
 

THERANOMICS MASSAGE EMPLOYMENT APPLICATION 

EQUAL OPPORTUNITY EMPLOYER 

Personal Information 
 
_________________________     _____________________________     ________________________ 
        Last Name                                             First Name                                                Middle Name 
 
___________________________________     _____________________       ________     ___________ 
        Address                                                                      City                                        State              Zip Code 
 
Home Phone: __________________Cell Phone: __________________ Email: ___________________ 
 
Are you a U.S. Citizen?  [   ] Yes  [   ] No 
 
Have you ever been convicted of a felony?  [   ] Yes  [   ] No (If yes, please explain) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 

Education 

School Name Location Years 
Attended 

Did you graduate? Diploma/Degree 
Earned 

High School 
 
 

   
[   ] Yes    [   ] No 

 

College    
[   ] Yes    [   ] No 
 

 

Technical/Vocational    
[   ] Yes    [   ] No 
 

 

 

Position Applying For: ______________________________License Number: ____________________ 
                                                                                                           (If Applicable) 
Date Available to start: ____________________________ 
 

 

 



 

Employment 
Employer: _____________________________________     Dates of Employment_________________ 
 
Supervisor/Title: _______________________________    Work Number _______________Ext.______ 
 
______________________________________   _________________________   _______  _________ 
  Address                                                                           City                                                State         Zip Code 
 
Position: _________________________________       Salary: _________________________ 
 
Duties Performed: ___________________________________________________________________ 
__________________________________________________________________________________ 
 
Reason for Leaving: __________________________________________________________________ 
___________________________________________________________________________________ 
May we contact for reference:    [    ] Yes   [    ] No 
 

 

Employer: _____________________________________     Dates of Employment_________________ 
 
Supervisor/Title: _______________________________    Work Number _______________Ext.______ 
 
______________________________________   _________________________   _______  _________ 
  Address                                                                           City                                                State         Zip Code 
 
Position: _________________________________       Salary: _________________________ 
  
Duties Performed: ___________________________________________________________________ 
__________________________________________________________________________________ 
 
Reason for Leaving: __________________________________________________________________ 
___________________________________________________________________________________ 
May we contact for reference:    [    ] Yes   [    ] No 
 

References 

Name Title Company Phone 
    

    

    
Acknowledgement and Authorization 

I certify that all answers given herein are true and complete to the best of my knowledge. I authorize 

investigation of all statements contained in this application for employment as maybe necessary in arriving at a 

for employment. In the event of employment, I understand that false or misleading information given on my 

application or in my interview(s) may result in immediate discharge/termination. 

______________________________________________________       _______________________________ 

Signature of Applicant                                                                                        Date 

 


