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Application for Freelance Spoken Language Interpreters
	HR Refernce No.

(Office use only)



	How did you hear about this vacancy?




Personal Details




	Surname/family name:
	Forenames:



	Address:

Post code:

National Insurance No.
	Date of birth:
Please tick your preferred mode of contact:
Telephone No:

Textphone No:

Mobile No.

Fax No.

Email address : 


Equal Opportunities Monitoring

BID monitors equal opportunities by collecting information from applicants.  
It is important for us to ensure that when we advertise, we reach all sections of the community. 

We can only find out this information by asking you to completing the Equal Opportunities Monitoring form.  

This information will be held in strict confidence and will only be used by BID for the reasons given.

Please complete the information on the back of this sheet…
Note: this sheet will be detached from your application at the shortlisting stage

Equal Opportunities Statement
The BID aims at all times, to ensure that all applicants and employees are treated equally, fairly and impartially.  Management and staff believe all people should have the same opportunities regardless of their disability, race, colour, religion/belief, nationality, ethnic origin, age, gender, sexual orientation, social class, marital status/civil partnership, caring responsibilities or working pattern
We Recruit Select, Employee and Promote people solely on their ability to do the job.

Equal Opportunities Monitoring Form
(Please tick appropriate boxes by double left clicking with the mouse if applying online)

Gender

Are you:
Male   FORMCHECKBOX 


Female
   FORMCHECKBOX 

Age

Are you:
Less than 35   FORMCHECKBOX 

35-49   FORMCHECKBOX 

Over 50   FORMCHECKBOX 

Disability

Would you describe yourself as having a disability?
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Ethnic Origin 
What would you describe as your ethnic origin?
	White
	 FORMCHECKBOX 
British

 FORMCHECKBOX 
Irish
 FORMCHECKBOX 
Other White background

	Mixed
	 FORMCHECKBOX 
White and Black Caribbean

 FORMCHECKBOX 
White and Black African

 FORMCHECKBOX 
White and Asian

 FORMCHECKBOX 
Other Mixed background

	Asian or Asian British
	 FORMCHECKBOX 
Indian

 FORMCHECKBOX 
Pakistani

 FORMCHECKBOX 
Bangladeshi

 FORMCHECKBOX 
Chinese

 FORMCHECKBOX 
Other Asian background

	Black or Black British
	 FORMCHECKBOX 
Caribbean

 FORMCHECKBOX 
African

 FORMCHECKBOX 
Other Black background

	Other ethnic background
	 FORMCHECKBOX 


	Not known
	 FORMCHECKBOX 


	Decline to say
	 FORMCHECKBOX 



HR Reference No……………………..

Education/Qualifications/Training (please include any Language qualifications)

	School/College/University

Or Organising Body
	Dates

From              To
	Subject
	Qualifications/Grade
or brief course details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employment History
We will obtain employment references from your previous employers (or school/college if you have never worked). We will not contact your present employer without your permission.

	Please give details of your full employment history below, starting with your present or most recent employer. Please use a continuation sheet if necessary.

	Present/most recent employer …………………………………………...Type of business …………………………..

Address ……………………………………………………………………Dates from/to  ……………………………….
Job Title …………………………………………………………………. Salary …………………………………………

Duties/Responsibilities ………………………………………………………………………………………………………………………………...
…..…………………………………………………………………………………………………………………………….
Reasons for leaving/wanting to leave……………………………………………………………………………………..  



Employment History continued…

	Previous employer ………………………………………………………….Type of business ………………………….
Address ……………………………………………………………………... Dates from/to …………………………….
Job Title …………………………… Duties/Responsibilities …………………………………………………………….
…………………………………….... Reasons for leaving...…………………………………...…………………………


	Previous employer ……………………………………………………………Type of business ……………………….

Address ………………………………………………………………………..Dates from/to ……………………………
Job Title …………………………….Duties/Responsibilities …………………………………………………………….
……………………………………… Reasons for leaving ………………………………………………………………..


	Previous employer ……………………………………………………………Type of business ……………………….
Address ………………………………………………………………………….Dates from/to ………………………….
Job Title …………………………….Duties/Responsibilities …………………………………………………………….
……………………………………….Reasons for leaving ……………………………………………………………….


	Previous employer ……………………………………………………………Type of business ……………………..…
Address …………………………………………………………………………Dates from/to …………………………..
Job Title …………………………… Duties/Responsibilities ……………………………………………………………
……………………………………….Reasons for leaving ……………………………………………………………….


