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Name
................................................

Date of birth.......................................
Address..............................................

Home Telephone.....................................

...........................................................

Work telephone.......................................
...........................................................

Mobile......................................................
Home e-mail...........................................................................


Your availability for doing Assessments :- (please tick all that apply)
Mon to Friday
   
Evenings

Weekends


Some Bank Holidays






Part time 
- max hours/ days  ........................................................................

HPC number 
..........................................
(if applicable)
Place qualified
...................................................................
When qualified  
...................................................................
Qualifications
....................................................................
Own car

Clean licence
   
Work location area - Preference ............................................
No preference
Maximum distance you are willing to travel...............................
CRB Checks   - Current              date of CRB check  .............................
Your work experience:-

Social Services experience (what and years) 
Health Service experience (what and years)
Other experience (what and years) i.e – community, third sector, handyman, teaching
 

Speciality/experience (please tick all that apply)

Assessments 



Mental health                              Manual handling 
Equipment/minor adaptations               
Older people                               Children                 Cognitive behavioural therapy      

Training                                       Head/spinal injury
Medico legal                                 

Sensory Impairment

         Splinting
Worksite                                        
Neuro 


         Rehab
Learning difficulties  


Wheelchairs
 

         Major Adaptations
Care homes/standard 22 report 
Others (please state) ............................................................................................................ 
Languages spoken – please specify main language and any others including BSL:-
Main language:- ..................................................................
Others:-  ..................................................................................................................................
Key Courses attended over the last five years :- (can also be highlighted on CV)
..................................................................................................................................................
Referees:-

Please also supply the names and addresses of two referees (not family members) including at least one past / present employer.
Name...........................................................
Name...........................................................

Address.......................................................
Address........................................................

....................................................................

..........................................................

....................................................................

..........................................................

Tel. ...............................................

Tel................................................

Mobile...........................................


Mobile..........................................

Please send the completed form by post to GFI at the address shown and attach a copy of your CV showing a basic breakdown of your record of employment over the last ten years and your training / qualifications. 
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