
Thank you for Applying for this Position, 
 
Re: Vacancy for Sports Therapist / Massage Therapist / Physiotherapist  
 
We have an excellent opportunity for a well qualified Massage Therapist, or for a Sports Therapist, 
or Physiotherapist to take over a busy patient/client base and join our team. 
  
We’re looking for someone who wants to be busy, working in a multi-disciplinary clinic on a self-
employed basis. We have a busy patient/client base and a range of hours available, which can be 
split or retained as one larger position. 
  
We're advertising this opportunity to massage therapists, sports and physiotherapists because we 
can adapt the role to make most use of your personal skills and qualifications. 
 
The work primarily involves sports massage and/or rehabilitation/sports therapy work depending on 
your qualifications and experience. The rehabilitation aspects would naturally suit a physiotherapist 
or sports therapist but we’ve worked with many well-qualified massage therapists in the past and 
would be very pleased to hear from applicants with just massage qualifications. 
  
If you’re relatively new to practice we have a proven mentoring programme to help you develop, 
and if you have many years’ experience we’ll welcome your ability and would be happy to discuss a 
more senior position. 
 
We have an award-winning team or supportive practitioners and reception staff. We are passionate 
about delivering high standards of care and working closely as a team. Our core values are 
Community, Health and Success. If that sounds like you, then we’d love to hear from you. 
 
Please complete the attached questionnaire, returning it to info@LushingtonChiropractic.com or: 
 
Lushington Chiropractic  
30 Lushington Road 
Eastbourne 
BN21 4LL 
 
Warm regards, 
 
James Revell DC,MSc(Chiro),BSc(Chiro)BSc(Biol) 

Doctor of Chiropractic and Clinic Director  
 

Lushington Chiropractic: 
Award Winning Treatment 

Check out our website here www.LushingtonChiropractic.com  
Check out our blog site here www.backblog.co.uk  
Check out our Facebook page here https://www.facebook.com/LushingtonChiropractic 
 
More About Us: Lushington Chiropractic is a multi-award winning chiropractic and sports massage 
clinic in Eastbourne town centre. We provide a range of treatments including nutritional therapy, 
counselling, acupuncture, podiatry, sports and relaxing massage to thousands of local people.  
 
We genuinely care about our patients and improving their quality of life. We have an extremely 
professional and dedicated team of therapists who work together putting their client’s/patient’s 
needs first. 
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Lushington Chiropractic         Date: ………………… 
30 Lushington Road,  
Eastbourne, BN21 4LL  

info@LushingtonChiropractic.com 

APPLICATION FOR SELF-EMPLOYED OPPORTUNITY  
AT LUSHINGTON CHIROPRACTIC LTD 

How did you hear about this opportunity? 
 

……………………………………………………………………………………… 

 

Full name: Mr/Ms/Mrs/Miss 
 
    ………………………………………………………………………………………………… 
 

 
Address: 
 
 
 
 

 
Telephone number: 
 
Home:   ……………………………………… 
 
Mobile:   ……………………………………… 
 
Email:    ……………………………………… 

 
Do you need a work permit to take up 
employment in the U.K.?          Yes/No 

 
N.I. number:   ……………………………………………………………… 

 
About how busy you want to be at the clinic: 
 
Roughly how many clients would you like to see / week at the clinic?  

0-5  5-10  10-15  20-25  25+ 
 
How long are your appointments normally?................................................................................. 
 
Roughly hour many hours would you like to practice here?........................................................ 
 
About the hours you want and your availability: 
 
When are you available to practice at the clinic. Please list all hours that might suit you and we 
can then discuss when rooms are available. You’re welcome to add notes. 
 
Monday ……………………………………………………………………………………………………………… 

Tuesday ……………………………………………………………………………………………………………… 

Wednesday ……………………………………………………………………………………………………………… 

Thursday ……………………………………………………………………………………………………………… 

Friday  ……………………………………………………………………………………………………………… 

Saturday  ……………………………………………………………………………………………………………… 

 
We have a case review meeting and other practitioners meetings on Tuesdays 1.10-2.50pm 
could you make these?  Yes No  Maybe (please detail) …………………………………….. 
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About your qualifications and experience 
 
How long have you been self-employed/ is this your first time being self-employed? …………….  
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
 
Please list your training and your professional qualifications? …………………………………………... 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
 
Are you a member of any professional bodies or associations? ………………………………………… 
…………………………………………………………………………………………………………………………………………… 
 
Are you registered with any insurance companies? …………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
 
Briefly outline your experience? …………………………………..…………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
 
Please include a printed copy of your CV with this questionnaire when you return it.  
 
REFERENCES 
Give names and addresses of two referees who are not related to you. 
 
 

 

Name, Position, Address and Telephone Number 
 

Name, Position, Address and Telephone Number 

 
 
 
 

 
 

 


