NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Education and Administrative)

MEETING DATE: January 18, 2023

APPLICANT: Yaqin Zhang Villanueva
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:
Ms. Villanueva's massage application is before you today for review that could not be a
administratively.

ACTION:

(] Approved

[_] Probation — NRS 840C.700(1)(2)(3)(4) and/or (9), NAC.840C.400(2) and NAC.640C.410(1)(e)(n)(@)(r)(>

E Denied — NRS 640C.700(1)(2)(3)(4) and/or (9), NAC.640C.400(2) and NAC.840C.410(1)@)(n)a)(r)(X)
Tablede

PROBATION CONDITIONS: Per NRS 640C.710 Options for Respondent:

[_]A. Report all contact with law enforcement [C] B. Refrain from providing outcall services.
personnel within 48 hours after such contact occurs.

'] C. Submit employment offers to the staff of the

[C] D. Submit to a random drug test at respondent’s
Board for review and approval.

expense.

[T] E. Complete an ethics course of CEU hours

[C] F. Submit to the Board a complete set of
within 90 calendar days of licensure.

Fingerprints bi-annually/annually at licensee’s
expense.

[_] G. Take any other action that the Board desmse
appropriate -

Required for Respondent:

Cooperate fully with Board staff to administrate
term of probation.

Responsible for all administrative fees incurred
by the Board as a result of their probation
compliance

Attend Probation Orientation

Comply with all laws governing massage therapy

Notify any change in address, phone humber,
establishment or employment to the Board office
within 10 calendar days per NAC.640C.085(3)

Take any combination of the actions set forth in
paragraphs (a) through (g), inclusive.
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}g Nevada State Board of Massage
. 1 Therapy

1755 E, Plumb Lane, Sulte 252, Reno, NEVADA

Application: Llicense Application Fee: $30.00
Application Number: 0L220118123545

APPLICATION INSTRUCTIONS

Please read the following instructions carefully before completing the application. Incomplete applications will
cause delays In proces_slng your application. If you have any questions about completing this applicatlon, visit our
webslte llsted above and click the FAQs tab,

1, DId you complete/graduate fram a program of Massage Therapy with at |east 550 ® Yes () No
hours? : ® Yes (Q No
2. DId you take and pass the Natlonal Exam (NESL, NCETM, NCETMB, MBLEX, IASI, ITEC,
ARCB, IIR and NCBTMB-R)? :

Section 1 : Personal Information

» Include 1 current passport quality photo - No emalled photos or faxes wlll be accepted
= No larger than 2" x 2*, front view of FACE - no profile
= Must be taken agalnst a solld white background

=« We will NOT ACCEPT the photo If you are wearing a hat, sunglasses, or anything obstructing any portion of your

face,

Appllcation Type: (@) Massage Theraplst {7} Structural Integration ) Refléxol-o'gv
Applicant Name
Last Name : VILLANUEVA

Flrst Name : YAQIN ZHANG
Middle Name :

List all legal names prevlously or currently being used by you :

No record found.

Mailing address :

Street :
Clty : State : Zip :

Residence address (If different than the mailing address) :(C] Same as malllng address

Street :
City : State: NV Zip:
Social Security Number ! Date of Birth :
Place of Birth : China Gender: (O Male @ Female

Homea/Cell Phone :
Indlcate the appropriate selactlon; which address you would prefer to be publlc knowledge.
(O Home @) Malllng () Business

Do you want to be excluded from the public malling list? (Select one ~ You will still recelve Board



@ Yes (O Na

Sectlon 2 ; Chlld Support Information (Pursnant to NRS 640C.430)

Mark the appropriate response (fallure to mark one of the three wlll result in denlal of your application):

X am NOT SUBJECT to a court order for the suppart of a chlld.

(J Tam SUBIECT to a court order for the support of one or more children and am In compllance with the order or

am In compliance with a plan appraved by the district attorney or other public agency enfarcing the order for

the repayment of the amount pursuant to the order.

