a Boulder College of Massage Therapy

T HE HEAR

C E O F M ASS AGE THERAPY

Employment Listing Form - Please Print

Name of Organization/Employer:

Address:
Phone: ( ) Fax: ( )
Contact Person’s Name: Title:

Description of opportunity, including techniques and modalities and any special requirements, etc.:

Please choose one of the following: [1 Full Time [ Part Time [ Seasonal [ Special Event
Please indicate the length of employment term needed:
[J Long Term [ Short Term  Days of week: [1 Mon [ Tues 0 Wed U0 Thurs O Fri O Sat [0 Sun

Hours: Start Date(s):

Salary: $ Benefits:

Any additional information/comments:

| would like this opportunity to be listed on the Job Hotline for (please check one):
1 1 month 1 2 months 1 Permanently
Please fax completed form to: BCMT Front Desk Staff

Fax: 303-530-2204 Phone: 303-530-2100 career@bcmt.org
6255 Longbow Drive, Boulder, CO 80301
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