Massage Therapist & Esthetician Application for Employment

Please complete this application in full. Any missing information may affect your opportunity to
be considered. A resume may be attached.

Today's Date:

Name: (Last) (MI) (First)
Address:

City: State: Zip:
Phone: Email:

Best time and phone number for contacting you:

Position: Full-time: Part-time:

Date available: Desired Wage Range:

Watercourse Way is open 7 days a week. Are you willing to work:

Weekends: [ 1VYes [ 1No
Weekend Evenings: [ ] Yes [ 1No
Are you over 18 years of age? []VYes [ 1No
Have you ever filed an application with Watercourse Way? [ ] Yes [ 1No

If yes, for which position and when?

Have you ever been employed by Watercourse Way? []VYes [ INo
If yes, what position and when?

Do any of your friends or relatives work at Watercourse Way? [ ]Yes [ ]No
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If yes, who?

Are you currently employed? []VYes [ 1No
May we contact your present employer? []VYes [ INo

Have you been convicted of a felony within the past 5 years? [ ]Yes [ ]No
If yes, please explain: (a conviction does not necessarily disqualify you from
employment eligibility)

Education:
School Name/City/Country | Graduated | Subject/Major | # of Hours (If
applicable)
High School Yes|[]
No[]
College/University Yes|[]
No[]
Massage/Vocational/ Yes|[]
Technical No [ ]

Licenses, certifications, areas of specialization, seminars, workshops, special
training, volunteer work, and any additional information which you feel may be
helpful to us in considering your application:

CAMTC #:
CAMTC Expiration Date:

Have you had training in any of the following:
[ ] Deep Tissue [ ] Hot Stone [ ] Prenatal Massage [ ]Spa
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[ 1 Body Mechanics

[ ] Ethics

Employment/Work Experience:
List all jobs, forms of self-employment, military service, volunteer activities, etc.

Company Dates Rate Position Reason for May
(Name, City & Employed of Held/Worked Leaving or we
Phone #) Pay Performed Termination Contact?
From: $
Yes[] No[]
To: $
From: $
Yes[] No[]
To: $
From: $
Yes[] No[]
To: $
From: $
Yes[] No[]
To: $

Professional References:

List three references who are willing to provide a professional reference (please
do not include family members nor people who reside with you):

Name Profession # of Yrs Phone Number Best Time to Call
Acquainted
1.
2.
3.
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Applicant's Statement:

I certify that the information provided in my application is frue and complete, to
the best of my knowledge. Unless T have indicated to the contrary, I authorize
the verification of this information as may be necessary for the company
(Watercourse Way) to make an employment decision. I understand that any
misrepresentation, falsification, or omission of information on this application may
prevent me from being hired, and in the event of being offered employment, may
result in my dismissal.

If hired, I understand that my employment relationship with Watercourse Way is
of an "at will" nature. If I receive an offer for employment, nothing in this offer
constitutes a guarantee of employment for any duration, position or schedule.
Watercourse Way reserves the right to schedule therapists for massage lengths
and massage types and treatments as the business needs require.

I understand that my employment and compensation may be terminated at any
time, with or without notice, with or without cause, by me or by the company.

Additionally, I understand that my offer of employment is conditionally based
upon my ability to provide satisfactory proof of my identity and my legal
eligibility o work in the United States.

Applicant's Signature Date

Watercourse Way is Equal Opportunity Employer. We consider applicants for all positions
without regard to race, color, religion, creed, gender, sexual orientation, national origin,
age, disability, marital or veteran status, or any other legally protected characteristic.

Applications may be faxed to (650) 462-2020 or mailed or brought to
165 Channing Avenue, Palo Alto, CA. 94301
No phone calls please.



