
Is Body Kneads Therapeutic Massage the Place for You?

Thank you for your interest in Body Kneads. The Body Kneads team determines the level of success
of our organization.  We seek the very best people to deliver the very best massage and support
services to our clients.  

Working at Body Kneads Therapeutic Massage is not like working most other places.  We make a
serious commitment to meeting the needs and exceeding the expectations of everyone receiving
massage and chiropractic therapy. In order to do this, everyone—massage therapists, receptionist,
managers, and owners—must learn about massage, learn about communication, and learn about
people. It takes great effort and skill to deliver our services with our clients’ and patients’ individual
needs at the center of every single visit and interaction.

Please use this application and interview process as an opportunity to learn about the high
expectations we have for ourselves.  We understand that not everyone is comfortable to go beyond
their past experience or “comfort zone” and learn how to do things in new ways. If Body Kneads
is not for you, we wish you the best and will be happy to recommend other jobs, even other
massage businesses that would be a better match for you. If you think this is the community you’ve
been looking for, then go ahead and complete this application. We look forward to getting to
know you. Thank you for taking the time to fill out this application.

Mail completed Application to:   Or Fax to: 

Body Kneads Therapeutic Massage 561.338.3651 
1383 West Palmetto Park Road
Boca Raton, FL. 33486
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APPLICATION FOR EMPLOYMENT

PLEASE PRINT 
All questions may not apply. /  Please answer to the best of your ability.

Date: ______________________   Name: ______________________________________________________________

Address: Street: ___________________________________________________________________________________

City: ___________________________________________________ State: _________  Zip_______________________

SSN:_____________________________________ Email Address: __________________________________________

Work Phone (          ) _________________________   Home Phone (         ) _______________________________

Cellular(        )________________________________

How were you referred to us? _____________________________________________________________________

Position you are applying for: __________________________________________ 

Are you at least 18 years of age? Yes _____ No _____ If not, how old? ______________

Are you a U. S. citizen or permanent resident alien?    Yes _____     No______   

If no, explain your status: __________________________________________________________________________

Are you physically and mentally able to perform the essential functions of the job with or without
accommodations?    Yes _____     No_____

Have you ever been convicted of a criminal offense?     Yes _____    No_____  

If yes, provide the details: __________________________________________________________________________

If applying for a massage therapist position, do you currently have a Florida Massage License? # __________

We have policies at Body Kneads Therapeutic Massage which include:
1. No smoking during work day or on company property
2.  Massage therapists are required to sign a non-compete agreement, which means that you could not

perform massage on any Body Kneads clients/patients away from our office.

Would you be able to comply with these requirements?  Yes _____ No _____   



AVAILABILITY AND PREFERENCES

How many hours do you want to work each week? _________________________________________________

Please circle the day parts you are available for work: _______________________________________________

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

9AM-3 PM 9AM-3 PM 9AM-3 PM 9AM-3 PM 9AM-3 PM 9AM-2PM 9AM-2PM

3PM-9PM 3PM-9PM 3PM-9PM 3PM-9PM 3PM-9PM 2AM-7PM 2PM- 6PM

When are you available to begin working? _________________________________________________________

Please list vacations or days off you already have planned: ___________________________________________

EDUCATION

Name, Address, City, State, Zip Years Completed     Year Graduated

School

High 

School

College

Massage School

Other



WORK HISTORY

List present or most recent employers first.  Feel free to use another sheet of paper if necessary.

Employer: ________________________________________________________________________________________

Duties: ___________________________________________________________________________________________

Address: _________________________________________________________________________________________

Telephone: (         ) _____________________________  May we contact this employer? Y / N

Employed From: ____________________  To: ____________________ Supervisor: __________________________

Job Title: _____________________________Salary Start: __________________ Finish: _______________________

Reason for leaving: _______________________________________________________________________________

Employer: ________________________________________________________________________________________

Duties: ___________________________________________________________________________________________

Address: _________________________________________________________________________________________

Telephone: (         ) _____________________________  May we contact this employer? Y / N

Employed From: ____________________  To: ____________________ Supervisor: __________________________

Job Title: _____________________________Salary Start: __________________ Finish: _______________________

Reason for leaving: _______________________________________________________________________________

Employer: ________________________________________________________________________________________

Duties: ___________________________________________________________________________________________

Address: _________________________________________________________________________________________



Telephone: (         ) _____________________________  May we contact this employer? Y / N

Employed From: ____________________  To: ____________________ Supervisor: __________________________

Job Title: _____________________________Salary Start: __________________ Finish: _______________________

Reason for leaving: _______________________________________________________________________________

PERSONAL REFERENCES

Give below the names of three persons not related to you, whom you have known for at least one year.

Name: ___________________________________________________________________________________________

Relationship: ____________________________________________________ Years Known: ___________________

Address: _________________________________________________________________________________________

Telephone: (       ) ________________________________

Name: ___________________________________________________________________________________________

Relationship: ____________________________________________________ Years Known: ___________________

Address: _________________________________________________________________________________________

Telephone: (       ) ________________________________

Please answer the following Questions:

1.  Body Kneads Therapeutic Massage is a very service oriented business.  
What does good service mean to you?



2. Describe a real incident in which you had the opportunity to go the extra mile for a customer or client.

3.  What experience or knowledge do you expect to gain from working at Body Kneads Therapeutic
Massage Centers?

4.  When we check your references, what do you think they will name as your greatest strength?  
Your greatest weakness?

5.  As an employee, what do you expect from your supervisors and business owners?

AGREEMENT—please read carefully

I certify that the facts contained in this application (and accompanying resume, if any) are true and
complete to the best of my knowledge and it is understood that, if employed, falsified statements on this
application (and accompanying resume, if any) shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above
to give you any and all information concerning my previous employment and any pertinent information
they may result from utilization of such information. 

I also understand and agree that no representative of the company has any authority to enter into any
agreement for employment for any specified period of time, or to make any agreement contrary to the
foregoing, unless it is in writing and signed by an authorized company representative.  All information
provided is considered confidential.

SIGNATURE __________________________________________      DATE ___________________________


