
 
 

APPLICATION FORM FOR COMPLEMENTARY THERAPIST 
 

 

PLEASE COMPLETE IN BLOCK CAPITALS 

 

Full Name: Mr/Ms/Mrs/Miss ....................................................................................……… 

 

Address: .................................................................................................................………... 

 

.................................................................................................................…………………..  

 

Telephone Home: ...............................................  Mobile: ................................…………... 

  

Date of birth: ....................................    E-mail Address: ………………………………..... 

 

Relevant Qualifications 
 

School 

Dates 

From/To Subject & Level 

Examination 

Results 

    

    

    

    

    

    

    

    

    

    

    

 

Membership of Professional Organisations 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

 

 



 

Please provide details of skills, knowledge and achievements which you feel are relevant 

to this application 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

.................................................................(please continue on a separate sheet if necessary) 

 

 

Health 

 

Have you suffered, or do you currently suffer, from any serious illness which may affect 

work? If so, please give details 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

References 
 

Name, Address and Telephone Number  Name, Address and Telephone Number 

 

................................................................  ............................................................. 

 

................................................................  ............................................................. 

 

................................................................ ............................................................. 

Occupation      Occupation 

 

................................................................ ............................................................. 

         

Yes  No 

Do you have a current driving licence?    �   � 

Have you been convicted of any criminal offences?   �   � 

 

If yes, please give details: …………………………………………………………………. 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

Thank you for completing this form. Please return it to:  

DGM Aromatics, Downham Cottage, Pett Road, Guestling, East Sussex TN35 4EX 

Tel/Fax: 01424 812213    E-mail: contact@dgmaromatics.com 


