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Job Application form
Position: Autism/ADHD Assessor/ADHD Prescriber
Company: National Neurodiversity Assessments (trading under Speech and Language Therapy West Midlands Ltd)

Position (please tick)
	Autism Assessor
	

	ADHD Assessor
	

	ADHD Medication Prescriber
	



Biographical Information:
	Name:

	

	Address:

	

	DOB:

	

	Telephone:

	

	Email:

	

	Professional regulator:
(e.g. HCPC, GMC, NMC)
	

	Professional registration number:

	

	Do you have a current DBS enhanced certification:
	Yes / No
 

	Do you have ICO registration?
	Yes / No


	Do you have current professional indemnity insurance?
	Yes / No




Professional Qualifications 
	Institution
	         Course
	Year

	

	
	

	

	
	



Evidence of Relevant CPD:
	Institution
	         Course
	Year

	

	
	

	

	
	

	

	
	



Career History
	Position
	              Role
	Year

	

	
	

	

	
	

	

	
	



Accessibility Requirements:
(Please provide details of how we can make the application and interview process accessible for you)
	




Competency Based Questions
1. Can you give an example of a time you used NICE guidelines to inform your practice in ADHD or autism care? What was the situation, and how did the guidelines shape your decisions?
	






2. Can you share an example of how you ensured your work met clinical standards and professional guidelines in neurodevelopmental services?
	






3. Tell us about a time you identified a safeguarding or serious risk issue in your clinical practice. What actions did you take?
	






4. Can you describe a situation where you made reasonable adjustments for a neurodivergent person to improve their access to assessment or treatment?
	






5. Tell us about a piece of feedback or learning that changed how you work with people with ADHD or autism. What did you do differently afterward?
	







References:
(Please provide the name and contact details for 2 professional referees who you give consent for us to contact following your interview) 
	Referee 1 name:
Referee 1 email:
Referee 1 phone number:

Referee 2 name:
Referee 2 email:
Referee 2 phone number:



Statement of Truth:
I believe that the facts stated in this application form are true.

	Signed:

	

	Type name:

	

	Date:

	




Email your completed form to: support@nationalneurodiversityassessments.co.uk 


www.nationalneurodiversityassessments.co.uk
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