Board of Massage Credentialing
P.O. Box 47877

Olympia, WA 98504-7877
360-236-4700

Board of Massage School Completion Form

Only Massage School Completion Forms completed by and sent directly from the school will be accepted.
If the school is closed, we will accept the signed School Completion Form from the Workforce Training

and Education Coordinating Board. If you are applying for licensure by endorsement, you must use the
Education Endorsement Form.

Applicant Name Birth Date

Board approved school and program name that the applicant graduated from

Program Entry Date Program Completed Date Program Hours

Approved Massage Training Program Credential Number

Did applicant transfer hours? [ ]Yes

Hours completed
D No (Only hours earned at board approved

school)

As the school’s authorized representative, | attest that the above named

applicant has successfully completed our school’s board approved

massage therapy training program.

Printed name of school registrar or authorized representative

Signature Date

UBI Number

DOH 676-110 August 2024.




