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Registration for sub-contractor Massage Beach Specialist 2011
You must attach a clear head and full body photo with all applications to be considered for employment.
Personal Information

	Full Name
	
	Do you have therapist Insurance?
(If no, please let us know. We can arrange cover with a reputable international insurance company from €100 per annum)
	

	Address
	
	What are you qualified in? e.g.Swedish Massage, Beauty Therapist, Nail Technician
	

	Mobile Number
	
	Are you legal authorised to work in the EU?
	

	Email
	
	National Insurance Number and/or NIE Number
	

	Date of Birth
	
	Do you have a driving license and access to your own vehicle?
	

	Sex
	
	Do you have any criminal convictions?
	

	Nationality
	
	How many years experience in the industry?
	

	Languages spoken and level
	
	How did you hear about the position?
	


Do you have any friends or family employed or previously employed by Massage Beach? 
If yes, please identify by name(s), position and location: 


Availability for Work
	Monday


	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday


When could you start? 

What vacations or time off do you need between May to October? 

How long would you like to work at this company?

Indicate minimum and maximum hours available each week:


Education/ Qualifications
	Name & Location
	Years Completed
	Qualifications
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Work Experience and Previous Employment
List your employers and any relevant work experience starting from the most recent. You may also include non-paid volunteer experience or extra-curricular activities. 
	Dates Empl-oyed
	Company & Address
	Position and Duties
	Pay £
	Reason for Leaving
	May we Contact for a Reference? Name and Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Have you ever been employed by Massage Beach before?
If yes, where, when and your reason for leaving:

Have you applied with Massage Beach before?
If yes, state where and when:

How many sick days have you taken within the last 12 months? 

Do you have any medical conditions or disabilities? 

Have you ever been dismissed or forced to resign from employment?
If yes please explain:

References
Please provide contact information for present or previous supervisors (not related to you).  Supervisory references from school, volunteer organisations or extra-curricular interests are acceptable if no others are available.
	Details
	Reference 1


	Reference 2

	Name
	
	

	Phone Number
	
	

	Address 


	
	

	Title 
	
	

	Relationship to you? (Manager, Lecturer, etc )
	
	


Supplemental Information
What do you think you will enjoy about working for Massage Beach?
 
What is your definition of customer service? 

What is your favourite treatment Massage Beach offers and why? 

Suitability for the Position
Bearing in mind the job opportunity, please tell us in your own words why you believe you are a suitable candidate, and what particular qualities and experience you would bring to the post if appointed. This section is your opportunity to sell yourself as the best person for the role (please use an extra sheet if necessary).   

​​​
Certification
Please read carefully and sign below:
I hereby certify that I have not knowingly withheld or misrepresented any information pertaining to my application for employment and that the answers given by me are true and correct to the best of my knowledge.
Signature: _________________________
Date: _____________________________
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