
Okanagan Valley College of Massage Therapy Ltd.
Three Year Grad Revised Survey June 2006

Current primary Employment Status

 Working as a Registered Massage Therapist  Full-time;  Part-time; Hours a/wk ________
 Not registered, working wholistic health industry 
 Not registered, working in the spa industry
 Working in Non-Health Care field as _________________________________
NOT working   Reason ______________________________________________

Secondary Occupation       Specify _____________________________________
                                           Hours a/wk ___________________

Work Location (as RMT or unregistered practitioner)
 Private practice, in commercial office
 Private practice, working out of home
 Private practice, group clinic
 Fitness center/club 
 Sports medicine Clinic
 Private practice in    Chiropractor,     Physio,    Naturopath office
 Spa Industry          Kind of Spa ___________________________________
 Hospital
 Other _______________________________________________________

Employment Position Status
 Self-employed   owner/partner  employee  on contract  on call
 Other ___________________________________

If working in the spa industry
 employee   on contract   on call  management   owner/partner 
 Other ____________________________

Remuneration (RMTs in private practice, group clinic or employee other than spa industry)
 Fee for Service                         Amount $ __________
 % commission of hands-on      Amount $ __________
 Other __________________    Amount $ __________

Remuneration (RMTs and Unregistered practitioners working in spa industry) 
 % commission of hands-on                 Amount of  % ___________ 
 Hourly wage for hands-on                   Amount $ ______________
 Hourly wage NOT doing hands-on     Amount $ ______________
 % commission on product sold           Amount $ ______________
 Gratuity                     Approx. Amount per wk $ ______________
 Other ________________________________________________
In total what is your average income each month? _______________

Feedback on Place of Employment (if not self employed)
 Positive experience   Negative experience   Neutral experience
Would you recommend this employer to future OVCMT 3 year grads   yes   no
Name of Work place _____________________________________
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