
Over the years numerous AI graduates have gone on to become Licensed Acupuncturists in California and other 
states. 
 
Licensure Exam Passage Rates 
There is not a California state licensure exam for Acupressure, Massage, and/or Bodywork; thus we do not report 
statistics for a passage rate. 
 
Salary/Wage Information 
The median hourly wage in 2011 for Massage Therapists in the North Coast Region of California is $18.28 
Source: Employment Development Department, Labor Market Information Division 
https://www.labormarketinfo.edd.ca.gov/ 
 
To obtain a description of the manner the above statistics were gathered, or to obtain a list of employment positions 
determined to be within the field with regards to job placement of graduates, please ask the school director. Wage 
and salary data was gathered using the data from the Employment Development Department, Labor Market 
Information Division   https://www.labormarkerinfo.edd.ca.gov/ 
 
Any questions a student may have regarding this fact sheet that have not been satisfactorily answered by the 
institution may be directed go the Bureau for Private Postsecondary Education at: P.O. Box 98018, West 
Sacramento, CA 95798-0818, www.bppe.ca.gov Phone: 888-370-7589. 
 


Please read both sides of this School Performance Fact Sheet, and then sign and date where appropriate. 
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Please read both sides of this School Performance Fact Sheet, and then sign and date below. 


 
*As to Program Completion Rates 
 
We believe it is in our students and all potential students best interests to know the following- 
 
In California within the last 5 years there has been significant change in State requirements for BPPVE Approved Schools 
reporting their students progress, for Massage Therapists becoming “Certified” in California, and, of course in the local, 
statewide and national levels of the economy. In this ferment of activity and dramatic change, the Acupressure Institute is 
working diligently to provide students with school performance statistics so that they may make well-informed choices as to 
their education. In any statistical representation the questions asked, and the context of the questions asked strongly influences 
the statistics generated.  
 
The primary mission of the Acupressure Institute is to train people in the Arts & Crafts of Acupressure and Asian Bodywork 
Therapy. For some, Acupressure training is vocational and for some Acupressure training is avocational. As a BPPVE approved 
school, and especially as a candidate for re-approval/approval via the BPPE we are regulated as if we were 100% a vocational 
school, and we provide statistics pursuant to that regulation. This makes our completion rates lower than they would be if we 
only measured vocationally oriented students.  
 
To provide a sense of the populations we teach, both vocational and avocational, we look at three groups we name Self Care, 
Share Care and Professional Care. Approx. 33% of our students study Acupressure solely for Self Care and/or self-improvement. 
Approx. 33% of our students are studying Acupressure as Professional Care, that is, with the intention of generating some 
income from the practice and/or teaching of Acupressure. The other 33% look to their training at AI to help them Share Care as 
an avocation, with family, friends, pets, and as volunteers in various roles in the community.  
 
In addition to the differences noted above, for those seeking California State Approved Certification as a Certified Massage 
Practitioner (CPM) and/or as a Certified Massage Therapist (CMT), CERTIFICATION itself is presently VOLUNTARY. Thus, 
not all inclined towards professional practice or who are practicing professionally are actually “Certified”. Application for 
professional status in California DOES NOT require completion of a program, only that appropriate hours get transcripted by an 
Approved School. Both the voluntary nature of Certification in California, and the non-requirement of program completion work 
against schools such as ours having maximal levels of program completion as defined by present regulations. 
 
AI’s training programs have always been designed as flexible programs where a student can largely set their own educational 
pace. Only 1 AI Program must be completed in 1 year (70 hr. ACE Program), whereas all other programs may take 20 months 
to 4 years for completion, thus tracking 1-year completion rates has inherent issues as far as providing a clear picture of 
“completion”. 
 
This fact sheet is filed with the Bureau for Private Postsecondary Education. Regardless of any information you may 
have relating to completion rates, placement rates, starting salaries, or license exam passage rates, this fact sheet 
contains the information as calculated pursuant to state law. 
 
Any questions a student may have regarding this fact sheet that have not been satisfactorily answered by the 
institution may be directed go the Bureau for Private Postsecondary Education at: P.O. Box 98018, West 
Sacramento, CA 95798-0818, www.bppe.ca.gov Phone: 888-370-7589. 
 
 
__________________________         ________________________________        _________________ 
Student Name (print)    Signature    Date 
 
 
__________________________         ________________________________        _________________ 
School Official (print)    Signature    Date 
 








 
 


Notice to All Present & Potential Students – 
 
 On October 11, 2009, then California Governor Arnold Schwarzenegger signed 
Assembly Bill 48, known as the Private Postsecondary Education Act of 2009 (the “Act”). The 
Act established the Bureau for Private Postsecondary Education (BPPE) within the California 
Department of Consumer Affairs.  
The Act became operative January 1, 2010. Via the terms of the Act the Acupressure Institute 
is required to notify potential students that our application with the new bureau, the BPPE, is 
pending. 
 
