
 
Massage Therapy Program Application Fall 2011

An Equal Opportunity Employer/Educator 
Riverland Community College is asking you to provide private information in order to process your massage therapy application form.  
This information will be used for preparation during the massage therapy application review.  You are not legally required to provide 
this information; however, the college may not be able to effectively process your request if you do not provide sufficient information.  
Access to this information will be limited to school officials.  Under certain circumstances, federal and state laws authorize release of 
private information without your consent to state and federal agencies or as otherwise permitted by other state and federal laws. 
 
Name ________________________________________________ SSN______________________________ 
 
Address ________________________________________________________________________________ 
 
City _______________________________________ State ____________ Zip _______________________ 
 
Telephone:  including area code: ____________________________________________________________ 
 
Email address:____________________________________________________________________________ 
 
List all previously attended colleges, including Riverland.  If other than Riverland, you must send an official 
transcript for review of transfer credits. 
College Name – include City, State   Year(s) 

attended 
Date of official 
transcript request 

   
   
   
 

 Apply, and become accepted to Riverland Community College. Contact Admissions 1-800-247-5039/507-433-0600 
Before applying to the Massage Therapy Program, students must complete the following: 

 Students  must have pre-requisites completed before applying. 

 Applications will be accepted January 1 through April 15, 2010 for consideration of the 2010 Fall Semester.   

 Following review, students will be notified by letter if they are accepted to the program.   
 
Please note:  In order to accrue entrance scoring points, applicants MUST provide proof with application otherwise 
applicants will not receive points in that particular category.

 

  The following list on the next page will help assist in making sure 
applicants have included all necessary information with application. 

 
Student Signature: _______________________________________________  Today’s Date: ___________________________ 
 
 
Please mail to: 
Riverland Community College-Albert Lea Campus 
Attn:  Kristin Graff, Massage Therapy Program Department 
2200 Riverland Drive 
Albert Lea, MN  56007 
kris.graff@riverland.edu 
 

mailto:kris.graff@riverland.edu�


In order for your application to be reviewed, the following information must be completed, or accompanied with application in 
order to accrue points for acceptance.  The following list will help assist in making sure applicants have included all necessary 
information with application. 
 
⁭ I have applied and have been accepted to Riverland Community College.  If not, or unsure, please contact Admissions 
 1-800-247-5039/507-433-0600.  Students must be accepted to Riverland before applying to the Massage Therapy 
 Program. 
 
⁭ I must schedule a Massage Therapy Open House and meet with Program Director, Kris Graff, to review important 

program information and requirements.  Call 507-379-3367 after submitting this application. 
 
 
 
 
NOTE:  Upon acceptance into the Massage Therapy Program, students are required to have valid CPR certification 

before classes begin in August and maintain current CPR status throughout the academic year of program 
attendance. 

 
 
 


