TYPIST APPLICATION

Please complete onscreen and then email to vacancies@dtfl.co.uk
	Full Name:
	     
	Tel:
	     

	Address:
	     
	Mobile:
	     

	Date of Birth:
	     
	Age:  
	     
	

	Married:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	School Children:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Hours available:
(e.g. 8.30am – 5.00pm)
	     
	Every day:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If not every day, please state which days:
	     

	Evenings if required?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Weekends if required?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	How did you hear about DTFL?
	     

	How long have you been a legal secretary?
	     
	What is your typing speed?
	     

	Experienced in: 
	(please tick all those that apply):

	
	Family
	 FORMCHECKBOX 

	Crime
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 


	
	Child Law
	 FORMCHECKBOX 

	Personal Injury
	 FORMCHECKBOX 

	Medical Reports
	 FORMCHECKBOX 


	
	Human Rights
	 FORMCHECKBOX 

	Civil Litigation
	 FORMCHECKBOX 

	Medical Negligence
	 FORMCHECKBOX 


	
	Commercial
	 FORMCHECKBOX 

	Conveyancing
	 FORMCHECKBOX 

	Probate
	 FORMCHECKBOX 


	
	Insurance
	 FORMCHECKBOX 

	Marine
	 FORMCHECKBOX 

	Bill of Costs
	 FORMCHECKBOX 


	
	Debt Collection
	 FORMCHECKBOX 

	Legal Aid
	 FORMCHECKBOX 

	Immigration
	 FORMCHECKBOX 


	Previous employment covering the last five years (company details, dates and position held):

	     

	     

	     


	PC Operating system: 
	
	Skill Level

	
	
	Service Pack?
	Knowledgeable
	Advanced

	
	Windows XP
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Windows Vista
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Windows 7
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Software:
	(please tick all those that apply):
	
	Skill Level

	
	
	Version No.
	Knowledgeable
	Advanced

	
	MS Word
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Paragraph Numbering
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Styles
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Tables
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Indexing/contents
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Excel
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Outlook
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Oyez
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	PRINTAForm
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Other (please give details)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self-employed:
	Are you currently self-employed?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If no, why do you want to work from home:
	     

	If yes, please give details:
	Own business?
	 FORMCHECKBOX 

	Name:
	     

	
	Working with other agency?
	 FORMCHECKBOX 

	Name(s):
	     

	Transcription kit:
	Please give full details:
	     

	Any other information:
	     


