






the or ginal Information, the FBI CJIS Division will make any changes necessary in accordance with the ' .
Information supplied by that agency. 

3. Based on 28 CFR § 50.12 {b), officials making such determinations should not deny the license or employment based on 
Information in the record until the applicant has been afforded a reasonable time to correct or complete the record or has 
declined to do so. 

4. You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will use 
it only for authorized purposes and will not retain or disseminate It in violation of federal or state statute, regulation or 
executive order, or rule, procedure o r  standard established by the National Cr me Prevention and Privacy Compact Council. 

S. I hereby authorize Nevada State Board of Massage Therapy to submit a set of my fingerpr nts to the Nevada Department 
Public Safety, Records Bureau for the purpose of accessing and reviewing Stste of Nevada and FBI crlml na I history records 
that may pertain to me. 
In giving this authorization, I expressly understand that the records may Include information pertaining to notations of 
arrest, detainments, Indictments, Information or other charges for which the final court disposition is pending or is unknown 
to the above referenced agency. For records containing final court disposition Information, I understand that the release may 
include Information pertaining to dismissals, acquittals, convictions, sentences, correctional supervision information and 
Information concerning the status of my parole or probation when applicable. 

6. I hereby release from liability and promise to hold harmless under any and all causes of legal action, the State of Nevada, its 
officer{s), agent(s) and/or employee(s) who conducted my criminal history records search and provided information to the 
submitting agency for any statement(s), omisslon(s), or lnfrlngement(s) upon my current legal rights, I further release and 
prom lse to hold harmless and covenant not ta sue any persons, firms, Institutions or agenceies providing such Information to 
the State of Nevada on the basis of their disclosures. I have signed this release voluntarily and of my own free wlll. 

A reproduction of this authorization for release of Information by photocopy, facsimile or similar process, shall for all purposes be 

as valid as the original, 

In consideration for processing my application 11 the undersigned, whose name and signature voluntar ly appears below; do 
hereby and Irrevocably agree to the above, 

Last Name : YANG First Name : ZHONGQIONG 

Mlddle Name : 

Street: 

City: State; Zlp 

Date : 9/12/2022

Submitting Agency : Nevada State Board of Massage 
Therapy 

Address : 1755 E. Plumb Ln. Suite 252, 
Reno, NV 89502 

VETERAN 

The Nevada State Board of Massage Therapy is required by State Law to report veteran information annually, If 

this section applies to you, please complete the following Information. 

Have you ever served i n  the military: Q Yes @ No 

Branch(es) of Service: (Check all that apply) 

0

0

0

0

O
0

 Army/Army Reserve 

 Marine Corps/Marine Corps Reserve 

 Navy/Navy Reserve 

 Air Force/Air Force Reserve 

Coast Guard/Coast Guard Reserve 

 National Guard 

Military Occupation Speciality/ Specialities: 

Oate(s) of Service; From To 

As by Excutive Order 2014-20 all professional llcenslng board organized pursuant to the NRS shall collect the above data 
and provide the information to the Nevada Department of Veterans Services. 

Affidavit of Applicante/ Authorization of Release 

I, :ZHONGQIOl';IG YANG certify that I am the person described and Identified In this application; 
I have answered all the questions truthfully and completely, and any documents that l have provided In support of my 
application are, to the best of my knowledge, accurate. 
I cert fy that I have not had any undisclosed dlsclpllnary proceedings Instituted against me relating to my license to
practice massage, reflexology or structural Integration and l have disclosed or have not been arrested or convicted, for 
any crime Involving violence, prostitution or any other sexual offense, 



t authorize all Institutions or organizations, Including epucational Inst tutions and organ lzatons, employers (past ando
present), business and professional associatons (past and present) and all governmental agencies and munldpallt es 
(local, state, federal and foreign) to reooease to the Nevada State lloard o f  Massage Therapy any Informat on, flies or
records required by the Nevada State Board o f  Massage Therapy In connection with processing this application. 
I understand that furnishing false or misleading Information or falling to furnish required Information on this applicat on 
may be cause for the denial, suspension or revocation of my license to practce massage therapy, structural Integration 
or reflexology in the State of Nevada, 

Name : ZHONGQIONG YANG Date : 9/12/2022 

Upload 

Have you uploaded a current passport quallty photo? 

Has our office received your Official School Transcripts, Certificate of Completion (diploma), National Exam 

Offlclal Score Report and, if applicable, Certified Statement from other jurisdictions/states?

@ Yes O No 

Have you uploaded a current copy of driver's llcense or Identification card and social security card. Names 

must match on driver's license and soctal security card. If your license has expired since you submitted your

application you must include a current legible copy? 

@Yes O No 

Have you uploaded a current massage therapy license, reflexology l!cense/certiflcate or structural 

Integration license. If your current massage therapist license, reflexology llcense/certiflcate or structural 

Integration license has expired since you submitted your application you must include a current legible copy'l 

0 Yeso@ No 

• Please allow up to 4 weeks for processing your live scan flngerprlnts 
• Please al low up to 6-8 weeks for processing f ngerprint cards 
• once you have submitted your completed appllcatlon, please allow up to 15 business days for processing before 

lnqull1ng about the status or your application.

Document Type Document Name User Defined 

Document Name 

Certlflcate of Completion O L2 20901110608-193 703-Cert ficate o I-Comp n. paf lello AMO SCHOOL·DIPL 

Photo 12700-192858YANG, ZHONGQIONGJpg 

Score Report Card 220901110608 192567-ScoreReportCard .pdf ITEC 

Transcript 220901110608-192566-Transcr pt.pdf AMO SCHOOL·TRANSCP 

Government Issued ID Card O L2 209 01105807-191687-Govern rnent-ls sued-lD-Ca rd • pd f 

OL2 2090110 5807-191686-Sa cia ecu pdSocal Secu rfty Card 1-S r ty Card. f

Applfcatlon Fees 

All fees are non-refundable. 

Fee Oetail{s) 

Payment Detail(s) 

Payment Method: 
Amount Paid: 







Cert Number 
161458/2132/180273/181797 

Student 
Zhongqiong Yang E1614S8 

Qua! 
Level 3 Diploma in Holistic Massage (603/4097 /6) • 2132 

Grade 
Merit 

Language 
Simplified Chinese 

Issued 
30/06/2022 

Centre 
AMO Massage School (X500486) 

NSBMT 

JUL 1 4 2022 

RECEIVED 








