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Credentialing Review Application Addendum 
 
 

Applicant Name  Date of Birth     
 

What state did you legally practice massage in?   Dates of practice  to    
 
 

Qualification Criteria: 
The Board may grant a license through Credentialing Review, after successful completion of the written 
examination and jurisprudence exam, to applicants who have legally practiced massage therapy in another state. 

 
The applicant must complete an application for Licensure, the credentialing review addendum, pay the additional 
credentialing review fee of $250 and provide official transcripts and certificates of Accredited School hours or 
Continuing Education Hours as follows: 

 
Health Sciences: 
Of the 200 Anatomy & Physiology, Kinesiology and Pathology hours required: 

120 hours minimum must be from certified class instruction. 
Up to 80 supervised hours of prior continuing education in subject areas may apply. 

 
Please indicate applicable hours below and attach official transcripts and copies of continuing 
education supervised hour certificates as verification. 

 
Topic Accredited School Hours Continuing Education Hours Office Use Only 
Anatomy & Physiology    

Kinesiology    

Pathology    

 
Massage: 
Of the 300 Massage Theory and Practical Application, Clinical Practice, Business Development, Sanitation, 
Communication and Ethics hours required: 

 
140 hours minimum must be from certified class instruction. 
Up to 120 supervised hours of prior continuing education in subject areas may apply. 
Up to 40 hours of verifiable practical work experience may apply. 

 
Please indicate applicable hours below and attach official transcripts and copies of continuing 
education supervised hour certificates as verification. 

 
Topic Accredited School Hours Continuing Education Hours Office Use Only 
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 Massage Theory & App    

Clinical Practice    

Business Development    

Sanitation    

Communication    

Ethics    

 
*If you wish to apply up to 40 hours of verifiable work experience, please complete the Work Experience Worksheet. 
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 Additional 125 hours: 
The additional 125 hours may be in Anatomy & Physiology, Pathology, Kinesiology, Massage and Bodywork Theory and 
Practical Application, Clinical Practice, Business Development, Communications, Ethics, Sanitation or Hydrotherapy. Of the 
125 hours required, up to 75 supervised hours of prior continuing education in these subject areas may apply. 

 
Please indicate applicable hours below and attach official transcripts and copies of continuing 
education supervised hour certificates as verification. 

 
Topic Accredited School Hours Continuing Education Hours Office Use Only 
Anatomy & Physiology    

Pathology    

Kinesiology    

Massage Theory & App.    

Clinical Practice    

Business Development    

Communications    

Ethics    

Sanitation    

Hydrotherapy    
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 Office use only:  

Work Experience Verification Worksheet 
(To be used in conjunction with the Credentialing Review Application) 

 
 

Applicant Name  _ Date of Birth  _ 
 
Up to 40 hours of verifiable work experience may apply toward the required 300 hours of Massage related courses in the 
Credentialing Review. Copies may be made for additional employers. 

 
 

Name of Business 
 
 
Address 

Contact Name and Title 
 
 
Contact Number 

Type of Business Dates of Service or Employment 
 
From: To: 

Average massages per week Position Held Average duration of a massage 

List of Services Provided 

Where there any complaints by clients 
or supervisor? Yes   No  

If yes, explain: 

Other comments 
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