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	APPLICATION FORM
Aiming for equal opportunity
	[image: Positive about disabled people.]



	Position applied for
	
	Application coding (office use only)

	Independent Person 

	
	
	

	Post reference
	
	
	

	n/a
	
	

	Where did you see the job advertised?
	[bookmark: Text53]     



	Your details
	
	

	[bookmark: Text4]Surname        
	
	[bookmark: Text5]First name and initials        

	
	
	

	Address
[bookmark: Text3]     
	
	Telephone

	
	
	[bookmark: Text63]Daytime      

	
	
	[bookmark: Text64]Evening      

	[bookmark: Text68]Postcode      
	
	[bookmark: Text65]Email      






	
Qualifications
(Please list in particular any qualifications which you think are relevant to the position of Independent Person)

[bookmark: Text17]     































	
Summary of Experience
(Please give a brief account of your experience relevant to the position of Independent Person, including career, public and voluntary work together with the nature of your current or most recent occupation)

     























	
Relevant expertise/skills
(Please outline briefly any knowledge or expertise which you believe would be particularly relevant to your role as Independent Person)


[bookmark: Text44]     
























	Reasons for applying for membership
[bookmark: _GoBack](Why do you wish to be considered for the position of Independent Person and what particular attributes do you believe you would bring to the role)

     























	
Additional Information
Please provide any additional information you may wish to give in support of your application

     


























References and other general information
Please supply details of referees that we can contact.  
	
	Referee 1
	Referee 2

	Name
	[bookmark: Text45]     
	[bookmark: Text46]     

	Job title (or
relationship to you)  
	
	

	Address (including organisation name)

	
[bookmark: Text47]     



	
[bookmark: Text48]     

	Telephone No.
	[bookmark: Text49]     
	[bookmark: Text51]     

	Email address
	[bookmark: Text66]     
	[bookmark: Text67]     



	Do you wish to be contacted prior to references being taken up?  
	[bookmark: Text60]yes/no
	




To the best of my knowledge I declare that the information contained in this application form is accurate and correct. I understand and agree that: 

(a) The provision of false information may result in disqualification from the recruitment process. 
(b) The information provided on this application may be stored and processed by Gedling Borough Council for a period of 6 months for recruitment purposes and if successful the information will be stored on personal file and processed for the purpose of Committee membership. 
(c) Canvassing of Officers or Members of the Council or any Committee, directly or indirectly for any appointment will disqualify my application. 
(d) All information contained in this form will be treated as strictly confidential, and used only for recruitment purposes. 
(e) I am not disqualified from the role of Independent Person on any of the grounds set out in the application pack. 


	Signed
	[bookmark: Text54]     

	Date
	[bookmark: Text55]     

	Please return your completed form to

Democratic Services
Gedling Borough Council
Civic Centre
Arnot Hill Park, Arnold
Nottingham
NG5 6LU
Tel: 0115 901 3906

	Or return by email to  
Emma.mcginlay@gedling.gov.uk



[image: ]
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