[ 1am SUBIJECT to a court order for the support of one or more chlldren and am NOT In compllance with the order

or am NOT In compllance with a plan approved by the district attorney or other publlc agency enforcing the

order for the repayment of the amount pursuant to the orden

Section 3 : Previous Licensure Information

Pravious Licensure :

List all jurlsdictlons/states In which you have ever been ilcensed as a Massage Theraplsts, Reflexology or Structural

Integratlonist.

Check here If you have never been llcensed In any state jurlsdlction.

Licensure information Is not required because you have checked "Sign off from Local jurisdictlon to follow",

Saction 4 & Tralning and Education

Hours Completed

650
Docuiment
Link

Training :
Contact registrar of your school/(s) and request to have offlcial transcripts malled directly to the Nevada State Board of
Massage Therapy.
Diploma may be provided by school or applicant.
Nams of School City/State Years from and to
AMO SCHOOL NV LAS VEGAS 2021 - 2022
Transcript(s)
Docurirent Name User Defined Document Name
01.220118123545-178643-Transcript.pdf AMO SCHOOL-TRANSCP

Section 5 : National Exam

Exar"n Takén Where Taken

Date Taken
ITEC LAS VEGAS NV 01/24/2022
Natlonal Exam Status : [Pass |
Date Recelved : Ioz/zs/zan ] Score Report Recelved &)

Docuvment Rama User Deflned Document Nama
220118123545-174887-ScoreReportCard.pdf ITEC

Dacument Detall

Document Status

Pass

-



Section 6 : Application Scréening Questions . .

Please review the information you provided on this page carefully before submitting. Once saved and submitted, this cannot
. be changed.

1.Have you ever had any disciplinary proceedings instituted agalnst you relating to your license to practice
massage, reflexclogy or structural Integration? Y

O Yes @ No
If yes, add the disciplinary actions below.

No recard found.

2.Ara you currently a party to any pending litigation related to the practice of massage therapy, reflexology
or structural Integration? If yes, please Indicate whether you are a plaintiff or defendant and describa the
nature of tha litigation.

Q) Yes @ No

3.Are you currently or have you ever been required to register as a Sex Offender? (Tler I, II or III)
() Yes @ No

If Yes, please explain in below textbox :
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4.Have you been accused of, arrested for, engaged In or solicited sexual activity during the course of
practicing massage, reflexology, or structural Integration on a person, with or without the consent of the
person, Including, without limitation, if you were an applicant or holder of a license:

(a) Made sexual advances toward the person;

(b) Requested sexual favors from the person; or

(c) Massaged, touched or applied any Instrument to the breasts of the person, unless the person had
slgned a written consent form provided by the Board;

O Yes ® No

If yes, fill In the following with complete and accurate Information for each accusation or arrest:

No record found,

Fingerprint Background Watver

NOTICE OF NONCRIMINAL JUSTICE APPLICANT'S RIGHTS

As an applicant who Is the subject of a Federal Bureau of Investlgation (FBI) fingerprint-based criminal history record check for a
noncriminal justice purpose you have certaln rights which are discussed below.

1. You must be natified by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the
crimlnal history records of the FBI and the State of Nevada.

2. 1f you have a criminal history record, the officlals making a determination of your sultability for the job, license or other
benefit for which you are applying must provide you the oppartunity to complete or challenge the accuracy of the Information
in the record, You may review and challenge the accuracy of any and all eriminal history records which are returned to the
submitting agency, The proper forms and procedures wlll be furnished to you by the Nevada Department of Publlc Safety,
Records Bureau upon requast, If you declde to challenge the accuracy or completeness of you FBI criminal history record,
Title 28 of the Cade of Federal Regulations Section 16.34 provides for the proper procedure to do so:

16.34 ~ Procedure to obtaln change, correction or updating of Identification records, If, after reviewing
his/her Identification record, the subject thereof belleves that It Is Incorrect or Incomplete In any respect and

wishes changes, corractions or updating of the alleged deficlency, he/she should make application directly to the
agency which contributed the questioned Information. The subject of a record may also direct his/her challenge

as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice Information

Services (CIIS) Divisicn, ATTN: SCU, Mod, D-2, 2000 Custer Hollow Road, Clarksburg, WV 26306. The FBI wiil

then forward the challenge to the agency which submitted the data requesting that agency te verlfy or correct

the challenged entry. Upon the recelpt of an officlal communication directly fram the agency which contributed 4



the orlglnal Information, the FBI CJIS Divjslon will make any changes necessary In accordance with the
Infarmatlon supplied by that agency.

