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Recruitment of Town Clerk 
and Responsible Finance Officer
[image: The emblem of Honiton with two over lapping stars. two people in the centre, a hand and a flower.]

APPLICATION FORM

Please complete the form in BLACK ink and complete all sections.  Additional sheets may be attached if necessary.  

	Post applied for
	

	Where did you see the post advertised?
	






Personal Details

	
Surname:
   First Names:
  
Address:



Post Code:   
	
Mr / Mrs / Miss / Ms / Other
Best telephone no. for contact:

Personal email:



(This email address will be used to communicate with you throughout the recruitment process)




1. Immigration, Asylum and Nationality Act 2006
	
It is a criminal offence to employ persons whose immigration status prevents them from working in the United Kingdom. Prior to appointment you will be required to provide evidence of a passport or other documents on the approved list to satisfy us that the Asylum and Immigration Act 1996 is being complied with.  

1. Do you require a work permit to work in the UK?
      Yes                              No

1. If yes, please provide details:                  












2. Relationship to ANY Councillor/Employees of Honiton Town Council
	
To your knowledge are you related to any member or employee of the above council?

   Yes                              No

   If yes, please provide details:







Failure to disclose such a relationship will disqualify you from appointment, and if appointed may result in dismissal without notice.  




3. Membership of Professional Institutes or Organisations 
	Organisation
	Membership status
	Date awarded
	Current
Yes/No

	












	
	
	





4. Education and Qualifications
	School/College/
University
	Qualifications
(State level and subject)
	Date(s)
	Grades

	































	
	
	




5. Present / Most Recent Employment
	
Name and address of employer:




Date employment commenced:                            Date employment ended (if applicable)



Job Title:



Notice period required:                                            Current salary:



Key responsibilities:


































6. Previous Employment (most recent first)
	Name and address of employer
	From
	To
	Job title(s)
	Reason for leaving

	
































	
	
	
	



7. Training
	Course Title
	Organisation
	Date(s)

	
	










	



8. Other Relevant Experience 
Details should be given for any period not accounted for by full-time employment, education or training (e.g. unemployment or voluntary work)
	Experience
	Dates

	









	



9. Hobbies and Interests
Please include any hobbies or interests that you consider may be relevant to the position or would like the panel to know about, including any voluntary work in which you may be involved.  
	Hobby / Interest
	Dates / Period involved

	








	



10. Health
	
Is there anything about your medical history or state of health which is relevant to this application?

 Yes                              No
If yes, please give details:

Please tell us about any access arrangements and/or during the application process:





This information will be treated as confidential and will not preclude you from employment.  




11. Rehabilitation of Offenders Act, 1974
	
Please give details of any ‘unspent’ convictions as defined in the Rehabilitation of Offenders Act, 1974.  Unless the nature of the position permits our Interview Panel to ask questions about your entire criminal record we only ask about ‘unspent’ convictions.  









A criminal record may not necessarily be a bar to obtaining a position with the Council.  




12. Additional Information
	
Do you hold a current UK driving licence?

Yes               No


If yes, please state the type of licence you hold:  



	
Are you a car owner?
   Yes              No


If no, do you have access to a car?

 Yes               No             N/A


	
Do you have any current endorsements on your driving licence?

            Yes                No

   If yes, give details:








DECLARATION
	
I declare that the information contained in the application form is true and correct and I understand that any false or misleading information, or omissions concerning criminal convictions, may disqualify my application or may render my Contract of Employment, if I am appointed, liable to dismissal without notice.  

Data protection:   If I accept employment with Honiton Town Council, I consent to my personal information being held by them for the administration of my Contract of Employment.  


Signed:                                                                                    Date:


Name:





REFERENCES
It is requested that only professional references are provided.  Please note that referees will not be contacted prior to interview; references will only be taken up once an offer has been accepted by the successful candidate.  
	Name:

	Name:


	Address:



	Address:




	Telephone number:

	Telephone number:


	Email:

	Email:


	Occupation:

	Occupation:


	How long have you known this person and in what capacity?

	How long have you known this person and in what capacity?





EQUALITY AND DIVERSITY MONITORING FORM
Honiton Town Council wants to meet the aims and commitments set out in its equality policy.  This includes not discriminating under the Equality Act 2010 and building an accurate picture of the make-up of the workforce in encouraging equality and diversity.  The Council needs your help and co-operation to enable it to do this, but filling in this part of the form is voluntary.  The information you provide will stay confidential and be stored securely and limited to only some staff in the Council’s HR process.  It will not be used as part of the recruitment process.  
	Gender:        




Man                           Woman                        Non-binary                   Prefer not to say       
If you prefer to use your own term, please specify here: 

	Are you married or in a civil partnership?     



Yes                                      No                               Prefer not to say

	Age:          16-24               25-34             35-44              45-54             55-64            65+     







                    Prefer not to say   

	Ethnicity:                   

	Disability
Do you consider yourself to have a disability or health condition which can affect your ability to give your best at work? 
                           Yes                           No                      Prefer not to say





	What is your sexual orientation?  

	What is your religion or belief?             

	What is your current working pattern?




Full-time                           Part time                        Voluntary                      Prefer not to say

	If applicable, what is your current flexible-working arrangement?




None                 Flexitime               Flexible shifts                Staggered hours 




Term-time hours                 Annualised hours                 Job share                 Compressed hours

Homeworking                      Prefer not to say                   Other (please specify)  



	Do you have caring responsibilities?     If yes, please tick all that apply.


Primary carer of child/children under 18                Primary carer of disabled child/children          


Primary carer of disabled adult (18+)              Primary care of older person



Secondary carer                        Prefer not to say                        No caring responsibilities     



Thank you for completing this section of the form.  
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