ACCESS NEEDS

Post applied for:
Name:

Address:

Phone: E-mail Address:

Access Details (Please tick as appropriate)

I:l Wheelchair accessible I:l Other (please specify)

I:l Personal Assistant

I:l Advocate

I:' Sign language (please specify)

Please return this form with your application form it will be kept separate from your
application until shortlisting is complete.

Thank you.
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