	Previous employer ……………………………………………………………Type of business ……………………….
Address …………………………………………………………………………Dates from/to …………………………..
Job Title ………………………………Duties/Responsibilities …………………………………………………………..
…………………………………………Reasons for leaving ……………………………………………………………...


	Please explain below any breaks in your employment history e.g. unemployed, time off to care for dependents.




Experience/Skills/Knowledge
	Languages spoken:
Urdu

         FORMCHECKBOX 

Mandarin
              FORMCHECKBOX 
                     Slovakian
 FORMCHECKBOX 

Somali

         FORMCHECKBOX 

Kurdish - Kurmanji
 FORMCHECKBOX 


Cantonese
 FORMCHECKBOX 

Punjabi
                      FORMCHECKBOX 

Kurdish – Sorani
 FORMCHECKBOX 


Pushto

 FORMCHECKBOX 

Bengali

         FORMCHECKBOX 

Arabic


 FORMCHECKBOX 


Portugese
 FORMCHECKBOX 

Polish

         FORMCHECKBOX 

Czech


 FORMCHECKBOX 


Russian
 FORMCHECKBOX 

Farsi

         FORMCHECKBOX 

Romanian

 FORMCHECKBOX 

             French                FORMCHECKBOX 

A language test will be undertaken at interview. 
Other Languages – Please State
……………………………….…
    ………………………….………           ……………………………….…

……………………………….…
    ………………………….………
          ………………………….………

……………………………….…
    ………………………….………
          ………………………….………

Areas of particular expertise: …………………………………………………………..……………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Areas I would prefer not to work in: ………………………………………………………………………………

……………………………………………………………………………………………………………………………
………...…………………………………………………………………………………………………………………
How many hours a week are you likely to be available for?.......................................................................

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



Convictions and Criminal Records Bureau (CRB) checks
	Because of the nature of BID’s work, this post is exempt from the provisions of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act Exceptions Order 1975.  Applicants are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act and, in the event of employment any failure to disclose such convictions may result in dismissal or disciplinary action by BID.  Any information given will be completely confidential and will be considered only in relation to an application for positions to which the order applies.

Please list details below i.e. date, court, type of offence, sentence imposed (including fines). You must also include cautions, reprimands, final warnings and any court cases pending. 
Do you currently hold a CRB Disclosure? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
   
Standard
   FORMCHECKBOX 
      


Enhanced*
   FORMCHECKBOX 
   

Please state the date of your last CRB check …………………………………………………………………….
Please enclose copy
Application form required    FORMCHECKBOX 

*Enhanced level is a requirement for medical interpreting assignments





	Do you have a current full driving licence?   

 Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

	Do you own a car?                                  
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
   

	Please give details of any current endorsements:




Applicants with a Disability

	Do you consider yourself as having a disability?        Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	If you are selected for interview, what arrangements could we provide to help you attend the interview e.g.
Help with access arrangements / Help with car parking / Loop system
Please state any other assistance you may require : 
                                                                                                             


Work Permit

	Do you have the right to work in the UK?                                                             Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

If no, what is your current situation?

* Under the Immigration, Asylum & Nationality Act (2006) it is legal requirement that employers carry out an eligibility check before new employees start work. 

 


References

	Please nominate two referees (other than family), one of whom should be your present/most recent employer.

BID reserves the right to contact any of your previous employers to obtain a reference without prior consent.


	Name:


	Name:

	Address:

Tel:
	Address:

Tel:

	In what capacity does this person know you?


	In what capacity does this person know you?

	If you are chosen for interview can we contact your present employer before your interview?

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

  


Data Protection

	Information provided on this application will be controlled in accordance with the Data Protection Act and will be used for recruitment purposes only.  If your application is successful, the information provided will be used for HR and Payroll purposes.  Information provided will be processed manually and electronically. 




Declaration

	To the best of my knowledge and belief the information contained in my application is accurate.  I understand that any deliberately false statement or omission may result in withdrawal of a job offer or prejudice my employment and result in dismissal from BID.  
Signature ………………………………………………………….  Date ………………………………………………
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Please return this completed form to:- The HR Team, 
BID Services, Deaf Cultural Centre, 
Ladywood Road, Birmingham, B16 8SZ.
Telephone: 0121 246 6100   Minicom: 0121 246 6101 
Fax:   0121 246 6125       Website: www.bid.org.uk      Email: jobs@bid.org.uk
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