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VERIFICATION OF OUT-OF-STATE EDUCATION 
Florida Applicant for Licensure by EXAMINATION 

 
If you graduated from a massage therapy program approved by a state other than Florida complete the 
top section and send this form to your Massage Therapy program to complete and attach your 
transcripts.  
 
NAME _____________________________________________________________________  
 
ADDRESS__________________________________________________________________ 
  
SOCIAL SECURITY # ________________________ DATE OF BIRTH _________________  
___________________________________________________________________________________ 
 
This section is to be completed by the Dean, Registrar, or Chairperson of the massage therapy program 
at the United States school from which the applicant graduated.  
DO NOT complete this form in anticipation of program completion.  
 
I hereby certify that: ___________________________________successfully completed a Massage 
         Name of Applicant 
 
 Therapy education program at: _________________________________on _________________ 

          School Name                       Date 

__________________________________________________________________ 
Street Address        State  Zip Code 

 
The curriculum completed by Applicant equals or exceeds the curriculum requirements set forth in rule 
chapter 64B7-32.003 F.A.C. (Attached)  Hours completed: ___________ 
 
The school must be approved by a governmental agency authorized to approve massage therapy 
programs. _________________________________________   _______________________ 

       Name of approving agency      License/certificate number 

 
_________________________________________________   ________________  
Printed name of Dean/Registrar/Chairperson of M.T. Program    Date 
 
_________________________________________________  
Signature  
 
Name of National Accreditation Entity(s): _______________________________________________ 
________________________________________________________________________________ 
 
Name of Program  _________________________________________________________________ 
Address _________________________________________________________________________ 
 
RETURN THE ORIGINAL COMPLETED FORM DIRECTLY TO BOARD OFFICE IN AN OFFICIAL 
ENVELOPE AND ATTACH STUDENT TRANSCRIPTS. (DO NOT send a copy of this form or use 
envelope if provided by applicant) 
 
Please mail to: Florida Board of Massage Therapy,  

   4052 Bald Cypress Way, Bin C06, 
     Tallahassee, FL 32399-3256 
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64B7-32.003 Minimum Requirements for Board Approved Massage Schools. 
(1) In order to receive and maintain Board of Massage Therapy approval, a massage school, and any satellite 

location of a previously approved school, must: 
(a) Meet the requirements of and be licensed by the Department of Education pursuant to Chapter 1005, F.S., or 

the equivalent licensing authority of another state or county, or be within the public school system of the State of 
Florida; and 

(b) Offer a course of study that includes, at a minimum, the 500 classroom hours listed below, completed at the 
rate of no more than 6 classroom hours per day and no more than 30 classroom hours per calendar week: 
 Course of Study Classroom Hours  
 Anatomy and Physiology 150  
 Basic Massage Theory and History 100  
 Clinical Practicum 125  
 Allied Modalities 76  
 Business 15  
 Theory and Practice of Hydrotherapy 15  
 Florida Laws and Rules 10  
 (Chapters 456 and 480, F.S. and Chapter 64B7, F.A.C.) 
 Professional Ethics 4  
 HIV/AIDS Education 3  
 Medical Errors 2  

(c) Apply directly to the Board of Massage Therapy and provide the following information: 
1. Sample transcript and diploma; 
2. Copy of curriculum, catalog or other course descriptions; 
3. Faculty credentials; and 
4. Proof of licensure by the Department of Education. 
(2) All faculty members of the massage therapy school must meet the minimum requirements of the 

Department of Education. 
(3) Board of Massage Therapy approval shall be withdrawn if the massage school: 
(a) Modifies its curriculum to fall below the minimum standards set out in this rule, or fails to require its 

students to complete the minimum standards in order to graduate; 
(b) Submits to the Board of Massage Therapy on behalf of an applicant for licensure documents containing 

information the school, through its owner, manager, instructors, or other employees or agents, knows to be false; 
(c) Violates any standard applicable to the school pursuant to licensure by the Department of Education; 
(d) Violates any applicable rule herein. 
(4) A Board of Massage Therapy-approved school must notify the Board of Massage Therapy within 90 days 

of: 
(a) Changes in curriculum; 
(b) Changes in faculty or staff, including submission of the credentials of new faculty; and 
(c) Changes in address. 
(5) Any change in ownership of a Board of Massage Therapy approved school must be approved by the Board 

of Massage Therapy. 

Rulemaking Authority 480.035(7) FS. Law Implemented 480.033(9), 480.041(1)(b) FS. History–New 3-25-86, 
Amended 8-15-89, 12-22-92, Formerly 21L-32.003, Amended 10-20-96, Formerly 61G11-32.003, Amended 8-16-
98, 10-30-07, 4-25-10. 

 


