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Mountain State School of Massage
Teaching Holistic Healing Methods


Official Document Request Form

Date of Request:__________________

Documents Requested:    
Official Transcript 

___     
Number of Copies ____




Photo Copy of Diploma
___

Number of Copies ____




Official Diploma

___

Number of Copies ____




Other: __________________

Number of Copies ____
Student’s Name: ________________________________________________________
Student’s Signature (required):______________________________________________

Student’s Address:_______________________________________________________
Student’s Phone #:______________________________________________________
If you went by any other name(s) while attending MSSM please list below:
____________________________________________________________________
In what year did you attended MSSM: _______     Day, Night or Weekend Program? ______
List address document(s) to be mailed to: ______________________________________
_____________________________________________________________________
$10 per document fee paid by:
Check enclosed  
____
check # ________





Credit Card#______________ expiration date:_______
Signature: ____________________________

601 50th Street, Charleston, WV  25304

Phone: 304-926-8822 · Fax: 304-926-8837

info@mtnstmassage.com · www.mtnstmassage.com


