
FRAMPTON COTTERELL
PARISH COUNCIL

APPLICATION FOR EMPLOYMENT
Completed Application Forms must be returned by: 
16th June 2019 
To: clerk@framptoncotterell-pc.gov.uk 
CONFIDENTIAL

Please complete in black ink or type



	Title:
	Surname:
	Forenames (in full):


	Home Address (with post code):
	

	Contact tel:
	
	National Insurance No:
	

	E-mail:


	



Please provide details of your work experience including previous posts with your present employer, unpaid, voluntary or casual work.  If you have undertaken periods of other responsibilities raising family or caring please include these as well.

	Present (or most recent) Employment

	Name and Address of Employer:
	

	Position Held
	
	Is this your current job?
	Yes / No

	Start Date
	
	Leaving Date (if applicable):
	

	Notice Required
	
	Current Salary
	

	Other Allowances
	
	Reason for Leaving
	

	Key responsibilities and / or achievements:

	


	All Previous Employment




	Name and Full Address of Employer
	Start date, leaving date, position held and main responsibilities 
	Reason for Leaving

	
	
	

	Please continue on a separate sheet if necessary



	Please give details relating to any gaps in your employment history

	



Please provide brief details of your education.  Please enter most recent first

	Name of Educational Establishment 

(School, College, University etc)
	Qualifications obtained with dates, subjects and grades

	
	


Please continue on a separate sheet if necessary


Please provide details of all training and development undertaken relevant to this post
	Training Course and Organiser/ Development Activity
	Date  and Outcome (Grade Achieved where relevant)

	
	


Please continue on a separate sheet if necessary


	Body
	Membership Type

	
	


This section is the most vital part of the form.  We need you to give us specific information of where you meet the requirements of the role as listed in the Person Specification (on the Job Description).  We recommend you provide as much evidence as possible to show how your skills, abilities, knowledge and experience meet the selection criteria:
	

	


OTHER SUPPORTING INFORMATION
Use this space to provide any other relevant information that you feel will support your application or leave blank.
	



	A criminal record is not necessarily a barrier to employment. It is your responsibility to distinguish between those convictions, which require to be declared and those that do not. For more information, please read the Guidance Regarding Convictions and Spent Convictions document.

Do you have any convictions declared or cautions, reprimands, earnings, bindovers or no case to answer that you have to tell us about.

Any convictions declared (please cross/circle/highlight):                      Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES, please state details:   

This post will require you to obtain a basic DBS check – see www.gov.uk/request-copy/criminal-record 



Please give the name and address of two people who can provide an assessment of your suitability for this post.  One of these should be your present/most recent employer.  If you have not been in paid employment since leaving full-time education please give the name of your tutor or lecturer.  Please indicate by marking clearly with as asterisk (*) if you do not want us to contact them prior to a conditional offer being made.
	Name
	Address



	Email Address if available
	

	
	
	
	

	Position Held
	
	Day Contact Number
	

	
	
	
	


	Name
	Address



	Email Address if available
	

	
	
	
	

	Position Held
	
	Day Contact Number
	

	
	
	
	


	Are you related to any employee or Councillor of Frampton Cotterell Parish Council?

If YES, given their name, position and relationship:

Please state any dates you are not available for interview: 




E-mail addresses are our preferred method of communication.  Have you included an e-mail address for you and your referees?


	Are you entitled to work in the United Kingdom?

(please cross/circle/highlight):                      Yes  FORMCHECKBOX 

No  FORMCHECKBOX 





	I declare that to the best of my knowledge the information on this application is true. I understand that if the information I have supplied is false or misleading in any way, I will automatically be disqualified from appointment or dismissed without notice.

Signature:      
Date:      



	Under the terms of the Data Protection Act the information provided on this form will be held in confidence and used for the purpose of recruitment and selection and personnel administration/monitoring and no other purpose.


Naomi Bibi
Clerk to Council
Frampton Cotterell Parish Council

The Brockeridge Centre

Woodend Road

Bristol

BS36 2LQ


	The Parish Council is committed to equality of opportunity and as part of this commitment monitors its recruitment and selection process to determine that it is fair to all.

Please help Frampton Cotterell Parish Council monitor its equalities policies and prevent unfair discrimination by answering ALL of the following questions, ticking the appropriate box.


Gender/Age

	I am:
Male  FORMCHECKBOX 

Female  FORMCHECKBOX 
        Transgender  FORMCHECKBOX 
        Prefer not to say  FORMCHECKBOX 


	Date of Birth:
	     
	

	
	
	


Equalities Information

	What is your ethnic group?

Arab                                                                                                                    FORMCHECKBOX 



Asian/Asian British - Bangladeshi
                                                                  FORMCHECKBOX 



Asian/Asian British - Indian
                                                                  FORMCHECKBOX 



Asian/Asian British - Pakistani
                                                                  FORMCHECKBOX 



Asian/Asian British - Chinese
                                                                  FORMCHECKBOX 



Asian/Asian British – Other (please state)
                                             FORMCHECKBOX 



Black/African/Caribbean/Black British – African                                                  FORMCHECKBOX 




Black/African/Caribbean/Black British – Caribbean                                             FORMCHECKBOX 

Black/African/Caribbean/Black British - other (please state)                                

                                                    

Gypsy or Traveller of Irish Heritage                                                                     FORMCHECKBOX 

Mixed/Multiple Ethnic Groups – White & Asian                                                    FORMCHECKBOX 
                                                               

Mixed/Multiple Ethnic Groups – White & Black African                                        FORMCHECKBOX 
                                                               

Mixed/Multiple Ethnic Groups – White & Black Caribbean                                   FORMCHECKBOX 
                                                               

Mixed/Multiple Ethnic Groups – Other (please state)                                                                                                                                                                

White - English/Welsh/Scottish/Northern Irish/British                                           FORMCHECKBOX 
                                                               

White - Irish                                                                                                            FORMCHECKBOX 
                                                               

White – Other (please state)                                                                                 FORMCHECKBOX 

Prefer not to say                                                                                                    FORMCHECKBOX 

Other ethnic group             
                                                                    



Sexual Orientation

What is your sexual orientation?
Bisexual
 FORMCHECKBOX 

Gay Man
 FORMCHECKBOX 

Gay Woman/Lesbian
 FORMCHECKBOX 

Heterosexual/Straight
 FORMCHECKBOX 

Other
 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

Religion/Belief

What is your religion/belief?

Buddhist
 FORMCHECKBOX 

Christian
 FORMCHECKBOX 

Hindu
 FORMCHECKBOX 

Jewish
 FORMCHECKBOX 

Muslim
 FORMCHECKBOX 

Sikh
 FORMCHECKBOX 

Any other religion (please specifiy)
     
No religion
 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 


Gender Reassignment

	Do you identify as a transgender person?

Yes
 FORMCHECKBOX 
                          Prefer not to say
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Disability

	Do you consider yourself to be a disabled person?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

Disabled candidates who can demonstrate to the panel (in their application form) that they meet the essential criteria for the job will be assured of an interview. Please state any individual needs or support you require if shortlisted for interview.

     
Please note: This information will be treated in the strictest confidence and only used to enable us to monitor our performance as an equalities employer.


Applicant No.





Application for the post of:			 





Personal Details & Contact Details





Employment History





Education





Training





Membership of Professional Bodies 





Knowledge and Skills





Convictions (Rehabilitation of Offenders Act 1974)





References





Right to Work





Declaration





Data Protection Act





Committed to Equalities








