[image: image2.jpg]lanature

excellence in communication
with deaf people





External Verifier Training Application Form
	Personal Details

	

	Title:
	
	First Name:
	
	Last Name:
	

	Address:


	
	Telephone / Textphone No:

	

	
	
	Fax No:

	

	Postcode:
	
	SMS:
	

	Email:
	


	Subject Qualifications

	

	Please note that we will need to see proof of the qualifications.  Please attach copies to the application form when submitting.



	Qualification(s): 
	Date(s):



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Qualifications relevant to the External Verifier Role (Assessing and Verifying Qualifications)

	

	Please note that we will need to see proof of the qualifications.  Please attach copies to the application form when submitting.


	Qualification(s): 
	Date(s):



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Experience

	

	Please list your experience of assessing and/or verifying NVQs.

	Organisation
	Dates 
from and to
	Responsibilities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Personal Statement

	Please give reasons for applying for this qualification and any other relevant information you think will help your application.  Please refer to the Person Specification when completing this section of the application.  


	


	References

	

	Please provide the names and contact details of two referees who can be contacted for comments on your work performance.


	Name
	

	Relationship (if any)
	

	Job title
	

	Company
	

	Address
	Postcode

	Telephone/Textphone
	

	Email
	

	
	

	Name
	

	Relationship (if any)
	

	Job Title
	

	Company
	

	Address
	Postcode

	Telephone/Textphone
	

	Email
	


	Declaration

	I confirm that the information provided in the application form is true and correct to the best of my knowledge.

I enclose a copy of the relevant qualifications certificates.



	Signature
	
	Date
	


Please return to:  Signature, Mersey House, Mandale Business Park, Belmont, Durham, DH1 1HJ or email to claire.west@signature.org.uk by 20 July 2013.[image: image1.png]



