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Translating & Interpreting Service

APPLICATION FORM 

BILINGUAL MENTAL HEALTH ADVOCATE

Information supplied under the Personal Section will not be made available for the short listing Panel. 

PERSONAL SECTION

1.  SURNAME (Mr/Mrs/Ms):

     FIRST NAMES:

     ADDRESS:

      TELEPHONE NO(s) DAY





EVENING

2.   DATE OF BIRTH:

3.   ETHNIC ORIGIN  -  How would you describe your ethnic origin.  Please tick the appropriate 

                                      box below.

	White

UK
	White 

Other
	Irish
	Black 

African
	Black  

Caribbean
	Black  

Other
	Indian
	Pakistani
	Bangladeshi
	Chinese
	Other


      Please specify: _____________________________________________________________________________

      LANGUAGE(S) SPOKEN:

4.    ARE YOU                                                            Male ________
   Female ________   

5.    ARE YOU REGISTERED DISABLED:                   Yes _________              No ____________

       If YES - Please give further information.

6.    WHERE DID YOU SEE/HEAR OF THIS JOB?

7.    PLEASE GIVE THE NAMES AND ADDRESSES OF TWO PEOPLE WHO CAN

       SUPPLY A REFERENCE FOR YOU: (one of which must be your present or most recent employer)

	1) 

       Name:

       Address:

       Tel:

       Occupation:
	2) 

   Name:

   Address

   Tel:

   Occupation:


8.   IF ONE OF THE REFEREES IS YOUR PRESENT EMPLOYER MAY  WE CONTACT THEM 

      BEFORE AN INTERVIEW:                                      Yes _______                   No ________

Please specify language(s) spoken: ______________________________________________________________

EDUCATION/QUALIFICATIONS SECTION

9.  (a)  PLEASE LIST ANY QUALIFICATIONS YOU HAVE OBTAINED, AND ANY TRAINING 

          COURSES YOU HAVE ATTENDED.

	Name and address of School/College etc.


	Qualification
	Date

	
	
	


9.  (b) EDUCATION AND PROFESSIONAL QUALIFICATION

	Name
	Qualification
	Date



	
	
	


        Use a continuation sheet if necessary.

10.  ANY ADDITIONAL EXPERIENCE OR SKILLS RELEVANT TO THIS POST WHICH YOU FEEL 

      WOULD HELP YOU TO CARRY OUT THE DUTIES OF THE JOB SUCCESSFULLY.

EMPLOYMENT EXPERIENCE SECTION

11.   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
	Position held/duties
	Name & address or country of Employer


	Reason for leaving

	
	
	
	


Use a continuation sheet if necessary

ADDITIONAL INFORMATION SECTION

12.  Based upon the job description and person specification for this post, please give an 

      account of your relevant experience and training outlining why you think you should be 

      considered for this post.  Please provide hands on and practical experience where necessary.  

      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 to the best of my knowledge the information I have supplied is correct.  I understand that any wilful inaccurate statement or omission renders me liable to dismissal if engaged.

Signature: ___________________________________________  Date:  ______________

Please return completed form by email to: recruitment@tisonline.org.uk
Or by post to:

Mental Health Advocacy Coordinator
Translating & Interpreting Service

4th floor Crown House, 

Cambridge Rd,

Barking, Essex   
IG11 8HJ                                                                                            
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