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	Name:
	

	Address:


	

	Mobile / SMS No:
	

	Home No:
	
	Fax No:

	Email address:
	

	National Insurance No

 Number
	

	Drivers


	Do you hold a current driving licence? Yes/No 

 

	
	Do you have access to a car? Yes/No


	Work:
	Employed:      Full time  /  part time  /   freelance  /  unemployed
(Organisation …………………...……………………………………….....)

	Availability:
	Please indicate when you are available to work for us: ……………………
 Are you available for emergency, out of hours assignments, and can be called on the above numbers during evenings, nights, weekends, etc?         Yes / No



	BSL INTERPRETERS:

	Signature/NRCPD (formerly CACDP) status:
	RSLI  / TI  / None

Please enclose photocopy of membership card or letter showing proof of current membership

	Interpreter Training 


	Name of course and where taken:

Date commenced:                             Date completed:

Qualification attained:


	DEAF BSL/ENGLISH INTERPRETERS AND DEAF RELAY:

Only complete this section if you are Deaf

	Relevant qualifications and training:
	Including language (BSL and/or English), educational and vocational. Please list any BSL/English training courses and/or assessments you have undertaken.   Please provide proof of qualifications

 

	Experience:


	Please detail types of interpreting assignments undertaken (e.g. written translation, foreign language translation, people with learning disability or mental health)




	LIPSPEAKERS:

	Signature/NRCPD (formerly CACDP) status:
	MRL   /   RL2L

Please enclose photocopy of membership card or letter showing proof of current membership

	ALS status
	Level 3   /   Level 2   /   Level 1   /   None

Please enclose photocopy of membership card or letter showing proof of current membership 

	Lipspeaker training:
	Name of course and where taken:

Qualification attained:

Date commenced:                             Date completed:

	Sign Language skills:


	Do you use some sign language whilst lipspeaking?    Yes / No

Level of BSL qualification:

Level of BSL competency:

Please include photocopy of certificate showing highest qualification


	DEAFBLIND INTERPRETERS:

	Mode:
	Manual   /   HandsOn   /  Visual Frame / Other ........................................................

	Guiding:
	Do you provide Guiding services :   YES   /   NO

	Signature/NRCPD (formerly CACDP) status:
	Registered Deafblind Interpreter  /   None

Please enclose photocopy of membership card or letter showing proof of current membership

	Training/qualifications:
	Please detail any training courses or Deafblind qualifications:




	NOTETAKING/ PALANTYPISTS:

	Type:
	Electronic Notes  / Handwritten Notes/ Palantyping

	Equipment:
	Electronic notetakers/Palantypists only:

Do you provide your own equipment:

	Training/qualifications:


	Please detail training courses notetaking qualifications.  




	Legal work:
	RSLI qualified only:

I   am/am not*   interested in legal work 

Police   /   magistrates’   /   crown   /   family   /   civil  (please delete as appropriate)

Level of experience? ………………...................................………………………...



	Criminal Records Bureau Checks: 

All LSPs must hold a CRB (Enhanced Level) Disclosure certificate, which must have been issued within the last 24 months. (If required, SEA Recruitment can obtain a CRB Disclosure certificate on your behalf. Please contact us for further details) 

DATE OF LAST CRB ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________


	DECLARATION

	I confirm that the information given in this form is correct to the best of my knowledge and understand that any false statements or missing information would mean my application being withdrawn or I could lose work with SEA Recruitment. I understand that all my details from the application will be put on the computer or in a paper file marked Private and Confidential. 
I understand that any agreement is linked with me providing proof of any professional qualifications and CRB (enhanced)

.

I give permission for any of my confidential details to be shared with other members of staff at SEA.


I will inform SEA Recruitment quickly of any changes that may affect my work, such as changes to health, awaiting prosecutions or convictions, which may happen whilst I am registered with SEA Recruitment.


Signed:

Date:




	Documentation:

( a copy of my LSP registration/membership

( a copy of my CRB (Enhanced) Disclosure certificate 

( a copy of relevant qualifications

( Professional Indemnity Insurance
Signed ……………………………………………………………………......     Date ………………………..........




Please return this form to SEA Recruitment Services Ltd
Email:  info@searecruitment.co.uk 
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