
                                                                                                         

 

Knowledge and Skills Form                                                                                                                                                                                                       

 About You 

Name: 

Email Address: 

Telephone Number: 

What is your current role? 

Please tell us about your areas of expertise that would be of value to Signature. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                          



                                                                                                         

 

Your Skills 

Please look at the following areas and tick whether you have a lot, some or no prior 

knowledge and understanding. Please also tick whether you would be willing to be 

involved. 

Qualifications and Regulatory Standards 

Skill Area A lot Some No prior 
knowledge  

Willing to be 
involved  
√ or X 

Qualification / unit 
development 
 

    

Quality assurance 
of qualifications 
 

    

Awarding / 
assessment 
bodies 
 

    

Standards setting 
bodies 
 

    

Online / e-
Assessments 

    

Ofqual     

Awarding / 
assessment 
bodies 

    

I.V / E.V 
Procedure 

    

Moderation / 
monitoring 

    

Standardisation / 
benchmarking 

    

Malpractice     



                            

Sector Skills 

Skill Area A lot Some No prior 
knowledge  

Willing to be 
involved  
√ or X 

Disability     

Equal 
Opportunities 

    

Education Policy 
and SEN 

    

Higher / Further 
Education 

    

Educational 
Funding 

    

Policy 
development / 
implementation 

    

Marketing & PR     

 

Communication Support 

Skill Area A lot Some No prior 
knowledge  

Willing to be 
involved  
√ or X 

Deaf Awareness 
and 
Communication 

    

BSL / ISL     

Sign Language 
Interpreting 

    

Sign Language 
Translating 

    

Communication 
Support Worker 

    

Modifying text for 
deaf people 

    

Deafblind 
Communications 

    

 

 



                                                                               

Other 

Skill Area A lot Some No prior 
knowledge  

Willing to be 
involved  
√ or X 

Presenting to 
camera 

    

 

Teaching Skills and Experience 

Do you have a teaching qualification? Yes / No 

If yes, please list your qualifications  

 

 

 

 

 

Do you have experience in teaching any of the following? 

Qualification / Vocational Area Yes √ No   X 

Level 1 Award in BSL / ISL   

Level 2 Certificate in BSL / ISL   

Level 3 Certificate in BSL / ISL   

Level 2 Award in Communicating with 
Deafblind People 

  

Level 2 Award in Communicating and 
Guiding with Deafblind people 

  

Level 3 Award in Insights into 
Communication with Congenitally 
Deafblind People 

  

Level 3 Award in Modifying Written 
English Texts for Deaf People 

  

Level 6 NVQ Certificate in BSL / ISL   

Level 6 NVQ Diploma in Sign Language 
Interpreting 

  

 



                                                                               

 

Do you have experience in teaching any of the following? 

Qualification / Vocational Area Yes √ No   X 

Level 6 Diploma in Sign Language 
Translation 

  

Linguistics   

Lipspeaking   

 

Please tell us about any other relevant skills / information 

 

 

 

 

 

 

 

 

Thank you for taking the time to complete this form. We will contact you again when 

a suitable opportunity becomes available.  

Please sign to confirm that you agree to Signature keeping your details securely on 

file. 

Sign: 

 

Date: 

 

 