 The Acupressure Institute presently has approval to operate through  
March 29, 2013 via the Act and the authority of the former Bureau for Private Postsecondary 
and Vocational Education (BPPVE). Beyond that date our application for approval via the new 
BPPE is pending. 
 
 In the recommended language from the new Bureau for Private Postsecondary Education 
(BPPE) – Although this institution was approved to operate by the former Bureau (the 
BPPVE), our pending application for re-approval to operate has not yet been reviewed by 
the new (BPPE). 
 
 The Acupressure Institute has operated as an approved school in California since 1976. 
We were originally approved via the auspices of the Californian State Department of 
Education- Private Postsecondary Education Division. When that Division ended, we were then 
approved by the Council for Private Postsecondary and Vocational Education (CPPVE), and 
then by its successor the Bureau for Private Postsecondary and Vocational Education (BPPVE). 
We fully intend and expect to continue being an approved school under the auspices of the new 
Bureau for Private Postsecondary Education (BPPE). 
 
    Towards Excellence in Asian Bodywork Education, 
  


Joseph Carter 
Acupressure Institute Director  


 
 
Enrolling Students, 
 
Please sign here __________________ to verify that you have read this notice.  
AI Thanks You 


1533 Shattuck Ave. (510) 845-1059 Berkeley, CA 94709 





		Notice to All Present & Potential Students –






 
Student Health Form 


 
The information on this form is strictly CONFIDENTIAL and for the purpose of meeting your needs and enabling us 
to provide a safe, enjoyable learning environment.  Only instructors and the administrative staff of the Acupressure 
Institute will have access to this information. 


 
____________________________________________________________________________________________ 
Name                     Day Phone       Evening Phone 
 
Please check below if any of the following apply to your current health status: 


 
    Injury, please explain  
 
 
 
    Surgery (recent or past), please explain  
 
 
 
    Mobility Issues, please explain  
 
 
 
   Hearing Impairment         Visual Impairment            Any known communicable disease 
   Skin condition that may be aggravated by touch and/or is contagious 
   Pregnancy      1st Trimester         2nd Trimester            3rd Trimester 
 
In the space provided, please inform us of any other known condition (physical or psychological) that may impair your 
learning ability at our school:  


 
 


 
Emergency Contact: 
 


_________________________________________________________________________________________ 
Name                Phone 
_________________________________________________________________________________________ 
Relationship 
_________________________________________________________________________________________ 
Physician’s Name (if currently under care for any of the above mentioned conditions) Phone Number 
 
Please read and sign the following statement: 
I have completed the above information to the best of my knowledge.  I understand that it is my responsibility to inform 
my teachers before all classes of any serious health conditions or concerns I have that may affect my or my fellow 
students' health or ability to learn.  
 
___________________________________________________   _______________________ 
Signature        Date 


Acupressure Institute ~ 1533 Shattuck ~ Berkeley, CA 94709 ~ (510) 845-1059 ~ www.acupressureinstitute.com 
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Student Information Form 


       
To help us comply with current educational state laws,  please supply the following info: 
Please Print 
                
Name          Day Phone 
                
Local Address         Evening Phone  
                
City/State/Zip/Country 
                
Permanent Address 
___________________________________________________________________________________________ 
E-mail address 
 
Race/Ethnicity:      African Amer          Hispanic          Native Amer/Alaskan             
(Optional)      Asian/Pacific Isl          Caucasian           Other ___________________ 
 
Current Employment: 
Job Title: ______________________________________________________________________________ 
 
Employer: ______________________________________________________________________________  
 
Phone:        
 
___________________________________________________________________________________________ 
Address        City                 State      Zip 
 
Employment status:             Full Time    Part Time Hours per week:   
 
Other Past Employment:______________________________________________________________________ 
 
Educational Background: Years of schooling completed:      
 
Degrees/Diplomas:              
 


Special Training/Certificates:             
 
Your intent or purpose for taking this class/program: (Check only one) 
 
 Full-Time Career Option: Employed 30 hours/week or more of acupressure/bodywork. 
 Professional Related Option: Supplemental income (less than 20 hours of related acupressure work). 
 Personal Development Option: For personal growth; to care for myself and friends. 
 


Student's Verification 
I, (print your name)          , have been oriented  
to the school, have descriptive information of the program(s) I am enrolling in, and that I intend to study at the Acupressure Institute. 
 
                
Signature                                                      Date  


Acupressure Institute ~ 1533 Shattuck ~ Berkeley, CA  94709 ~ (510) 845-1059 





		Job Title: ______________________________________________________________________________

		Employer: ______________________________________________________________________________ 

		Address        City                 State      Zip

		Other Past Employment:______________________________________________________________________



