
NAME:____________________________________________SID#:___________________________ 
 
MAJOR: MASSAGE THERAPY 
(Certificate of Achievement and Associate in Science Degree) 
CERTIFICATE  CORE  REQUIREMENTS             Units Other Colleges N IP C 
ANAT 5 Basic Human Anatomy & Physiology 4     
HLTH 5 Adv. First Aid & Emergency Care 2     
PFIT 63 Fitness Anatomy & Kinesiology 2     
PFIT 82 Therapeutic Massage I 4     
PFIT 83 Therapeutic Massage II 4     
PFIT 180 Massage Therapy Skills Lab 2     
Select one course from of the following: 
   PFIT 84  Sports Massage (2)  
    PFIT 85  Clinical Massage (2) 

2     

Select one course  from the following: 
   HLTH 4    Healthy Living (3) 
   MEDA 105  Medical Terminology (4) 
   NUTF 1    Nutrition (3) 

3-4     

Select one course from the following: 
   PSYC 1  General Psychology (3) 
   PSYC 40 Human Sexuality (3) 
   PSYC 50 Health Psychology (3) 

   3     

Select three units from the following: 
   PHED 41  Prevention & Care Athletic Injuries (3) 
   PHED 42  Athletic Training Field Experience (2) 
   PFIT 92    Teaching Aide: Phys. Fitness (1) 
   Any PFIT course 8 through 60 (.5-2) 

   3     

TOTAL CERTIFICATE UNITS 29-30     
 
ASSOCIATE  DEGREE  REQUIREMENTS 

    

Certificate Requirements 29-30     
No additional major courses required..  
 
GRADUATION REQUIREMENTS 

 
N 

 
IP 

 
C 

Reading Proficiency:                                            Test Score:                        College Course:    
Writing Proficiency:                                             Test Score:                        College Course:    
Math Proficiency:                                                 Test Score:                        College  Course:    
Information Competency:                                     Test Score:                       College Course:     
Major units identified above     
21 Units in General Education Classes (Courses may count for both major and GE requirements)    
Elective units to total 60 Degree Applicable Units    
G.P.A. 2.0    
12 Units in residence    
 
NOTES: 
 
Course Waived/Substituted: 
 
  
 
Counselor Signature:____________________________________________Date:__________ 
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