3, Based on 28 CFR § 50,12 (b), officlals making such determinztions should not deny the llcense or employment based on
Information In the record untll 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 officlals recelving the results of the fingerprint-based criminal histary record check will use
it only for authorized purposes and will not retain or disseminate It in vialetion of federal or state statute, regulation or
executive order, or rule, procedure or standard established by the National Crime Pravantion and Privacy Compact Councll.

5. T hereby authorize Nevada State Board of Massage Therapy to submit a set of my fingerprints ta the Nevada Department
Public Safety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records
that may pertain to me.

In giving this authorization, I expressly understand that the records may Include Information pertalning to notations of
arrest, detalnments, 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 pertzining to dismissals, acquittals, convictions, sentences, correctional supervision Information and
Infarmation concerning the status of my parale or probation when applicable,

6, 1 hereby release from llabllity and promise to hald harmless under any and all causes of legal actlon, the State of Nevada, Its
officer(s), agent(s) and/or employee(s) who canducted my criminal histary records search and provided Information to the
submitting agency for any statement(s), omisslon(s), or infringement(s) upon my current lagal rights. I further release and
pramise to hold harmless and covenant not to sue any persons, firms, Institutlons or agencles provlding such Informatlon to
the State of Nevada on the basls of their disclosures. I have signed this release voluntarlly and of my own free will,

A reproductlon of this authorization for release of Information by photocopy, facsimile or simllar process, shall for all purposes be
as valld as the origlnal,

In conslderatlon for processing my application I, the undersigned, whose name and signature voluntarlly appears below; do
hereby and Irrevocably agree to the above,

Last Name : VILLANUEVA First Name : YAQIN Z
Middle Name :
Street :
Clity : State : Zlp:
Date : 5/3/2022
Submitting Agency : Nevada State Board of Massage Address : 1755 E, Plumb Ln, Sulte 252,
Therapy Reno, NV 89502

VETERAN

The Nevada State Board of Massage Therapy Is required by State Law to report veteran informatlon annually. Xf
this section appllq_s to you, please complete the following information.

Have yau ever served In the military: () Yes @ No
Branch(es) of Servlce: (Check all that apply)

Army/Army Reserve

Marine Corps/Marine Corps Reserve
Navy/Navy Reserve

Alr Force/Alr Force Reserve

Coast Guard/Coast Guard Reserve
Natlonal Guard

COo0Ban

Milltary Occupation Speclality/Specialities:
Date(s) of Service: From To

As by Excutive Order 201420 all professlonal licensing board organized pursuant to the NRS shall collect the above data
and provide the Informatlon to the Nevada Department of Veterans Services.

Affidavit of Applicant / Autharlzatlon of Release

I, YAQIN Z VILLANUEVA certify that I am the person described and Identified In this application;

1 have answered all the questions truthfully and completely, and any documents that I have provided In support of my
applicatlon are, to the best of my knowledge, accurate.

1 certify that I have not had any undisciosed disclplinary proceedings Instituted against me relating to my license to
practice massage, reflexology or structural Integration and I have disclosed or have not been arrested or convicted, for
any crime Invalving violence, prostitution or any other sexual offense,



1 authorize all Instltutlons or organlzatlons, lncludlng educatlona! Insututlons and organlzatlons, employers (past and f
present), business and professlonal asseclations (past and present) and all governmental agencles and munlcipalities
(local, state, federal and forelgn) to release to the Nevada State Board of Massage Therapy any Informatlon, files or
records required by the Nevada State Board of Massage Therapy In connection with pracessing this applicatlon.

