TLC Massage Employment Application

PERSONAL INFORMATION:
First Name _______________________________________ Birth Date: _______
Middle Name ____________________________________  Age: _____________
Last Name __________________________________ SS#: ______-____-______

E-mail Address _____________________________________________________
Street Address_____________________________________________________

City, State, Zip Code

_________________________________________________________________

Phone Number

(_____) __________________

Marital Status:  S   M   D   W     
Number of Children: ____________________

Spouse Name: ______________________ Spouse Occupation: ______________

Are you eligible to work in the United States?

Yes _______ No_______

If you are under age 18, do you have an employment/age certificate?

Yes _______ No _______

Have you been convicted of a felony within the last five years?

Yes_______ No_______

If yes, please explain: __________________________________________________________________

In case of an emergency, contact:

Name: ____________________________________________________________

Phone Number: _____________________________________________________
Name: ____________________________________________________________

Phone Number: _____________________________________________________

Please explain what you know about massage: 
__________________________________________________________________

__________________________________________________________________


What reasons do people go to a Massage Therapist?

Why do you want to work as a Massage Therapist, at TLC Massage?

__________________________________________________________________

POSITION/AVAILABILITY:
Position Applied For:

__________________________________________________


Days/Hours Available

Monday _______


Hours Available: from _______ to ______
Tuesday ______


Hours Available: from _______ to ______
Wednesday _____

Hours Available: from _______ to ______
Thursday _______

Hours Available: from _______ to ______
Friday _______


Hours Available: from _______ to ______
Saturday ______


Hours Available: from _______ to ______


What date are you available to start work?

__________________________________


EDUCATION:
Name and Address of School - Degree/Diploma - Graduation Date

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


Skills and Qualifications: Licenses, Skills, Training, and Awards

__________________________________________________________________

____________________________________________________________________________________________________________________________________


EMPLOYMENT HISTORY:
Present Or Last Position:

Employer: _________________________________________________________

Address: __________________________________________________________

Supervisor: ________________________________________________________

Phone: ______________________________________

Email: ______________________________________

Position Title: ________________________________

From: ______________ To: ______________

Responsibilities: __________________________________________________________________

__________________________________________________________________

Salary: _______________

Reason for Leaving: _________________________________________________


Previous Position:
Employer: _________________________________________________________

Address: __________________________________________________________

Supervisor: ________________________________________________________

Phone: _____________________________________

Email: _____________________________________

Position Title: _______________________________

From: ______________ To: ______________

Responsibilities: __________________________________________________________________

__________________________________________________________________

Salary: _______________

Reason for Leaving: __________________________________________________________________

May We Contact Your Present/Last Employer?
Yes _____ No _____

May We Contact Your Previous Employer?
Yes _____ No _____

Do you mind doing some cleaning when deemed necessary? _________________

There would be educational seminars from time to time that would involve some of your own time. Would you be available for this additional training? ____________

There would be community events and marketing of the clinic, sometimes on weekends. Would you be available for this additional work on occasional weekends? _______________

Are you currently employed?  _______________

If yes, where? ______________________________________________________

Why do you wish to make a change? ____________________________________

Will you continue to work here if hired? __________________________________

Do you have any restrictions on the time you can work in this office? Why? __________________________________________________________________

__________________________________________________________________

If the position was made available to you, when could you start? ________________________________________________________________________

Wage expectation? ____________________________________________________


REFERENCES:
Name/Title Address Phone

__________________________________________________________________

__________________________________________________________________

Name/Title Address Phone
____________________________________________________________________________________________________________________________________
Name/Title Address Phone
____________________________________________________________________________________________________________________________________

The filing of this application is a preliminary step to employment and does not imply that the applicant is bound to accept employment or eventually will be hired. All appointments to positions are on trial and are subject to satisfactory work. If it is found that an employee is not adapted to work, the arrangement will be terminated at any time at the discretion of the head of this office. 

I certify that information contained in this application is true and complete. I understand that false information may be grounds to not hiring me, or for immediate termination of employment at any point in the future if I am hired. I authorize the verification of any or all information listed above. 


Signature__________________________________________________________


Date____________________
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