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Therapist Application Form

Please complete all sections in BLOCK capitals and return to:  

Pamper Me, The Hollins, 8 Crabtree Way, Tingley, Wakefield WF3 1TR

Your Details

Full Name: ____________________________________________ Title: _____________

Full Address: ____________________________________________________________

___________________________________________Postcode:____________________

Date of birth:  ________________ E-mail:  _____________________________________

Telephone home:  ______________  work:  ______________  mobile:  ______________

Please tick √ where applicable

[ ] Married   [ ] Single   [ ] Dependant children    [ ] No children

Do you have any disabilities? [ ] Yes   [ ] No   If yes please give further details:

_______________________________________________________________________

Your Qualifications

	Therapy Qualifications

(use a separate sheet if necessary)
	College, course 

name and date 
	Examining board /

Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Work

Please tick √  where you normally provide your therapies?

[ ] Own home   [ ] Salon   [ ] Other people’s homes   [ ] other

Do you have your own vehicle?  [ ] yes   [ ] No

Please tick √  the days you are available for work 

[ ] Mon    [ ] Tues    [ ] Wed    [ ] Thurs    [ ] Fri    [ ] Sat    [ ] Sun  

[ ] Afternoons    [ ] Evenings    [ ] Afternoons and evenings 

Insurance

Please attach a copy of your Indemnity & Public liability Insurance Policy.
Have any claims been brought against you, or any are claims pending, regarding your work as a therapist?  [ ] yes   [ ] No 
If yes please give details on a separate sheet.

Claims & Convictions

Have you ever been convicted if a criminal offence?  [ ] yes   [ ] No  
If yes, please give full details on a separate sheet of paper and include nature of offence 
and date.
Declaration

I hereby state that all the information provided in this application form is correct and I have not withheld any factual information. 

I have read, understood and agree to abide by the Terms and Conditions of Pamper Me Therapists.
Applicant’s Signature:  __________________________  Date:  _________________

Check List

Please return Application Form with copies of your :-

Qualifications certificates; [ ] Check!

Copy of insurance certificate; [ ] Check!

A recent photograph; [ ] Check!

Samples of all marketing material for own business i.e. leaflets, business cards etc. [ ] Check! 
(Although therapists are encouraged to display their personal marketing material at Pamper Me parties, you must refrain from pressurizing guests into bookings.
Pamper Me, The Hollins, 8 Crabtree Way, Tingley, Wakefield WF3 1TR tel: 0113 2536000 

e-mail: recruitment@pampermeuk.com    www.pampermeuk.com    mobile: 07740 346028