1 understand that furnishing false or misleading Information or falling to furnish required Informatlon on this application
may be cause for the denlal, suspension or revocatlion of my license to practice massage therapy, structural Integration
or reflexclogy In the State of Nevada.

Name : YAQIN Z VILLANUEVA Date ! 5/3/2022
Upload

Have you uploaded a current passport quality photo?
Has our office recelved your Official School Transcripts, Certificate of Completion (diploma), National Exam
Offlcial Score Report and, If applicable, Certified Statement from other jurisdictions/states?

® Yes (O No

Have you uploaded a current copy of driver’s license or identificatlon card and social security card. Names
must match on drlver's license and soclal security card. If your license has expired since you submitted your
applicatlon you must Include a current leglble copy?

® Yes (O No

Have you uploaded a current massage therapy llcense, reflexclogy license/certificate or structural
Integration license, If your current massage therapist llcense, reflexalogy license/certificate or structural
integration license has explred since you submitted your application you must Include a current leglbla copy?

(O Yes @ No

T ———

« Please allow up to 4 weeks for processing your live scan fingerprints !

« Please allow up to 6-8 weeks for processing fingerprint cards |

s Once you have submitted your completed application, please allow up to 15 business days for processing before
Wwquiring about the status of your application. .

|

D-;;;ment Type Documant Naie User Defined
Document Name

Transc}rlp_t 0L220118123545-178643-Transcript.pdf AMO SCHOOL-TRANSCP

Certlficate of Completion 0L220118123545-178642-Certlflcate-of-Completion.pdf AMO SCHOOL-DIPL

Government Issued ID Card 0L220118123545-178019-Gavernment-Issued-ID-Card,pdf

Photo 13916-177078-VILLANUEVA, YAQIN ZHANG.jpg

Score Report Card 2201.18123545-174887-ScoreReportCard, pdf ITEC

Soclal Segurlty Card 0L220118123144-173222-Soclal-Securlty-Card.pdf

Gaovernment Issued ID Card 01.220118123144~173221-Government-Issued-ID-Card.pdf

Apphcation Fees

All fees are non-refundable.

Fea Detali{s)

Payment Detall{s)
payment Method:
Amount Pald:



AMO School NV

4001 S DECATUR BLVD # 24, LASVEGAS NV 89103
TEL: 702-280-7599 EMAIL: INFO@AMOSCHOOL.COM
HTTP://WWW.AMONV,COM

Name: Yaqin Villanueva Student ID:AMP090721D07
CUM GPA: 2.0 Date of Birth:
Start Date;09/07/2021 Graduation Date: 05/06/2022

Official Student Academic Transcript

Professional Massage Therapist Program 650 Hours

285 Hours Theory 365 Hours Practicum
SUBJECT HRS |SUBJECT HRS
1. Health & Safety 10 |1. Swedish 75
2. Contraindications ' : 16 |2. Tuina Massage 75
3. Special Population 19 |3. Reflexology 15
4, Traditional Chinese Medicine 20 |4. Trigger Point 15
5. Meridian 10 |5. Neuro Muscular 15
6. Anatomy & Physiology 165 6. Sport Massage 30
7. Kinesiology 20 |7. Myofascial Release 15
8. Pathology 40 |8. Hydrotherapy 15
9. Professional Business 20 |9. Lymphatic Drainage 15
10. Professional Ethics 25 |10, Chair Massage 15

11, Clinic 80
Theory GPA C Practicum GPA C

GPA: A 100-90%. B 89-80%. C79-70%. D 69 -65 F— Fail 64 - 0% T = Transfer

/ // /17 /
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Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@imt.nv.gov
Website: hitp:/massagetherapy.nv.gov

May 26, 2022

Yaqin Zhang Villanueva

‘Re: DISPOSITION OF RECORD

Dear Ms. Villanueva,

In order to complete your application and obtain your Nevada State Board of massage therapy
license, we need to have the following documents to continue processing your application,

1. A written narrative describing the incident(s), the circumstances that led up to the incident(s)
and the outcome of the incident(s). Online printouts cannot be accepted.

