
Employment Application
APPLICANT PERSONAL INFORMATION  TODAYS DATE: _________________________

Name: ________________________________________________DOB:_________________________           

Address:___________________________________City:________________State:____Zip:________             INTERVIEWER

Phone#_____________________ home? /cell?  Alternate Phone#__________________________             NOTES:
Email:___________________________________Best way to contact you:____________________

Social Security#________________________US Citizen?       Y       N  

If not a US Citizen, are you authorized to work in the US?      Y       N

APPLICANT AVAILABILITY     

Position applying for: _____________________________Date Available:____________________

Days Available: (circle)    SUN    MON     TUE     WED     THU     FRI      SAT or   ANY/ALL

Desired Salary for this position:  _____________hourly

Have you ever applied to a Massage Green before?   Y   N   Location:________________

Have you ever been employed by a Massage Green before> Y N Location:__________

Have you ever been terminated or asked to resign from a job before?  Y  N 

If yes, please explain________________________________________________________________

Have you ever been convicted of a crime/felony?  Y  N   Explain:______________________

If yes, please indicate the date, state, county where the incident occurred:

_____________________________________________________________________________________

EDUCATION

High School____________________________________________City___________________________

Did you graduate?   Y   N    What year?______________Diploma or GED___________________

College/University_____________________________________City____________________________

Degree?      Y      N              Field___________________________________

EDUCATION (continued)



Massage School___________________________________________City__________________

Address: ________________________________________________________________________

Dates: ___________________________________Did you graduate?    Y    N

Was certification/diploma received?    Y    N

WORK EXPERIENCE

1.  EMPLOYER:_______________________________SUPERVISOR’S NAME____________________

ADDRESS:______________________________________PHONE:___________________________

May we contact your employer for a reference?     Y      N

Responsibilities: ___________________________________________________________________

Reason for Leaving________________________________________________________________

Dates of Employment:   Starting______________________Ending________________________

Salary at this job:_______________________

2.  EMPLOYER:_______________________________SUPERVISOR’S NAME____________________

ADDRESS:______________________________________PHONE:___________________________

May we contact your employer for a reference?     Y      N

Responsibilities:___________________________________________________________________

Reason for Leaving________________________________________________________________

Dates of Employment:   Starting______________________Ending________________________

Salary at this job:_______________________

REFERENCES:  Please list at least two personal and professional. 

Name:___________________________Phone#____________________

Relationship:________________________________________________

Name:___________________________Phone#____________________

Relationship:________________________________________________

Professional Reference: 
Name:____________________________Company:______________________

Years Known______________  Phone #______________________________

 Name:____________________________Company:_______________________

Years known:_______________Phone#________________________________


