
 

Application for Employment 

Please complete this application in full. Any missing information may affect your opportunity to 
be considered. A resume may be attached. 

Today’s Date: __________________  

Name: (Last) ____________________(MI)______ (First)____________________ 

Address: __________________________________________________ 

City: _______________________ State: _________ Zip: ___________ 

Phone: (H) _______________________ (C)_______________________ 

Best time and phone number for contacting you: _____________________ 

Desired Position: __________________________ Full-time: ______ Part-time: _____ 

Date available: ________________ Desired Wage Range: ____________ 

Are you willing to work:  

Any Shift:  [  ] Yes [  ] No              Weekends: [  ] Yes [  ] No                Evenings: [  ] Yes [  ] No 

Are you over 18 years of age? [  ] Yes [  ] No 

Have you ever filed an application with Jasmine Journey? [  ] Yes [  ] No 

If yes, for which position and when? __________________ 

Have you ever been employed by Jasmine Journey? [  ] Yes  [  ] No 
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If yes, what position and when? ____________________________ 

Do any of your friends or relatives work at Jasmine Journey? [  ] Yes [  ] No 

If yes, who? _______________________________________________ 

Are you currently employed? [  ] Yes [  ] No 

May we contact your present employer? [  ] Yes [  ] No 

Why do you want to work at Jasmine Journey? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

What specific skills do you have that make you a good fit for the position you are applying for? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

We work with families, are you comfortable with parents and kids? 

____________________________________________________________________________ 

(Service Providers) Are you comfortable working with both men and women? [  ] Yes [  ] No 

 

Have you been convicted of a felony within the past 5 years? [  ] Yes [  ] No 

If yes, please explain: (a conviction does not necessarily disqualify you from 

employment eligibility) 

____________________________________________________________________________ 

Education: 

High School Yes [  ]   No [  ]  ​College/University  Yes [  ]  No [  ] 

School Name/City/Country Graduated Subject/Major # of Hours (If 
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applicable)___________________________________________________________________

____________________________________________________________________________ 

Massage/Vocational/Cosmetology/Technical   Yes [  ]   No [  ]   

Name of School (s): 

____________________________________________________________________________

____________________________________________________________________________ 

Licenses, certifications, areas of specialization, seminars, workshops, special 

training, volunteer work, and any additional information which you feel may be 

helpful to us in considering your application: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Have you had training in any of the following: 

[  ] Deep Tissue [  ] Hot Stone [  ] Prenatal Massage [  ] Spa  [  ] Body Mechanics [  ] Ethics 

[  ] Eminence Organics  [  ] Esthetics  [  ] Yoga  

Please use this space to describe your training: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Is there anything else you would like to share that might be relevant to your application? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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Employment/Work Experience: 

List last 3 jobs, forms of self-employment, military service, volunteer activities, etc. 

1.      Company (Name, City & Phone #): 

________________________________________________________________________ 

Dates Employed:____________________________________________________________ 

Rate of Pay:______________________________ 

Position 
Held/Worked:_______________________________________________________________ 

Reason for Leaving or 
Termination:_________________________________________________________________ 

May We Contact?   Yes [  ] No [  ] 

 

2.      Company (Name, City & Phone #): 

________________________________________________________________________ 

Dates Employed:____________________________________________________________ 

Rate of Pay:______________________________ 

Position 
Held/Worked:_______________________________________________________________ 

Reason for Leaving or 
Termination:_________________________________________________________________ 

May We Contact?   Yes [  ] No [  ] 

3.      Company (Name, City & Phone #): 

________________________________________________________________________ 
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Dates Employed:____________________________________________________________ 

Rate of Pay:______________________________ 

Position 
Held/Worked:_______________________________________________________________ 

Reason for Leaving or 
Termination:_________________________________________________________________ 

May We Contact?   Yes [  ] No [  ] 

 
Professional References: 

List three references who are willing to provide a professional reference (please 

do not include family members nor people who reside with you): 

Include: Name, Profession, Number of Years Acquainted, Phone Number or Email 

  

1.___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

2.___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

3.___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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Applicant’s Statement: 

I certify that the information provided in my application is true and complete, to the best of my 
knowledge. Unless I have indicated the contrary, I authorize the verification of this information 
as may be necessary for the company (Jasmine Journey Holistic Wellness Center, LLC) to 
make an employment decision. I understand that any misrepresentation, falsification, or 
omission of information on this application may prevent me from being hired, and in the event of 
being offered employment, may result in my dismissal. 

  

If hired, I understand that my employment relationship with Jasmine Journey is of an “at will” 
nature. If I receive an offer for employment, nothing in this offer constitutes a guarantee of 
employment for any duration, position or schedule. Jasmine Journey Holistic Wellness Center, 
LLC reserves the right to schedule therapists for massage lengths and massage types and 
treatments as the business needs require. I understand that my employment and compensation 
may be terminated at any time, with or without notice, with or without cause, by me or by the 
company. Additionally, I understand that my offer of employment is conditionally based upon my 
ability to provide satisfactory proof of my identity and my legal eligibility to work in the United 
States. 

  

  

___________________________________________________    _____________________ 

Applicant’s Signature                                           ​                            ​ Date 

  

Jasmine Journey Holistic Wellness Center, LLC is Equal Opportunity Employer. 

We consider applicants for all positions without regard to race, color, religion, creed, gender, 
sexual orientation, national origin, age, disability, marital or veteran status, or any other legally 

protected characteristic.   

Applications may be emailed to info@jasminejourney.com or brought to 

306 S Friendswood Dr Suite 210 Friendswood, TX 77546 

No phone calls please. 
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