Center for Neurosomatic Studies
PRE-ENROLLMENT QUESTIONNAIRE
Please take a few minutes to fill out this form prior to your interview. Information
provided is used in determining your potential for success at Center for Neurosomatic
Studies.
This information is retained in your school record and is held in strict confidence.
Thank you for your cooperation.
Your Name:

________________________________________________

Street Address:

________________________________________________

City / State / Zip:

________________________________________________

Home Phone:

________________________________________________

Cell Phone:

________________________________________________

E-mail Address:

________________________________________________

Interview Date:

________________________________________________

1. In 15 words or less, describe a typical day in your life?

2. Describe your current occupation:

3. Are you satisfied with your current career path?

4. What most interests you in the Neurosomatic Therapy field?

5. Have you ever received a professional massage? If yes, how long ago and for
what purpose?

6. Giving and receiving massage are essential parts of our program. Between our
clinics and your fellow students, you will be giving and receiving massage fullbody massage to various types of people. Do you have any issues massaging or
being massaged from any of the following? (Please circle your answer)
a.

Yes – No

Men

b.

Yes – No

Women

c.

Yes – No

Homosexual

d.

Yes – No

Heterosexual

e.

Yes – No

Obese

f.

Yes – No

Physically disabled

g.

Yes – No

Geriatric

h.

Yes – No

Feet

7. Have you had any education since high school? Please provide that school’s
name, your area of study and the diploma, certificate, or degree you attained.

8. Have you found previous educational experiences to be positive or negative?
Please provide a brief explanation for your answer.

9. Do you have any formally diagnosed learning or attention challenges such as
dyslexia, ADD, ADHD? Please specify. (Note: Challenges are not necessarily
disqualifying factors. This information is necessary to determine the level of
accommodation that may be required to ensure your success. Information
provided is held in strict confidence.)

10. The Neurosomatic Therapy and Massage program includes the extensive study of
physical sciences relative to bodywork. What have been your past experiences,
positive and negative, with studying sciences?

11. Are you fluent in the English language, comfortably reading and writing in
English?

12. How can we help you with your study skills? I.e.: Study groups, tutors, etc?

13. The Neurosomatic Therapy and Massage program requires homework outside of
class.
a. Does your home and work schedule allow for you to meet the time demands
of the program?
b. How many hours a week can you commit to study outside of class?

14. Clinical experiences will include evenings, and there will be occasional activities
on weekends. Will you be available for these activities?

15. To maximize potential of success in the Neurosomatic Therapy program, students
must attend and participate in every class. In order to graduate, a student must
attend for 1287 hours. Are you able to commit to and fulfill this requirement?

16. Do you have a support network of family and friends who are willing to support
your efforts to succeed in school, not only just during school hours but also during
the hours outside of class that you will need for study, homework and to perform
the required clinical practice hours? Please describe:

17. Will you be working during the time you are attending school? If yes, please
describe.

18. Describe how you take care of yourself and manage stress in your life?

19. Are you aware of any physical challenges and/or health issues that may affect
your ability to give/receive full body massage or complete the program? If yes,
please provide a brief explanation. (Information provided is held in strict
confidence.)

20. How do you intend to manage tuition and other school expenses?

21. Convictions for criminal offenses may have an impact on your ability to obtain a
massage therapy license. In order to anticipate any potential obstacles, we ask the
following; Have you been convicted of a crime (other than a minor traffic
violation) in the last 15 years? If so, explain:

22. What else should we be aware of about you in consideration of your application?
This is your opportunity to sell yourself.

