Translating & Interpreting Service

Barking & Dagenham, Redbridge and Havering

APPLICATION FORM  -  SESSIONAL INTERPRETER
Information supplied under the Personal Section will not be made available for the short listing Panel.  It is requested so that we can monitor our Recruitment practices and equal opportunities position.

PERSONAL SECTION
	1. TITLE

     SURNAME:

     FIRST NAMES: 
     ADDRESS:

      TELEPHONE NO(S):

      MOBILE:

     FAX:

     E-mail:


	2.  DATE OF BIRTH:

3.  GENDER:

   Male      FORMCHECKBOX 
       Female       FORMCHECKBOX 

4.  DO YOU HAVE A FULL DRIVING LICENCE?  YES/NO
5.  DO YOU HAVE THE REGULAR USE OF A CAR?        YES/NO



	6.  ARE YOU REGISTERED DISABLED:   YES/NO

    IF YES - Please give further information.


	7.  ARE YOU SUBJECT TO WORK 

     PERMIT RESTRICTIONS?  

     YES/NO


8.  PLEASE GIVE THE NAMES AND ADDRESSES OF TWO REFEREES, WHO CAN BE EXPECTED TO PROVIDE RELEVANT COMMENT ON YOUR ABILITY TO CARRY OUT THE JOB APPLIED FOR. AT LEAST ONE OF WHOM SHOULD BE YOUR CURRENT OR MOST RECENT EMPLOYER. (Please note, referees from abroad will not be accepted).
	NAME:

ADDRESS:

DAYTIME PHONE NUMBER:

POSITION HELD:

CAPACITY IN WHICH REFEREE KNOWS YOU:

LENGTH OF TIME KNOWN:


	NAME:

ADDRESS

 DAYTIME PHONE NUMBER:

 POSITION HELD:

CAPACITY IN WHICH REFEREE KNOWS YOU:

LENGTH OF TIME KNOWN:



	
	

	9.  NATIONAL INSURANCE NUMBER

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 

	10.  ETHNIC ORIGIN AND COUNTRY OF 

ORIGIN

Please see overleaf

and put number


RELEVANT EXPERIENCE

11.  LANGUAGE PROFICIENCY, PLEASE INDICATE LEVEL OF COMPETENCE: 

      VERY GOOD, FAIR, POOR

	LANGUAGE
	SPEAKING
	READING
	WRITING

	
	
	
	

	
	
	
	

	
	
	
	


12.  AVAILABILITY

USUALLY, I AM AVAILABLE:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	a.m.
	
	
	
	
	
	
	

	p.m.
	
	
	
	
	
	
	


	13. PLEASE LIST ANY RELEVANT TRAINING 

     OR CERTIFICATES HELD:


	16.  MEMBERSHIP OF PROFESSIONAL 

      INSTITUTION(S)


	14. ARE THERE ANY GENERAL LIMITATIONS YOU WISH TO PLACE ON YOUR SERVICE E.G. 

      WEEKENDS/NIGHTS ETC.




EDUCATION/QUALIFICATIONS SECTION

15.  PLEASE GIVE THE LAST ACADEMIC QUALIFICATION YOU HAVE OBTAINED, AND  

       ANY OTHER TRAINING COURSES YOU HAVE ATTENDED.

	Name of last School/College/University etc.


	Qualification
	Date

	
	
	


EMPLOYMENT EXPERIENCE SECTION
16.  PLEASE COMPLETE SHOWING YOUR MOST RECENT EMPLOYER FIRST.  PLEASE 

       INCLUDE ANY PART-TIME, VOLUNTARY OR CASUAL WORK, AND ANY PERIODS WHEN 

       NOT EMPLOYED E.G. TRAINING, RUNNING HOUSEHOLD, UNEMPLOYED ETC.

	Dates  from/to
	Name & address of Employer


	Position held/and description of duties

	
	
	


ADDITIONAL INFORMATION SECTION

	17.  BASED UPON THE PERSON SPECIFICATION FOR THE POST(S), PLEASE GIVE AN 

      ACCOUNT OF YOUR RELEVANT EXPERIENCE AND TRAINING OUTLINING WHY YOU THINK 

      YOU SHOULD BE CONSIDERED FOR THE POST AS SESSIONAL INTERPRETER, 

      TRANSLATOR OR BOTH.  PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY.


	


REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS ORDER 1975)

Because the nature of the work for which you have applied involves direct contact with people who are receiving health service. We are obliged to ask you, in connection with this application, to disclose any convictions you may have.  Under the conditions of the above Order, you are not entitled to withhold information about convictions, which otherwise might be considered “spent”.  In the event of employment, failure to disclose such convictions could result in dismissal or disciplinary action.  Any information given will be treated as strictly confidential and will only be used in relation to an application for positions to which the Exceptions Order applies.

Do you have a valid CRB certificate?

YES/NO
Do you have anything to disclose?  

YES/NO
I declare that the information on this form is true and complete.

I understand that any wilful inaccurate statement or omission renders me liable to dismissal if engaged. 

Signature: _____________________________________            Date:  ____________

Closing Date:

Please return completed form by email to: recruitment@tisonline.org.uk
Or by post at:
Translating & Interpreting Service

Central Office

4th Floor, Crown House 

Cambridge Road

Barking, Essex    

IG11 8HJ                                                                                               
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