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EMPLOYMENT APPLICATION




PERSONAL INFORMATION						Date: _________________

Name: ___________________________________ D.O.B. _______ / _______ / _______
Address: ________________________________________________________________________________ City: _______________________________________________State: _____________ 
Phone number: ___(_____)____________________Email: ________________________________________
Social security:  _________________________ DL#: ____________________________ State: __________

Emergency Contact: 
Name: ___________________________________ Relationship: ___________________________________
Phone number 1: _(_____)_____________________ Phone number 2: _(_____)_____________________


EMPLOYMENT ELIGIBILITY
	
Are you a US citizen?	|_| Yes  |_|  No
Have you ever been convicted of a felony?   |_| Yes |_|  No
If yes, please explain _____________________________________________________________________
_______________________________________________________________________________________

If asked, are you willing to consent to a background check?  |_| Yes  |_|  No

EDUCATION, TRAINING AND LICENSE

School of Massage: ______________________________________________________________________
City: _______________________________________________State: _____________ 
Dates attended: _______________ - _______________ Graduation state: _____________
Massage license number: _______________________________________________State: _____________ 
Has your license ever been suspended or revoked?   |_| Yes  |_|  No
If yes, please explain ______________________________________________________________________
________________________________________________________________________________________
Other education, certificates or degrees:
________________________________________________________________________________________
________________________________________________________________________________________

PREVIOUS EMPLOYMENT

Employer: _______________________________________________________________________________
Supervisor’s name: _______________________________________________________________________
Employed from: __________________ To: __________________
Start pay: __________________ End pay: __________________ (optional)
Responsibilities: __________________________________________________________________________
________________________________________________________________________________________



Employer: _______________________________________________________________________________
Supervisor’s name: _______________________________________________________________________
Employed from: __________________ To: __________________
Start pay: __________________ End pay: __________________ (optional)
Responsibilities: __________________________________________________________________________
________________________________________________________________________________________

Employer: _______________________________________________________________________________
Supervisor’s name: _______________________________________________________________________
Employed from: __________________ To: __________________
Start pay: __________________ End pay: __________________ (optional)
Responsibilities: __________________________________________________________________________
________________________________________________________________________________________

REFERENCES
Please list any non-relatives who would be able to provide a reference for you.

Name: ___________________________________ Relationship: ___________________________________
Company: ___________________________________ Title: _______________________________________
Phone number: ___________________________________ Email: _________________________________

Name: ___________________________________ Relationship: ___________________________________
Company: ___________________________________ Title: _______________________________________
Phone number: ___________________________________ Email: _________________________________

Name: ___________________________________ Relationship: ___________________________________
Company: ___________________________________ Title: _______________________________________
Phone number: ___________________________________ Email: _________________________________

SKILLS & AVAILIBILITY 

What type of massage are you comfortable with? Select all that apply: 

|_| Prenatal	|_| Sports	|_| Deep Tissue		|_|Swedish	|_| Hot Stone	

|_| Postnatal	|_| Trigger point	|_| Lymph Drainage 	|_| Sacral	|_| Cranial

|_| Abdominal	|_| Inter-oral 	|_| Reflexology 		|_| Other: _________________________

Date Available: ___________________ Desired pay per hour / massage (circle one): _________________
Please select what days & hours you would prefer to work:

Days: 	|_|	|_|	|_|	|_|	|_|	|_|	|_|	Specific hours: ____________________
	Sun	Mo	Tu	We	Th	Fr	Sa	__________________________________

Morning |_| 	Afternoon |_| 	Evening |_|


ADDITIONAL INFORMATION

How did you hear about Sacred Healing Massage? ____________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Do you require any reasonable accommodations to perform this job? _____________________________
__________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________

Please provide any other information that you believe should be considered, including whether you are bound by any agreement with any other employer. _____________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CERTIFICATION

I certify that the above information provided on this application is truthful and accurate. I understand that providing false or misleading information will be the basis for rejection of my application, or if employment commences, immediate termination.

I authorize Sacred Healing Massage L.L.C. to contact former employers and educational organizations regarding my employment and education. I authorize my former employers and educational organizations to fully and freely communicate information regarding my previous employment, attendance, and grades. I authorize those persons designated as references to fully and freely communicate information regarding my previous employment and education.


Signature: ____________________________________________________ Date: ______________________


Sacred Healing Massage LLC  (816) 838-2176
5526 N. Academy STE 208  Colorado Springs, CO 80918
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