Application Form for Massage Therapy Work for Y Massages
CONFIDENTIAL





          (To be completed personally by the applicant)

Date of application: ………………………………………………

Type of massage work of interest: Sports massage
 Therapeutic Massage
    Sports and Therapeutic Massage





        Other (please specify)………………………………………………………

(Circle one only)





Clinic with current vacancies 
North Shore

YOUR NAME

First Given Names:……………………………………………………………………………..

In block letters

Family Name: …………………………………………………………………………………..




Date of Birth: …………………………………………………………………………………..

YOUR CONTACT

Contact Address: ………………………………………………………………………

DETAILS


…………………………………………………………………………………………





…………………………………………………………………………………………

 Home Phone: ………………………………..
Mobile: ………………………………………………………..

 Other: ……………………………………….
Email: ………………………………………………………… 

What is your highest level qualification? ……………………………………………………………………………… …………………………………………………………………………………………………………………………..
What other qualifications do you hold? ……………………………………………………………………………….. ..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

What experience do you have within the massage industry?..........................................................................................................................
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What are you hoping to achieve within Y Massages: ………………………………………………………………

………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………….

When would you be available to work:
Monday

Tuesday

Wednesday
Thursday
Friday

Saturday
  
Sunday

What hours will you be available to work: ……………………………………………………….................................
REFERENCES

Name:…………………………………………………………………………………………..




Phone number: …………………………….
Work:…………………………………..



Mobile: ……………………………………..
Other:…………………………………..




Position: ……………………………………………………………………………………….




Email: ………………………………………………………………………….........................




Relationship to applicant: ……………………………………………………………………

Name:…………………………………………………………………………………………..




Phone number: …………………………….
Work:…………………………………..




Mobile: ……………………………………..
Other:…………………………………..




Position: ……………………………………………………………………………………….




Email: ………………………………………………………………………….........................




Relationship to applicant: ……………………………………………………………………

GENERAL




Do you have any criminal convictions, not including any concealed




under the Criminal Records (clean slate) Act 2004?




Yes/No



Have you ever been the subject of a Court ordered Diversion    


Yes/No




Are you awaiting the hearing of charges in a Civil or Criminal Court of Law

Yes/No

Prior to the offer of engagement  you will be asked to complete a Consent to disclosure of Information Form – Police Record Check

CONFIDENTIALITY




I agree to observe and maintain strict confidentiality in respect of my knowledge of all material information




Relating to any financial, personnel, participant and administration matters pertaining to Y Massages
Print Name:……………………………………………………………………………………………………………………………………..

Signed: …………………………………………………………
Date:………………………………………………………………..

MEDICAL



Do you have any allergies or health concerns that we should know of?




Yes/No

If yes please specify:…………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………...……………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………..

DECLARATION

I,……………………………………………(full name) declare that to the best of my knowledge the information provided in this application form is accurate and correct and I understand that if any false or misleading information is given, or any material fact suppressed, I will not be engaged by Y Massages .

Signed: ……………………………………………………………. Dated:……………………………………………………….

