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	Post applied for: Specialist Equipment Advisor 
	Closing date: 8th February  2019


	PERSONAL DETAILS

	1.
	Surname: ___________________________________________________________________________________



	2.
	Forenames (initials only): _____________________________________________________________________________

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	3.
	Address: ___________________________________________________________________________________________

___________________________________________________________________________________________________



	
	Postcode: __________________________________________________     Tel. No: _______________________________

Fax. No: _______________________     Text No: _______________________     Email: ____________________________



	REFERENCES

Please give names, addresses and official positions of two referees with direct knowledge of your professional ability.  One referee should be your current or most recent employer.    References will only be taken up if you are actively considered for the post, after shortlisting.  Please confirm with your referee that they are willing to undertake this role.



	1.
	Name: _____________________________________________________________________________________________

Employer’s Name & Address: __________________________________________________________________________

Tel/textphone/fax no :________________________________________________________________________________

Relationship of referee to you: _________________________________________________________________________



	2.
	Name: _____________________________________________________________________________________________

Employer’s Name & Address: __________________________________________________________________________

Tel/textphone/fax no :________________________________________________________________________________

Relationship of referee to you: _________________________________________________________________________




FOR OFFICIAL USE

	Received: ________________________     Acknowledged: _____________________     Interviewed: _____________________
References checked: ______________     Qualifications checked: ______________      Result: _________________________



EMPLOYMENT HISTORY 
1. CURRENT EMPLOYMENT

Name of Employer:

	


Employer’s Address:
	Postcode:                                                                                           Tel:     


Job title:                                                                                            

	
	


Summary of Duties:

	


Reason for leaving:

	


Present Salary:                                                                                  

	
	


2.   PREVIOUS EMPLOYMENT

        Give details of all previous employment, starting with the most recent, and relevant vocational and voluntary work

	Employer 

(Name & Address)


	Job title with a brief explanation of duties

	
	

	
	

	
	

	
	


EXPERIENCE, SKILLS AND KNOWLEDGE
This is a vital part of the application.  You should show how you meet the requirements of the Person Specification by providing details of your experience, skills and knowledge gained in employment, voluntary work or elsewhere. (Continue on a separate sheet if necessary.)
	QUALIFICATIONS
Essential

A qualification that is relevant or transferable to the post and elements of the job description (e.g. in administration, business, IT, A/V installation, or another relevant field)
Desirable
1. Certificate in British Sign Language**

	

	EXPERIENCE

Essential

Experience of providing direct advice and guidance to individuals and organisations

Experience of working in a sales/commercial environment, with the ability to generate leads & make sales
Desirable

1. Experience of working with deaf* people
2. Experience of working with technology and/or equipment, including installations
3. Dealing with, and producing, statistical information

4. Developing and implementing business plans

	

	KNOWLEDGE
1. Knowledge and understanding of the issues and barriers faced by deaf people in day to day life, and how to overcome them
2. The role of equipment and technology in assisting deaf people, and up-to-date examples of such
3. Awareness of equal opportunities, discrimination and current developments affecting deaf people, including policy and legislative initiatives


	

	ABILITIES

1. Excellent organisational, planning and scheduling skills in terms of managing work and meetings/appointments
2. The ability to keep abreast of equipment and technological updates and advances, and apply them to the role

3. Excellent communication skills, particularly in informing people of their entitlements and the options available to them

4. Be a supportive team member within a small team whilst being part of a larger organisation
5. Convey information in a manner appropriate to the target individual or audience and be able to listen and confidently respond to comments and queries
6. Create reports and work to targets

7. IT skills

OTHER REQUIREMENTS
1. Able to work occasional anti-social hours if required
2. Willingness to travel throughout Edinburgh and Lothian, and beyond on occasion if so required

	


EDUCATION AND TRAINING 

1.   SCHOOL EDUCATION

	Secondary School


	Certificates Gained
	Grade/Band

	
	
	

	
	
	

	
	
	


2.   FURTHER AND HIGHER EDUCATION

	Full-time or part-time
	College or University
	Qualifications gained

(please quote subject)



	
	
	

	
	
	

	
	
	


3.   MEMBERSHIP OF PROFESSIONAL INSTITUTIONS

	Membership Category



	

	

	


If you were appointed when would you be able to take up the post? ____________________________________________

Where did you see this job advertised? ____________________________________________________________________

I hereby declare that all information in this form is true and correct to the best of my knowledge.

I am aware that false information may lead to dismissal without notice.

Signature (using forename initials only): ___________________________________     Date: _______________________
Form to be returned to: Deaf Action, 49 Albany Street, Edinburgh, EH1 3QY on or before the specified closing date.
Employment


Application Form








