	POTTON TOWN COUNCIL - APPLICATION FORM

	IF THERE IS INSUFFICIENT SPACE IN ANY AREA, DATA MAY BE INCORPORATED ON A SEPARATE SHEET OR, IF USING AN ELECTRONIC FORMAT, THE APPROPRIATE AREA(S) EXPANDED AS REQUIRED.

	POST APPLIED FOR:

	Caretaker

	

	SECTION ONE - PERSONAL DETAILS

	Last Name / Family Name 
	First Names 
	Title 

	     
	     
	     

	Address
	     

	
	     

	
	     
	Postcode
	     

	
	
	
	

	Home Telephone Number (including code) 
	     

	Work Telephone Number (including code) 
	     

	Mobile Telephone Number 
	     

	Email Address 
	     

	Can we contact you at work? 
	Yes

No



	SECTION TWO: EMPLOYMENT HISTORY

	

	PRESENT OR MOST RECENT EMPLOYMENT

	EMPLOYER DETAILS
	FROM / TO

	       
	     

	SALARY
	JOB TITLE
	REASON FOR LEAVING

(if applicable)


	NOTICE REQUIRED

	     
	     
	     
	     

	PREVIOUS EMPLOYMENT - MOST RECENT FIRST

(Please detail any gaps not covered by paid work)

	FROM / TO
	NAME & ADDRESS OF EMPLOYER
	JOB TITLE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	SECTION THREE: QUALIFICATIONS AND TRAINING


	QUALIFICATIONS

(Please provide details of all nationally recognised qualifications. 


	YEAR AWARDED 


	QUALIFICATION 
	SUBJECT(S) 
	GRADE 

	     
	     
	     
	     

	         
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	         
	         
	         
	         

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	OTHER TRAINING AND USEFUL EXPERIENCE

(e.g. voluntary work - relevant to this application)
	
	     
	     

	COURSE TITLE / DETAILS 
	ORGANISING BODY (IF APPLICABLE) 
	YEAR 
	DURATION 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     

	     
	     
	     

	MEMBERSHIP OF PROFESSIONAL BODIES

	DATE 
	BODY 
	GRADE OF MEMBERSHIP 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	SECTION FOUR - RELEVANT SKILLS, EXPERIENCE AND ABILITIES

	The information provided in this section is very important in assessing your application.  It is
your opportunity to provide any additional information that you feel is relevant to your
application, including why you are interested in this post.
If invited for interview you may be asked to undertake some short assessment exercises.



	


	SECTION FIVE - OTHER INFORMATION

	

	ENTITLEMENT TO WORK IN THE UK - DO YOU REQUIRE A WORK PERMIT TO WORK IN THE UK?

	YES     NO 


	ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UK?

	YES     NO 


	In accordance with Section 8 of the Asylum and Immigration Act 1996, all new employees are required to provide us with the requisite documentation.



	DISABILITY – DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?

	Potton Town Council believes in offering equal opportunities to all applicants. To assist us in making any required adjustments, please indicate below if you consider yourself to have a disability. For this purpose, disability is defined as “a physical or mental impairment which has a substantial and long-term (over 12 months) adverse effect on a person’s ability to carry out normal day-to-day activities”. 

	YES      NO  If yes, please indicate if you have any special requirements with regard to attending 
                                    an interview




	REHABILITATION OF OFFENDERS ACT 1974

	Please declare any offences, sentences or cautions, reprimands, final warnings (and dates) which are not spent under the Rehabilitation of Offenders Act 1974. You are advised to disclose any charges which are or may be pending. A Criminal Records Bureau (CRB) Disclosure check may be undertaken.



	


	INTERESTS AND HOBBIES


	


	REFERENCES

Please give details of two referees, one of whom must be your present or most recent employer. 



	Name

     
Address

     
     
     
     
Postcode

     
Telephone(s)

     
Email

     
Relationship

     

	Name

     
Address

     
     
     
     
Postcode

     
Telephone(s)

     
Email

     
Relationship

     


	Can this referee be contacted without further authorisation from you?

 YES     NO 

	Can this referee be contacted without further authorisation from you?

 YES     NO 



	DATA PROTECTION ACT

	All the information requested in this Application Form is required in order that Potton Town Council can assess your suitability for the post for which you are applying.  The information provided is maintained as sensitive personal data in line with the Data Protection Act 1998.  The information you provide will be held on manual or computerised systems and the Council will observe strict confidentiality and disclosures will only be made for payroll, HR Administration and statistical purposes. 

It is Potton Town Council policy to retain unsuccessful applications on file for a period of 12 months after the appointment has been made.  Should another position arise which we think may be suitable, we will contact you to let you know.  If you do not want us to retain your application for this period please tick this box   
 If you are appointed, your personal information will be held on your personnel record.




	DECLARATION



	I certify that all information contained in this form and any attachments is true and correct to the best of my knowledge. I realise that false, incomplete or misleading information, or omissions may lead to dismissal or the withdrawal of a job offer. I also acknowledge that canvassing of elected members of Potton Town Council, directly or indirectly, in connection with this job will disqualify me.

I hereby give my consent to Potton Town Council processing the data supplied in this application form for the purpose of recruitment and selection.

Where we consider it appropriate for the role, financial checks and CRB checks will be completed and, by signing this declaration, you are agreeing to these checks being taken now or at any time during your employment.

I declare that the information given in this application is, to the best of my knowledge, complete and accurate.

Applicants signature:                                                                        Date:

______________________________________________                 ____________________________
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