
 
Employment Application 

Employee Information 

 

Today’s date: ______________________ Position applying for: ________________________ 

Name: ____________________________________________________________________ 

                             First                                Middle                                Last 

Cell phone #: ________________ Alternate phone #: ______________ Email: _____________________ 

Are you legally able to work in the United States? Proof of identity & legal authority to work in U.S. is a condition of 

employment. 

o Yes 

o No 

Do you have your Professional State of Michigan License? 

o Yes       License #:______________________________ 

o No       I expect to have license by: ___________________ 

If hired, I am able to start working on: ____________________________________ 

 

Education 

 

 Name of 
school 

Location of 
school 

Major/minor 
Last year 

completed 
Diploma/degree GPA 

High  
school 

   
1  2  3  4 Yes    No 

 

College 
 
 

  
1  2  3  4 Yes    No 

 

Grad 
school 

   
1  2  3  4 Yes    No 

 

Other 
 
 

     

 

Referral Information 

 

How were you referred to Michigan Craniosacral Therapy? 

o Advertisement: ______________ 

o Website:______________ 

o Social Media 

o School:___________________ 

o Employee:________________ 

o Other: ________________ 

Have you ever been employed by Michigan Craniosacral Therapy before? If so, when and what site:  

_________________________________________________________________________________________ 

 



 
 

Employment History 

List most recent employment first. Be sure all of your experience and employers related to this job are listed 

here, including summer or temporary jobs. Add an extra sheet if necessary. No more than 10 years of 

experience is needed. 

Employer name and address: 
 
 
 
 
 
Pay: $______________ 
Per:______________ 

Position title/duties: 
 
 
 
 
 
Supervisor name: 
Phone: 

Start 
date: 

End date: 
 
 
 
Reason for leaving: 

Employer name and address: 
 
 
 
 
 
Pay: $______________ 
Per:______________ 

Position title/duties: 
 
 
 
 
 
Supervisor name: 
Phone: 

Start 
date: 

End date: 
 
 
 
Reason for leaving: 

Employer name and address: 
 
 
 
 
 
Pay: $______________ 
Per:_____________ 

Position title/duties: 
 
 
 
 
 
Supervisor name: 
Phone: 

Start 
date: 

End date: 
 
 
 
Reason for leaving: 

Employer name and address: 
 
 
 
 
 
Pay: $______________ 
Per:_____________ 

Position title/duties: 
 
 
 
 
 
Supervisor name: 
Phone: 

Start 
date: 

End date: 
 
 
 
Reason for leaving: 

Employer name and address: 
 
 
 
 
 
Pay: $______________ 
Per:______________ 

Position title/duties: 
 
 
 
 
 
Supervisor name: 
Phone: 

Start 
date: 

End date: 
 
 
 
Reason for leaving: 
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