GRANDFATHERING APPLICATIONS

MUST SUBMIT THE FOLLOWING:
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Completed “Grandfathering Application” Form (signed & notarized).

ONE of the following:

a. Evidence of at least 500 hours of paid professional practice in the field of
massage therapy within the previous 5 years (Supervisor Certification Form
recommended) OR

b. A copy of a license to practice massage therapy issued by a city or town
within the Commonwealth of Massachusetts within the previous 2 years.
Certificates of Standing are not required OR

c. Certified proof of passage of either the National Certification Exam for
Therapeutic Massage or the National Certification Exam for Therapeutic
Massage and Bodywork '

Two Letters of Reference
Liability Insurance Policy Declarations Page
A $225.00 Check or Monéy Order payable to the Commonwealth of Mass.

If EVER professionally licensed outside of Massachusetts, a statement of good
standing from each jurisdiction

INITIAL APPLICATIONS

MUST SUBMIT THE FOLLOWING:
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Completed “License Application” Form (signed & notarized).

Official, Sealed Transcript (minimum 500 hours training)

Two Letters of Reference

Liability Insurance Policy Declarations Page

A $225.00 Check or Money Order payable to the Commonwealth of Mass.



