
THERAPIST APPLICATION FORM 
 
 
 

Thank you for your interest in working for Heaven At Home Spa, Ladies Pamper 
Parties. Please complete all sections in BLOCK capitals and return to:  

 
Reyna Macdonald 

4 Linden Close  
Dunstable 

Bedfordshire 
LU5 4PF 

 
1. YOUR DETAILS 
 
Full Name:   _________________________________________________________________   
Full Address:  _________________________________________________________________ 

_________________________________________________________________ 
Postcode:  _____________________________ 
Nationality:  _________________________________________________________________ 
Date of Birth:  _____________________________ 
Telephone Home:  _____________________________ Mobile: _____________________________ 
Email:   __________________________________________________________________ 
 
 
2. YOUR SERVICES 
 
List the therapies you are qualified 
in. (use separate sheet if necessary) 

Qualifications Name of school/college where you 
qualified and date. 

Details of any 
professional 
memberships. 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Where do you provide your services? (E.g. your home, Salon ect.) ________________________________ 
___________________________________________________________________________________________ 
 
Do you usually provide services at client�s homes?  YES     NO  
 
How far would you travel from your home for a booking? (E.g. 30 miles radius) __________________ 
 
 



 
 
3. MOBILE EQUIPMENT & TRANSPORT 
 
Do you have your own portable equipment for the therapies you provide?  YES      NO  
Do you have your own car/van?   YES        NO  
 
 
4. QUALIFICATION CERTIFICATES 
 
Please enclose copies of your certificates with your application. 
 
 
5. INSURANCE CERTIFICATE 
 
You are required to have adequate liability insurance cover for the therapies you provide. Please 
enclose a copy of your insurance certificate with this application. 
  
 
6. PHOTOGRAPH 
 
Please send a recent passport size photograph so that it can be attached and filed with your 
application. Any information provided by you will be held as confidential and will not be shared 
with any third party. 
 
 
7. SELF EVALUATION 
 
Please describe your best qualities, personality, likes & interests: ____________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
8. REFERENCES  
 
Please enclose details of 2 people that have known you for more than 3 years or have worked with 
you that can give a character reference. Include their name, full address and contact number on a 
separate page. 
 
 
9. DECLARATION 
 
I hereby declare that all the information I have provided in this application form is true and 
correct. I give permission for the company to hold this information on file. 
I have read and understood the terms and conditions of Heaven At Home Spa and agree to abide 
by them.  
 
 
 
Applicant�s Signature: ______________________________________Date: ________________ 


