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Therapeutic Bodywork/ Donna Kraft- Smith, LMT 
 

185 Harlow Street, Suite 8  * Bangor, ME 04401 * 947-7087 

 
A $25 non-refundable Application Fee must accompany this application 

 

Please print or type:  

Name ______________________________________ Date _________________________________  

Address_______________________________________       City __________________________  

Mailing address (if different from above) __________________________________________________  

Email address ________________________________________________________________________  

Home phone ________________________________ Work phone ______________________________  

Cell phone ________________________________ Date of birth _____________________________  

*********************************************************************** 

Employment:  Are you currently employed?  Yes____ No____  

Company name ____________________________________________    Phone # ___________ 

Company address _____________________________________________________________________  

*********************************************************************** 

Education: Do you have a : ____ High school diploma ____ GED  

____ College Education Degree (please name degree or courses)  

Previous study in Massage and/or Health Professions ________________________________________  

____________________________________________________________________________________  

*********************************************************************** 

Health: Please list any major medical or physical conditions you have been treated for in the last       
five years? 
____________________________________________________________________________________  

Do you believe you are currently physically capable of performing massage therapy? __ Yes __ No   

                                                                                                                                                                   

Criminal history: Have you ever been convicted of a felony or misdemeanor, other than traffic   
offenses, within the past five years? ____ Yes ____No  

If yes, please explain __________________________________________________________________  
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___________________________________________________________________________________  

Intended  Program of Study:. Classes usually meet two ten hour class days, one or two         
weekends per month.  An on-line testing fee may be added to your tuition of $47 to $110 depending 

on the program that you sign up for.  Books can range from $100. to $300 depending on the program 
that you sign up for. 
 

___     Full, all  500 hours in -class study     (Total Due:  $5, 310) 
@ $200 due per intensive (total due $5000. plus $110. testing fee + $200. Books ) 
  

If working with MIM or the Portfolio Review Process you must choose one of the following        

programs of hands-on.   

  
____ 300 hour @ $3,000.($200 per intensive or $10 per hour)  

____ 250 hour @ $2,650 ($212 per intensive or $10.60 per hour)  
____ 200 hour @ $2,250 ($225 per intensive or $11.25 per hour)  
____ 100 hour @ $1,200 ($240 per intensive or $12 per hour)  
 

 Class starting Date ______________________       

****************************************************************************  

Signature: Your signature below certifies that all the information on this application is true and     
correct to the best of your knowledge. Falsifying information on this application will be considered    
cause for dismissal from this program without refund of any monies paid. The student authorizes Donna 
Kraft- Smith, LMT (DKS) to certify the accuracy of their records. You understand that before you can be 

formally enrolled in the program, you will need to have: a personal interview w/DKS; if working with the 
Myotherapy Institute of Massage (MIM)- you must be accepted into MIM's academic program; and sign 
DKS’ Enrollment Agreement and pay a $100 registration fee. The student fully understands that MIM and 

DKS are legally two separate entities, and they must apply and be accepted to MIM' academic portion of 
credit hours (subject to all their policies and prices). Donna Kraft-Smith, LMT is in no way liable for any 
portion of MIM's Academic Program.  

 

Signature: _____________________________________________________  Date: __________ 

 

*********************************************************************** 

 

 

Please make check out & mail to : 

                                                        Donna Kraft-Smith, LMT 
                                              185 Harlow Street, Suite 8 

                                                    Bangor, Maine 04401 

 


