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Please complete all sections of this form in black ink or typewritten.

Part 1 – Personal Details

Surname: ………………………………
First Name(s): …………………………………………

Address: ……………………………………………………………………………………………….

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

………………………………………………….
  
Postcode: ……………………………..

Telephone (home)…………………………..

Fax: ……..………………………………

Telephone (work):…………………………..

Mobile: ………………………………….

E:mail: ………………………………………………………………………………………………….

Specialist Teacher or Psychologist ………………………………………………………………

Part 2 - Previous Relevant Work Experience

Please summarise your past activities, beginning with the most recent.  Please continue on a separate sheet if necessary.

	Dates


	Employer or activity
	Summary of main duties.
	Reason for leaving

	From                     
	To
	
	
	

	
	
	
	
	


Part 3 – Professional Qualifications and Training

Please give details of your education, qualifications and training
	Dates.


	Name of college/university/  training organisation.
	Qualification / Course completed 

                    
	Grade / Result



	From
	To
	
	
	

	
	
	
	
	


Further information
Please use this section for any further information e.g. membership of Professional Bodies, current CPD, authorship of relevant papers or books etc.  List achievements, knowledge, personal qualities, and skills that you feel are relevant.  Please also indicate the geographical location in which you would prefer to work, preferred age range of clients, a guide to your availability and whether you have suitable premises for undertaking assessments.
	


Part 5 – General Information

                                                                                                Yes


No

Do you hold a current driving licence?



[   ]


[   ]

Is it valid for the UK?





[   ]


[   ]

Are you a UK citizen?





[   ]


[   ]

If no, do you need a work permit for this post?


[   ]


[   ]
Do you hold a current DBS check?                                          [   ]


[   ]
What is your APC or HCPC registration number? ………………………

Expiry Date    ……………………….                              

If you are invited to interview and have special requirements, please contact us beforehand to discuss.



Please give details of any unspent convictions in accordance with the 1974 Rehabilitation of Offenders’ Act.  A conviction will not necessarily exclude you from working with the BDA, but will be taken into consideration when assessing your suitability for this particular position.

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

Part 6 – Referees

Please give details of two people who have knowledge of you in a professional capacity..  One referee must be your current/most recent employer.  If the post you are applying for involves work with children/young people at least one of your referees must have experience of your work in this area. 

1. Name: ………………………………………

2. Name: ……………………………………

Address: ……………………………………..

Address: ……………………………………

………………………………………………… 

……………………………………………….       

………………………………………………….

………………………………………………….

E:mail address: ………………………………

E:mail address: ………………………………

Telephone: (work)……………………………

Telephone: (Work)……………………………


         (Home) ………………………….   
 
       (Home)…………………………...

Relationship to you: ……………………………
Relationship to you: ………………………….

How long they have known you: …………………years


 ..………………years 

Part 7 - Declaration

I agree that any offer of employment with the BDA is subject to satisfactory references.

I agree that the BDA may hold and use the information about me contained in this application, including any information which falls within the definition of “sensitive personal data” under the terms of the Data Protection Act 1998.  Information may be used for the purposes of processing this application and for personnel reasons if an offer of employment is made.  If on this occasion no offer is made, I agree that the BDA may keep a record of my application for 6 months.

I confirm that the information on this form and any attachments is correct and complete.  I understand that giving false information/omitting to give information will make my application unacceptable and, if appointed, may lead to my dismissal

Signature:




   
Date:
Please can you also provide scanned copies of below: 

· APC (HCPC for psychologists)
· AMBDA (in some circumstances other professional memberships may be acceptable)
· Professional Indemnity Insurance
· DBS (within the last 3 years) or details of the update service along with your D of B
· A copy of an anonymised report (using the new SASC report format if you are a Specialist Teacher)
· A photo of your assessment room
Please return all details to assessments@bdadyslexia.org.uk 

Position Applied for: Diagnostic Assessor
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British Dyslexia Association


Unit 6a Bracknell Beeches



Old Bracknell Lane, Bracknell
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