MASSAGE PRACTITIONER LICENSE APPLICATION

800 Cushman Street, Fairbanks, AK 99701

(907) 459-6716

TYPE OF PERMIT: NEW |:| RENEWAL |:|

FEES DUE/COLLECTED:
Other Name
Name: Used:
Mailing City, State
Address: Zip:
Physical City, State
Address: Zip:
Home Phone: Work/Cell Phone:
Date of Birth: Alaska Driver’s License No.:

Application Requirements

$100.00 Non Refundable Application Fee for New Licenses.
$200.00 Bi-Annual License Fee for New Applications and Renewals.

Original Qualification Documentation (see page 2)

Current Criminal History Report with 5 Year History.*

Copy of Current State of Alaska Driver's License.
Copy of State of Alaska Business License.

Business Name:

Business Information

* If the Applicant’s Alaska criminal history report does not reflect a complete five year history, an official
background check from another state is required for a complete 5-year look back. All required documents
must be submitted with the signed application, the Clerk’s Office cannot accept incomplete applications.

City, State
Physical Address: Zip:
City, State
Mailing Address: Zip:
Phone Number: Alaska Business License No.

Length of Time in Fairbanks

Years

Length of Residency

Months




Revised July 1, 2008

Previous Address(es)

Previous City and State of residence, other than Fairbanks, for the past 5 years:

From: To:

From: To:

Qualifications

You must meet at least two of the following qualifications for licensure. Please indicate which two
qualifications you will rely on to meet the required elements by marking the appropriate boxes below.
Originals must be provided.

Graduation from a state-approved post secondary education school of massage or other massage
training program which requires the successful completion of a program of at least 350 hours of
supervised instruction; or

Current professional class membership in a recognized national professional massage organization
whose members are pledged to a code of ethics; or

Current certification by the National Certification Board of Therapeutic Massage and Bodywork, or its
successor, or a national certification program meeting similar standards; or

Has within three years of application, been licensed as a massage practitioner in another state or
country that regulates massage practitioners and has not had that license suspended or revoked; or

Has within five years of application, had two years or more experience as a massage practitioner.
Verification of such experience must be in the form of two notarized statements from persons having
personal knowledge of application’s experience. Experience is defined as a minimum of part-time
status of 20 hours weekly or 400 hours in a one year period.

Criminal History

PLEASE ANSWER YES OR NO TO THE FOLLOWING QUESTIONS: YES or NO

Have you been convicted of a misdemeanor involving assault or dishonesty within three years
of the date of this application?

Have you been convicted of a felony within five years of the date of this application?

Have you ever been convicted at any time of a crime involving sexual misconduct?

An Answer of YES to any of the above questions is grounds for denial of a Massage Practitioner’s License by the
City Clerk as per Fairbanks General Code 14.251-258.

Please explain on a separate sheet of paper any convictions that meet the criteria as noted above; including
charges, places, dates, and sentences imposed.

In the event of an adverse decision by the City Clerk, the Applicant has the right to appeal after submission of a
completed application and payment of the application fee. Request for an Appeal Form can be obtained at the
City Clerk’s Office.
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s Statement

Applicant

l, , being first duly sworn, depose and state that | am the

individual making application for license and that the answers to the foregoing questions and other statements
contained herein are true and complete to the best of my knowledge and belief. | understand that any

materially false statement on this application may be subject to revocation or denial of a license.

| certify that | at least 18 years of age. | certify that | am not addicted to or a habitual user of
illegal drugs or narcotics. | certify that | have read and understand FGC 14.251-258. | certify
that | have read the application and understand the requirements for licensure.

Signature

Sworn to before me this day of , 2008.

Notary Public for the State of Alaska
My Commission Expires:

The Fairbanks General Code is attached to this application for your convenience;
it is provided as a courtesy, but is the distinct responsibility of the Applicant to understand the
requirements and to be compliant. Signing of the above Oath, acknowledges having read the Code and
certifies that he/she understands it. If the Applicant has any questions regarding those reponsibilities,
the questions should be asked prior to issuance of a license.

Please make all necessary copies for your records before submission of your application to the Clerk’s Office.
There will be a per page charge for any copying requested in accordance with FGC 2-775, with the exception of
a request to copy criminal history reports, as State law prohibits copying of such documents.

Thank you in advance for your cooperation.

Administrative Use Only

Approved By: Date:

Denied By: Date:

Reason for Denial:

For additional information and/or forms, please visit the City of Fairbanks web site at:
www.ci.fairbanks.ak.us
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