2. Receipts for all fines or penalties showing that they have been paid. You will need to contact
the court you attended or appeared at. Online printouts cannot be accepted.

3. Dispositions from the court(s) you appeared at regarding the attached highlighted arrest dates.

4. You must comply with Board Staff for all requested documents and the Board Staff will be
making recommendations regarding your Application.

Please mail or fax the above documents to our office for review. Emailed documents cannot be
accepted. Your background check will expire on 10/31/2022. Your massage license must be
completed and issued by the above expiration date, or you will be required to fulfill another
hackground check and be responsible for the additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email us at

nvmassagebd@imt.nv.gov.

A COPRY

Tereza
Execut
Enclosed

Assistant

Please Noiier It is a misdemeanor to practice or advertise Massage Therapy without a current valid
NSBMT Massage License.



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 88502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@Imt.nv.gov

Website: http://massagetherapy.nv.qov

November 9, 2022

Yaqin Zhang Villanueva

RE: Criminal History Background Check

Ms. Villanueva:

Your Criminal History Background Results expired as of Septemher 30, 2022.

We have included a new livescan voucher or new fingerprint cards and an
invoice for $85.00 for the new background with this letter.

Please remit payment of $85.00 in the form of a cashier's check or money order
within the next 15 days.

Please contact one of the fingerprinting agencies to have your fingerprints
completed.

If you have any questions, please email us at nvmassagebd@Imt.nv.aov

Ty thth_

Tereza Horn
Executive Assistant
NSBMT

COPRY

Please Note: It Is a misdemeanor to practice or advertise Massage Therapy
without a current valid NSBMT Massage License.



Nevada Board of Massage Therapy
1755 E. Plumb Lane, Suite 252

Invoice

Date Involce #
Reno, NV 89502
11/9/2022 1257
Phone # 775-687-9955
BIll To '
Yaqin Z. Villanueva
Terms Due Date
Net 15 11/24/2022
Description Amount

Background Investigation Fee
#*Payable with & money order or cashier’s check, Personal checks will not be accepted**

85.00

COPY

Total

$85.00




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: gymassagebd@imt.nv.gov
Website: bitp/massadetherapy.ny goy

December 15, 2022

Yagin Zhang Villanueva

Re: Notice of meeting of the Nevada State Board of Massage Therapy to conslder your character, alleged
misconduct, competence, or physical or mental heaith.

Dear Ms, Villanueva:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider
your character, alleged misconduct, competence or physical or mental health at its meeting on January 18, 2023.
There will be no physical location for this meeting. Participants can join the meeting via Zoom. The meeting will
hegin at 9:00 a.m:
Zoom slgn-in available &t 8:30 a.m.
Register in advance:
322924357pwd=WDJRN1 F4 wZIFr UTO09)|

Meeting ID: 858 3229 2435
Password: 091855

Dial by your location

+1.253 215 8782 US (Tacoma)

+1 346 248 7799 US {Houston)!

+1 669 900 6833 US (San Jose)!

+1 301 715 8592 US (Washington DC)!
+1 312 626 6799 US (Chicago)!
+1 929 205 6099 US {New York)!
Meeting 1D: 821 7385 3899I
Passcode: 788395

The meeting is a public meeting. You are not required to attend; however, attendance is recommended.
Pursuant to NAC 640C.070 your completed investlgation results may be discussed. You may choose to have an
attorney or other representative of your choosing present during the meeting, present written evidence, provide
testimony, present withesses relating to your character, alleged misconduct, professional competence, or
physlcal or mental health. Please be aware you are one of many agenda items, and the Board may take items out
of order.

If the Board determines it necessary, after considering your character, alleged misconduct, professional
competence, or physical ar mental heaith whether in a closed meeting or open meeting, it may take
administrative action against you at thls meeting. This informational statement is in lieu of any notice that may
be required pursuant to NRS 241.034. This notice is provided to you under NRS 241.033.



In the event you need an interpreter, please provide one at your own expense.,
If you have any questions, please feel free to contact the office at (775) 687-9955.

Sincerely,

G447 0090 0027 B447? B8RS 17

Executive Drector





