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Subcontractor Application

Name: _______________________________________________________________________________
Position desired: __________________________________ Wage desired: ________________________
Social Security: ____________________________________ Date of Birth: _______________________
Availability Date: ____________________________    Interested in:      Full Time    Part Time    On-Call 
Address: _____________________________________________________________________________
City/State/Zip: ________________________________________________________________________
Phone: _____________________________ Email: ___________________________________________

What would be your ideal schedule? (Specific days and hours)


Education and Skills
Highest Grade Complete: ______________

List any education or training:
__________________________________________________________________________________________________________________________________________________________________________
Special Skills:
__________________________________________________________________________________________________________________________________________________________________________

Are you trained in and comfortable performing the following services: (circle all that apply)
	Prenatal Massage
	90 Minute Massages
	Acupressure

	Hot Stone Massage
	Lymph Drainage
	Cupping

	Deep Tissue Massage
	Swedish Massage
	Trigger Point Therapy

	On-Sites
	Reflexology
	Other: _________________

	2 Hour Massages
	KT Taping
	



Resources
If needed, do you have tools/equipment:	Yes	No
Driver’s License:		Yes	No
SD Massage License: 		Yes	No	If Yes, # ____________________













Work History: please describe your last two jobs, beginning with the most recent.

Employer: ____________________________________________________________________________
City: ________________________________________ State: ____________________ Zip: __________
Job Title: ____________________________________________________________________________
Ending Wage: ______________________ Start Date: ________________ End Date: ________________

Complete List of Job Duties/Responsibilities: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer: ____________________________________________________________________________
City: ________________________________________ State: ____________________ Zip: __________
Job Title: ____________________________________________________________________________
Ending Wage: ______________________ Start Date: ________________ End Date: ________________

Complete List of Job Duties/Responsibilities:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary of other work experiences not previously listed:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I declare the information provided by me in this application is true, correct, and complete to the best of my knowledge. I understand that if hired, any falsification, misstatement, omission of fact in connection with my application, whether on this document or not, may result in the immediate termination of my employment. I authorize this employer to verify any and all information provided above.

Signature: ________________________________________________ Date: _______________
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