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	Huntingdon Town Council

	
	Application Form

	
	Confidential

	
	Application for the post of

DEPUTY TOWN CLERK

	
	Post reference number

	PERSONAL DETAILS

	Title
	Forenames
	Surname

	Address

	Postcode
	Home Telephone

	Work telephone
	National Insurance No

	Have you completed this form on behalf of someone else?   Yes/No

	PRESENT OR MOST RECENT EMPLOYER

	Employer’s Name & Address

	Postcode
	Tel Number

	Position Held
	Date Appointed

	Range/Grade & Salary
	Notice Required

	Brief details of duties/responsibilities and how they relate to the post you are applying for

	Reasons for leaving (if applicable)


	PREVIOUS EMPLOYMENT

	Start with the most recent, include any unpaid activities. (Continue on a separate sheet if necessary)

	Name & Address of Employer
	Date (from – to)
	Position Held
	Brief details of duties/responsibilities and reasons for leaving

	EDUCATIONAL QUALIFICATIONS

	Please give details of relevant qualifications with examination dates and results. Please include membership of relevant professional institutions – indicating whether obtained by examination. (From age 14)

	From – to
	Examinations taken
	School/College/University attended
	Qualifications obtained

	TRAINING COURSES/PROFESSIONAL MEMBERSHIP

	Please give details of relevant courses attended or membership of professional bodies

	Date
	Course/Membership or qualification


	ADDITIONAL INFORMATION

	Please indicate how your qualifications, experience, relevant skills and/or activities fit you for this post. Please also provide relevant information (including outside activities and interests) you consider appropriate to support your application, along with any particular reasons you may have for applying for this post. (Continue on a separate sheet if necessary).

	HEALTH

	How many days sick leave have you taken in the last two years?
	a) Overall

	
	b) Uncertified

	Do you have any form of disability or mobility problem about which you feel the Council should be aware?


	REFERENCES

	Please give the details of two persons to whom reference may be made in connection with this application. (Relatives should not be included)

	FIRST REFEREE
	

	Name
	Occupation

	Address
	Relationship to you

	Postcode
	Tel Number

	SECOND REFEREE
	

	Name
	Occupation

	Address
	Relationship to you

	Postcode
	Tel Number

	REHABILITATION OF OFFENDERS

	Have you ever been convicted, cautioned or Court Marshalled for any criminal offence? If so, please detail. (This question does not apply to “spent” convictions)

	If yes, do you have any objection to the Council requesting a Police check in relation to the above?

	DECLARATION

	Are you related, or do you have any close relationship with any Councillor or employee of Huntingdon Town Council? (Failure to disclose any such relationship which is known to you will disqualify you for appointment and if appointed, will render you liable for dismissal without notice)

	If yes, please state name and position

	Please note: Canvassing of any Member or Officer of the Council in whatever form will disqualify the candidate for the appointment

	I declare that all the information given above is correct

	Signature of applicant
	Date

	RETURNING YOUR APPLICATION FORM

	Thank you for taking the time to complete this form. Please return it along with your completed equal opportunities monitoring form:

	For the attention of The Town Clerk. Huntingdon Town Council, 1 Trinity Place, Hartford Road, Huntingdon, PE29 3QA. Tel 01480 388680, e-mail town.council@huntingdontown.gov.uk.


