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CONFIDENTIAL APPLICATION FORM
(Please complete in black ink as it may be photocopied)
POST APPLIED FOR:  

	
	

	1.     PERSONAL DETAILS


	SURNAME

Mr/Mrs/Miss/Ms
	FIRST NAME(S)

	ADDRESS
	Telephone Numbers:

Home:

Office:

May we contact you at work?       YES/NO  



Email Address:

       

	
	Nationality

	Do you hold a full Driving Licence?

YES/NO
	 Do you own a car?

 YES/NO
	National

Insurance No.
	
	
	
	
	
	
	
	
	

	HEALTH:  Please list any serious illness, operations, disabilities in the last 10 years and present state of health.

Please Note:  Applicants shortlisted for interview may be required to complete a confidential medical questionnaire and a medical examination may be required before appointment is confirmed.

	Do you consider yourself to have a disability or medical condition which may affect the way you would undertake the duties of this post?                                                                                            YES/NO

If yes, please state its nature:

NB The Council is committed to interviewing every disabled candidate who fits the job specification and is asking this question in furtherance of its responsibilities under the Equality Act 2010, as the information provided may be relevant in assessing what adjustments, if any, should be made at interview or within the job and general working arrangements.

	Have you been found guilty by a Court (or Court Martial) of any offence which is not treated as spent under the Rehabilitation of Offenders Legislation?   In the event of employment, failure to disclose an unspent conviction could result in dismissal or disciplinary action.  All information will be treated in confidence, and will only be taken into account when absolutely necessary.                           YES/NO 

	Are you required to have a permit to work in the U.K.?                                                             YES/NO 


	2.   HOBBIES/OUTSIDE INTERESTS
	
	

	

	
	
	
	

	3.   FULL-TIME EDUCATION
	
	

	School(s)
	YEARS
	Examinations Passed and Grades achieved. 

	
	From
	To
	Qualifications and Awards

	
	
	
	

	FURTHER OR HIGHER EDUCATION
	
	

	
	
	
	

	4.   OTHER EDUCATION/TRAINING

      (Including professional or vocational training and qualifications obtained with grades achieved, where appropriate). 

	 
	YEARS
	

	
	From
	To
	

	
	
	
	


	5.   PRESENT EMPLOYMENT
	

	Post Title

	Name and Address of Employer



	Date of Appointment
	Salary:

Grade/Scale:

	Additions to basic Salary
	Notice required to

terminate post:




	6.   PREVIOUS EMPLOYMENT (most recent first)
	
	

	DATES

(Year and Month)
	EMPLOYER
	POSITION HELD
	SALARY GRADE
	REASONS FOR

LEAVING

	From
	To
	
	
	
	

	
	
	
	
	


	7.   EXPERIENCE

	

	Outline briefly the experience gained during your career in relation to this appointment; highlighting any particular responsibilities or achievements in the appointments held which you consider relevant.  (You may attach additional sheets of paper if required).

	


	8   REFERENCES

	Please give details of the names and addresses of two persons (the first of whom should be your present or most recent employer) to whom reference can be made.  DO NOT USE RELATIVES.

	(1)
	Name

Address

Tel. No. (if known)

Capacity in which known to you?

	(2)
	Name

Address

Tel. No. (if known)

Capacity in which known to you?

	(3)
	MAY WE ASK FOR REFERENCES NOW?                                     

                                                                                                                                   YES/NO



	
	

	9.   ADDITIONAL INFORMATION

	
	

	(a)
	Are you related to a member or officer of Bradford on Avon Town Council?



	(b)
	If yes, please give details:



	
	

	  Where 
	did you see this application advertised?




	If there are any further points you consider relevant to your application, please attach a separate sheet




	10.   DECLARATION

	
	I   C E R T I F Y   that to the best of my knowledge and belief the statements contained herein are true, complete and correct.

I acknowledge that any canvassing, directly or indirectly will disqualify my application.

It is also understood that any false statements or the withholding of relevant information may result in the withdrawal of any offer of appointment or the termination of employment as appropriate.

Signed:  ...........................................................................................................................

Date:    ............................................................................................................................



	
	Please return completed application forms by email or post to: 

ian@bradfordonavontowncouncil.gov.uk
Chief Executive & Town Clerk

Bradford on Avon Town Council

Kingston House Offices, 

Kingston Road, 

Bradford on Avon, 

Wiltshire, 

BA15 1AA


	
	Any information given may be retained on computer or in our records.  It will be used by the Council for the specific purposes for which it was collected and any other relevant Council purposes.  It will not be exchanged or sold to any third party.  Anonymised information may be used for statistical purposes

Asylum and Immigration Act 1996

Under Section 8 of the above Act, before appointing an employee, the Council has an obligation to check that they have permission to live and work in the U.K.  If you are shortlisted for interview, you will be required to bring with you one of the documents specified by the Act for this purpose.  Full details will be provided to shortlisted candidates at the appropriate time.

Prevention and Detection of Fraud

The Town Council is under a duty to protect the public funds it administers and to this end may use the information you have provided on this form within this authority for the prevention and detection of fraud.  It may also share this information with other bodies administering public funds solely for the purposes of preventing and detecting fraud.




Bradford on Avon Town Council
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