WALLINGFORD TOWN COUNCIL
EMPLOYMENT APPLICATION FORM
www.wallingfordtowncouncil.gov.uk
	
APPLICATION INFORMATION



Dear applicant,

Thank you for your interest in this position with Wallingford Town Council. 

To apply you will need to complete the application form and equal opportunities monitoring form below.  When doing so please follow these instructions:

· Please ensure you complete all parts of the application form as fully as possible.

· In the supporting information statement of the application form, please include why you are interested in this post and what skills and experience you will bring to the role.

· Your application should be posted, or emailed, to the contact details on the advert.

· Please ensure we receive your application by the closing date.

Please note CV’s will not be accepted for this position.

Yours faithfully
Michelle Taylor
The Town Clerk 

Wallingford Town Council 
  
WALLINGFORD TOWN COUNCIL
EMPLOYMENT APPLICATION FORM
www.wallingford.co.uk 

	Position applied for
	
	Venue/Job Ref
	

	Date you are able to take up employment
	

	Where did you see the advert?
	

	Hours you ideally wish to work 
(where this is not specified)
	If part time, please state days and hours you are available to work from Monday – Sunday

	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time
	


	
PERSONAL DETAILS


	Title
	
	Surname
	
	Forename(s)
	

	Address
	
	Postcode
	

	Telephone number 
(day)
	
	Telephone number (evening)
	

	Email address 
(only if you are happy to be contacted by email)
	


	
EDUCATION


	Secondary education (name/place)
	Qualifications / Grades achieved 

	
	

	Further / higher education
	Qualifications / Grades achieved 

	
	


	
OTHER TRAINING / QUALIFICATIONS 


	Please provide details of any other relevant training, professional qualifications or work related skills you hold or are studying towards (e.g. languages, I.T. qualifications)

	


	
EMPLOYMENT HISTORY :  CURRENT OR MOST RECENT POST HELD


	Job Title
	
	Employer
	

	Dates of Employment
(from – to)
	
	Salary / hourly rate
	

	Main duties / responsibilities
	

	Reason for leaving 
(if no longer employed)
	


	
EMPLOYMENT HISTORY : PREVIOUS EMPLOYMENT


	Dates from / to
	Job Title / main duties
	Employer

	
	
	

	
	
	

	
	
	

	
	
	


	
GENERAL


	Have you ever worked for Wallingford Town Council before?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please give details
	

	If offered this position will you continue to work in any other capacity?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	If yes, please give details
	

	Have you ever been dismissed or asked to resign from any employment?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please give details
	

	Are you a British subject or a national of any EU country?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If not, do you have the right to work within the UK and a current work permit
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Please note that, in accordance with Section 8 if the Asylum and Immigration Act 1996, all new employees are required to provide us with documentation that shows that they have the right to work in the UK before commencement of contract.


	
DISABILITIES


	If invited for an interview, do you have any access requirements we need to take into consideration?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	If yes, please provide any information that you feel would help us to accommodate your needs
	


	
CONVICTIONS


	Do you have any unspent convictions? 
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	To ensure that the recruitment process is as fair as possible, if you answer yes to this question you will be sent a short form to return to the HR Department on which you can provide further details confidentially. Information about past convictions will only be considered in relation to the job you are applying to undertake.


	
REFERENCES
Please provide names and addresses of your two last employers where possible who can provide details of your previous work.


	1. Name
	
	2. Name
	

	Occupation
	
	Occupation
	

	Company
	
	Company
	

	Address
	
	Address
	

	Telephone number
	
	Telephone number
	

	Email
	
	Email
	

	Time known
	
	Time known
	

	Type of reference
	
	Type of reference
	

	May references be taken up prior to a job offer being made?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	May references be taken up prior to a job offer being made?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


	INTERESTS / HOBBIES


	


	SUPPORTING INFORMATION


	Please give any details you feel are relevant in support of your application, including why you are interested in this post. 

	


	DATA PROTECTION


	It is Wallingford Town Council policy to keep unsuccessful applications on file for a period of 6 months. 



	DECLARATION


	I hereby give my consent to Wallingford 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 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 


Please note: 
Any false, incomplete or misleading statements may result in withdrawal of a job offer or dismissal.



WALLINGFORD TOWN COUNCIL
EQUAL OPPORTUNITIES MONITORING FORM
www.wallingford.co.uk 
Wallingford Town Council strives to be an equal opportunities employer. In order to assess how successful our equal opportunities policy is we have set up a system of monitoring all job applications. We would therefore be grateful if you would complete the questions on this form. 

All information will be treated in confidence and will not be seen by staff directly involved in the appointment. The questionnaire will be detached from your application form, stored separately and used only to provide statistics for monitoring purposes. Thank you for your assistance.
	Sex
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	Age
	

	Marital Status
	 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Married / Civil Partnership

 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Living with partner

	Do you consider yourself to have a disability?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Ethnic Group (please choose ONE section from A to E, then tick the appropriate box to indicate your cultural background)

	White
	Mixed

	 FORMCHECKBOX 
 British
 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 Any other white background 
(please specify)      
	 FORMCHECKBOX 
 White and Black Caribbean
 FORMCHECKBOX 
 White and Black African
 FORMCHECKBOX 
 White and Asian
 FORMCHECKBOX 
 Any other mixed background
(please specify)      

	Asian or Asian British
	Black or Black British

	 FORMCHECKBOX 
 Indian
 FORMCHECKBOX 
 Pakistani
 FORMCHECKBOX 
 Bangladeshi
 FORMCHECKBOX 
 Any other Asian background
(please specify)      
	 FORMCHECKBOX 
 Caribbean
 FORMCHECKBOX 
 African
 FORMCHECKBOX 
 Any other black background
(please specify)      

	Chinese or other ethic group
	

	 FORMCHECKBOX 
 Chinese 
 FORMCHECKBOX 
 Other ethnic group
Please specify      
	


	For office use.  Application number:
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