Just Communication Ltd

Department: Operations

Activity: Quality Assurance

Title: Deafblind Interpreter Registration Form
Revision: 4

Revision Date: 05/05/08

Contact

Name:

Address:

Post Code:

Mobile No:

Email:

Telephone No:

Textphone No:

Fax No:

Videophone No:

Identity

Previous Address:
(Please provide details for
the past 3 years)

Passport No:
(Please provide a copy of
your Passport)

NI No:
(Please provide a copy of
your NI Card)

HMR & C No:

(Please provide details
Income Tax status)

Working Visa No:
(Please provide a copy of
your Visa)
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Registration

Modality: Deafblind Manual YES* NO*
Deafblind Block YES* NO*
Visual Frame YES* NO*
Tactile BSL YES* NO*
Other
CACDP status:
(Please provide a copy of
your ID card)
Membership No:
CRB Check: | Pending/Complete *
(Please provide a copy of
your CRB Form)
CRB No:
Security Clearance: | Pending/Complete *
(Please provide a copy of
your SC card)
SC Level:
SC No:
Professional Indemnity: Company:
(Please provide a copy of
your Pl Insurance) Policy No:
Value:
Qualifications
Deafblind Interpreting | Institution:
Qualification(s):
(Please provide a copy of
your qualification) Date:
Deafblind Interpreter | Institution:
Training Programme:
(Please provide a copy of your
certificate of attendance) Date:
English Qualification: | Institution:
(Please provide a copy of
your qualification)
Date:
Other Qualifications: | Institution:
(Please provide a copy of
your qualification
Date:
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Experience

How long have you worked
as a Deafblind Interpreter?

How many assignments
have you undertaken during
this time?

In which domains have you
usually worked?

References: | Professional
(Please provide the name,
address, position and
contact details for your
referees) Consumer
Personal
Availability
Work status: | Freelance / Employed*
Availability: | Days / Evenings / Weekends / Public Holidays*
Domains: | Specialism:
Domains
Refused:

Work Location:

<100 miles / Nationwide / Europe / International*

Bank Details

Account Name:

Account Number:

Sort Code:

Name of Bank:

Address:

Post Code:
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Additional Information

* Delete as necessary

Declaration I, the undersigned, confirm and declare that the information given

within this Registration Form is correct and complete. | understand
that a false declaration or a failure to disclose information will
result in action via the Complaint Policy.

Name

Signature Date

Please enclose the following documentation:

A Curriculum Vitae;

A copy of your Passport, National Insurance Card, HM R & C Income Tax
status and if applicable, your Working Visa;

A copy of your Professional Membership(s), CRB Check, Security Clearance
and Professional Indemnity Insurance;

A copy of your Deafblind Interpreter and English qualifications, Deafblind
Interpreter Training and any other relevant Qualification(s).
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Just Communication Ltd

Office Use Only

Department: Operations

Activity: Quality Assurance

Title: Deafblind Interpreter Registration Form
Revision: 4

Revision Date: 05/05/08

Contact

Name:

Mobile No:

Email:

AMI ID:

Verification

Date received:

Checked by: Date:

Identity:

Address

Passport

NI

HMR&C

Visa

Registration:

Professional
Membership

CACDP

CRB

SC

Pl

Qualification:

Deafblind Qualification

Deafblind Training

English

References:

Professional Sent Received

Consumer Sent Received

Personal Sent Received

Approved*:

Referred*: Rejected*:

Signature Date

Signature Date Signature Date
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