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Advanced Training in Hospital-based Massage Therapy 
Application 

 
 

Please type responses in the form and email to Janice.vong@ucsf.edu 

  

Name:  

Degree(s):  

Professional Certifications:  

Address:  

 

 

Direct Phone Number:  

Email Address:  

Professional Reference #1 (include name, 
relationship, email and phone number) 

 

 

 

Professional Reference #2 (include name, 
relationship, email and phone number) 

 

 

CMT or NCB number and expiration date  

Other license or certifications, number and 
expiration date, if any 

 

Current Employer(s) [Note “Self” if self-
employed] 

 

Payment Option Direct Payment in Full:  

Payment Plan:   
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General Criteria and Requirements 

 
• Any state certified or nationally board-certified massage therapist is eligible and encouraged to apply 
• Individuals from underrepresented minority groups are especially encouraged to apply 
• Fellowship Program is open to individuals who have successfully completed an accredited massage 

therapy education program at a U.S. or Canadian institution and must have a California State Certificate 
(CAMTC) or a NCBTMB board certification 

• Applicants must also be U.S. Citizens or U.S. Permanent Residents.  
• Minimum of one year of relevant experience preferred 

 
The following documents are required to submit an application to this program:  

1) Current Resume or CV 
2) Statement of interest in medical center work; this is a brief summary of pertinent background 

information that may not be apparent from the resume/CV and should include: (no more than 3 
paragraphs) 

§ How the applicant became interested in hospital-based massage therapy 
§ A description of prior work in medial environments, if any 
§ The applicant’s educational goals for the internship 
§ The applicant’s professional goals following the internship, and how completing the 

internship will help to achieve them 
§ Description of any experience in research related activities 

3) Two Letters of Reference must be received by the Program Coordinator at janice.vong@ucsf.edu by 
the application deadline. References may be same as listed above. 

4) Copy of massage therapy school diploma or certificate 
5) Copy of any additional related course work (Specialty modalities such as MLD, CST or other CEs) or 

related field of previous study. (Physical Therapy; CNA) 
6) Proof of Liability Insurance 
7) Proof of COVID –19 Vaccination 
8) If payment plan is requested, please email Janice Vong and arrangements can be made. 

 
Limited scholarship funds up to 50% of actual tuition (not including stipend) may be available for qualified participants.  

Awards will be announced after acceptance of cohort. 
Scholarship Application Form upon request.   

Email Janice.vong@ucsf.edu   
Requests should be made no later than May 1. 
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