Become a resident
repair Inspector
Resident repair Inspectors will carry out regular repair inspections to make sure that
Spitalfields Housing Association are of a high standard.
If you would like to take on the role of a Resident Repair Inspector, please complete this
application form.

COMPLETING THIS APPLICATION FORM
If you need assistance in completing the form, or require any other information, please
contact the Resident Involvement Team on 02073925400 (option – 3, Resident Involvement
Team ) or email residentinvolvement@spitalfieldsha.co.uk.
If your application is accepted, we will contact you to arrange a workshop and interview with
the Resident Involvement Team and Maintenance Team.
Note to all applicants: As part of our selection process, we carry out internal checks to
ensure that residents applying to actively participate within the association are not in the
breach of their tenancy agreement. SHA will give priority to those residents who are not
already involved with other SHA project.

YOUR DETAILS
Full Name: ……………………………………………………………………………………………..
Postal Address: ……………………………………………………………………………………......
………………………………………………………………Postcode:………………………………..
Email address: …………………………………………………………………………………………
Telephone/Mobile No……………………………………………………………………………….....
Date of application:…………………………………………………………………………………….
Best time to contact with you: ………………………………………………………………………..
Do you have any knowledge of DIY or general repair? …………………………………………...
……………………………………………………………………………………………....................
……………………………………………………………………………………………………………

YOUR APPLICATION
1. Have you been involved in any
Other SHA group or activity
In the past?

⃝No
⃝Yes
If yes, please give details:
.…………………………………………………………………………………………
…………………………………………………………………………………………..
……………………………………………………………………………………………

2. To what level do you speak
And understand English?

⃝Native speaker ⃝Advanced ⃝Intermediate ⃝Basic

3. Can you speak or write any
Other language?

⃝No

4. Are you confident using
5. Resident inspectors are
Expected to spend a long
Period of time to walk
Around our estates.
Do you have any disabilities
That may restrict you from
Carrying out this role?
6. The inspections that you would
Be expected to carry out can
take place at any time of day.
What time of day would you be
available?

⃝Yes

If yes, please give details:

………………………………………………………………………………………….
⃝Internet
⃝Email

⃝No

⃝Yes

If yes, please give details:

…………………………………………………………………………………………..
WEEKDAYS
[ ]Mornings
[ ]Afternoons
[ ]Evenings
[ ]Anytime

7. If you was successful in
Obtaining a position, would you
Require childcare assistance
⃝No

SATURDAYS
[ ]Mornings
[ ]Afternoons
[ ]Evenings
[ ]Anytime

SUNDAYS
[ ]Mornings
[ ]Afternoon
[ ]Evenings
[ ]Anytime

⃝Yes

8. Any other supporting
Information. Please give
Details of any information
That may be relevant to your
application.
Signature …………………………………………………………………...............................................................:

Please return this completed application form to:
Spitalfields Housing Association, Resident Involvement Team. 78 Quaker Street, London E1
6SW.

EQUAL OPPORTUNITIES FOR APPLICANTS
Spitalfields Housing Association has a strong commitment to diversity and equality and is working to
ensure that it recruits from as diverse a group as possible and also delivers a fair and open process.
As an organisation, we are determined that there shall not be any discrimination in recruitment
selection, whether intentional or otherwise, with regard to gender, colour, race, nationality, belief,
marital status, disability, sexual orientation or age.
To help us ensure we are achieving our aims, Spitalfields Housing undertakes monitoring of
applications and candidates are asked to record below how they would describe themselves. This
information will only be used to help ensure that we are meeting our diversity and equality aims.
If you object to providing this information you do not have to answer any of the questions. We will
respect your viewpoint and your application will not be harmed in any way.
The information you provide here will be treated with strictest confidence and will only be used for
statistical processing. You as an individual will not be identified as part of the process.

I am:

⃝Male

⃝Female

I consider myself to be (please tick):
White:
⃝ British
⃝Irish
⃝White Other
Mixed:
⃝White+Black Caribean
⃝White+Asian

in addition to the above, we would also
Appreciate it if you could provide us with
the information below:

⃝ White+Black African
⃝Mixed Other

Asian or Asian British:
⃝Indian
⃝Pakistani
⃝Asian Other

⃝Bangladeshi

Black or Black British:
⃝Caribbean ⃝African
Chinese:
⃝Chinese

⃝Black Other

Other Ethnic Group

I am in the following age band:
⃝16-25 ⃝26-35 ⃝36-45 ⃝46-55
⃝56-65 ⃝65+

Do you consider yourself to be:
⃝Lesbian
⃝Gay
⃝Heterosexual
⃝Bisexual

What is your religion, if any?
⃝Baha’I
⃝Buddhism
⃝Christianity ⃝Hinduism
⃝Islam
⃝Zoroastrianism (Parsi)
⃝Judaism
⃝Rastafarianism
⃝Sikhism
⃝No religion

(Please state):

Do you consider yourself to have a disability?
⃝Yes ⃝No
If yes, please specify: ……………………………………………………..
…………………………………………………………………………………………

