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The information provided on this profile will help us to assess your suitability for employment with SD Partners.  Please answer the questions fully and clearly.  All information will be treated in the strictest confidence.

	PERSONAL INFORMATION
	Job title (IF APPLICABLE)
	

	
	Title (Mr, Mrs, Miss, Ms, etc.):
	

	
	Surname (BLOCK CAPITALS):
	

	
	First name(s):
	

	
	Address where we can contact you 

(BLOCK LETTERS):
	

	
	Postcode:
	

	
	Email:
	

	
	Tel. number:
	

	
	Mobile tel. no.:
	

	
	Do you require a work permit to work in the UK? If yes, please give details:
	

	
	Current driving licence (YES/NO):
	

	
	Use of car (YES/NO):
	

	
	Current salary:
	

	
	Availability:

(DELETE AS APPROPRIATE)
	IMMEDIATE    2 WEEKS    1 MONTH    OTHER (PLEASE SPECIFY)

	
	Mobility: 

(DELETE AS APPROPRIATE)

	CENTRAL LONDON

GREATER LONDON

SOUTH EAST 

SOUTH WEST
	EAST ANGLIA 

EAST MIDLANDS 

WEST MIDLANDS 

NORTH WEST
	NORTH 

SCOTLAND 

WALES

EUROPE


	EDUCATION
	
	Subject(s) and grade (s)
	Year
	School, College, University

	
	A LEVELS
	
	
	

	
	DEGREE
	
	
	

	
	MASTERS
	
	
	

	
	OTHER
	
	
	


	LANGUAGES
	Language (except English)
	Oral proficiency 
	Written proficiency

	
	E.g.  French
	BASIC/GOOD/EXCELLENT
	BASIC/GOOD/EXCELLENT

	
	
	
	

	
	
	
	

	
	
	
	


	SECTORS
	Sector experience
	YES/NO
	Please summarise your skills/strengths, including any management experience

	
	INFORMATION TECHNOLOGY
	
	


	
	TELECOMS
	
	

	
	ENGINEERING
	
	

	
	TRANSPORT
	
	


	TECHNICAL SKILLS
	Skill (please list)
	Proficiency 

	
	
	BEGINNER/INTERMEDIATE/EXPERT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	ASPIARTIONS
	Please give your reasons for seeking a new position:

	
	

	
	Please describe the type of position sought:

	
	

	
	Salary and benefits sought:

	
	


	
REFERENCES
	Please give the names of three referees. One referee must be from your present or most recent employer.  If you have been in education in the last two years, one referee should be your last school, college or university.

	
	REFERENCE 1

	
	Name:
	

	
	Organisation:
	

	
	Position held:
	

	
	Email address:
	

	
	Telephone number:
	

	
	REFERENCE 2

	
	Name:
	

	
	Organisation:
	

	
	Position held:
	

	
	Email address:
	

	
	Telephone number:
	

	
	REFERENCE 3

	
	Name:
	

	
	Organisation:
	

	
	Position held:
	

	
	Email address:
	

	
	Telephone number:
	


For office use only:

	ASSESSMENT
	
	1ST 
	2ND 
	Notes

	
	TECHNICAL SKILLS
	
	
	

	
	COMMUNICATION
	
	
	

	
	PRESENTATION
	
	
	

	
	CLIENT FOCUS
	
	
	

	
	FLEXIBILITY
	
	
	


ASSESSMENT:     A = EXCELLENT
B = GOOD
C = SATISFACTORY
D = UNSATISFACTORY

	OUTCOME
	Outcome:
	

	
	Reason if unsuitable:
	


OUTCOME:
1 = HIGHLY SUITABLE
2 = SUITABLE
3 = UNSUITABLE
EQUAL OPPORTUNITIES MONITORING

This information will be treated in the strictest confidence and will be used only for statistical monitoring. It is not part of the selection process and will be separated from the application prior to short-listing. 

SD Partners is committed to equal opportunities for all, irrespective of race, colour, creed, ethnic or national origins, gender, marital status, sexuality, disability or age. 

So that we can monitor the implementation of our policy we are seeking your help. It would be of great assistance in pursuing our commitment to equal opportunities if you would complete this monitoring form.

	Surname (BLOCK CAPITALS):
	

	First name(s):
	

	Gender:
	

	Age:
	

	Nationality:
	


	Please indicate your Ethnic Origin:

	Asian / Asian British
	

	Black / Black British
	

	Middle / Near Eastern
	

	Mixed Ethnic Group
	

	White
	

	Black Other
	

	Other (please specify)
	


	Do you consider yourself to have a disability?
	[YES/N0]

	If yes, which of the following descriptions best describes your disability? 

	Visual (NOT corrected by wearing glasses or contact lenses)
	

	Co-ordination, dexterity or mobility
	

	Mental health
	

	Speech
	

	Learning difficulties
	

	Hearing
	

	Combination of above or other physical or medical conditions - please specify
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