
  Functional Massage Therapy
 Employment Application
NAME: _______________________________________		DATE:  _____________
Address: _____________________________City:________________ State:_____ Zip:_______
Date of Birth:_________________   
Home Phone:____________________ Cell Phone: _________________________
Work Phone:_____________________ Email:________________________________________
License #:_________________________
Insurance Name:_____________________________________ Number:__________________
Massage School:_____________________________________
Please email this page and your resume to fmtherapy3@gmail.com
1. How long have you been in the massage therapy field? Are you versed in medical massage?


2. Why did you choose massage therapy? Why did you choose to apply here? 


3. What is your training expertise? What continuing education courses do you want to take & why?


4. What is your philosophy about healing? What is your role in the healing process? 


5. What type of clients are you most comfortable with & why? Least comfortable with? 


6. Do you have a client following or private practice?


7. How would you handle a difficult client?


8. What is your availability? Is your schedule flexible? Do you have reliable transportation?
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9. How often do you go on vacation and/or take off from work? 


10. How long do you see yourself working here?



