
     

APPLICATION FORM FOR LICENSURE AS A NON-NATIONAL 

 

 Name: 

______________________________________________________________________________________________________________________ 

                                     Surname                                                First Name                                                   Middle Name 

Address: 

________________________________________________________________________________________________________________________ 

 

Date of Birth: ___________________________________ 

 

Nationality/Country of Origin:___________________________________ 

 

Telephone #. : (h) _____________________ (c) _______________________ (o) _____________________ 

 

Email: ________________________________________ 

 

Occupation:-___________________________________________________________________ 

 

Organization/ Instituion:-___________________________________________________________________ 

License, Certifications or Registrations: 

List all states, or countries where credentials are or were held. Attach additional completed pages if you need more space. You must also attach a 

copy of the massage license(s) and a copy of your Identity Document (ID card). 

 

________________________________________________________________________________________________________________________ 

 

Professional Education: 

List in date order, most recent to later, your educational preparation and postgraduate training. Attach additional completed pages if you need more 

space. 

________________________________________________________________________________________________________________________ 

 

Professional Experience: 

List in date order, most recent to later, all professional experience and practice from date of graduation from professional College. Please also list if 

you are registered/member of any Professional Associations in regards to this profession. Additionally, list any books, literature, articles or journals 

you may have published relating to Massage Therapy. Also list if you have any patents approved or patent pending in relation to Massage Therapy. 

Attach additional pages if you need more space. 

 

________________________________________________________________________________________________________________________ 

 

Examination Data: 

If you have taken The Massage & Bodywork Licensing Examination (MBLEx), or any equivalent examinations for Massage Therapy, it may be 

considered to have met the examination requirement in Trinidad and Tobago. However, you must submit transcripts/certificates for the examinations 

taken. 

Licensure by endorsement qualifications: A massage therapist applicant holding an active license in good standing in another state or foreign 

jurisdiction may be granted a Trinidad and Tobago license, if, in the opinion of the board, the other state’s or foreign jurisdiction’s examination and 

educational requirements are substantially equivalent to Trinidad and Tobago standards. 

Substantial equivalency means a course of study at a massage school or massage program that includes one of the following: 

A course of study that includes, approximately 1000 classroom hours, completed at the rate of no less than 4 classroom hours per evening and no less 

than 20 classrooms hours per calendar week. It must be Registered with the Government of that country, must have its Curriculum Registered or 

Accredited by a recognized body set up to accredit the subject matter to be taught and to comply with any other regulations set out by the state or 

foreign jurisdiction. 
 

In the event that the applicant does not meet the required substantial equivalency as stated above, the applicant will then be required to write the 

Licensed Massage Therapist exam issued by The Massage Therapy Association of Trinidad and Tobago. This will be decided upon by The Board 

and Management Committee of The Massage Therapy Association of Trinidad and Tobago. 

#68 Market Street,  

Gopaul Lands, Marabella  

 

(Incorporated by Act of Parliament, Act 8 of 1998) 

Office: (868) 221-5497 

Email: tmtattassociation@gmail.com 

Web site: www.tmtattassociation.com  

Instagram : tt_tmtatt 

Facebook: The Massage Therapy Association of Trinidad & Tobago 
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