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LEICESTERSHIRE AND RUTLAND ASSOCIATION OF LOCAL COUNCILS
APPLICATION FOR EMPLOYMENT

(CONFIDENTIAL)
	Post Applied For:  Deputy Chief Executive (Training and Advice)

	Closing Date: 5pm Monday 6th December 2021


	Personal Details
	

	Surname: 

	

	First Names: 

	

	Address: 
Post Code: 
Email address:
	Telephone Numbers
Day: 

Evening: 

Mobile: 


	Eligibility to work in the UK (guidance here) 

	Are you eligible to work in the UK? 
  


	Rehabilitation of Offenders Act 1974 (if in doubt regarding the current legal requirements please see here) 

	Have you at any time been found guilty by a court or Court Martial of any offence that is not 
spent?
      

	If YES, give details and dates:




	General Information
	

	Do you hold a full current driving licence?  


	Do you have a vehicle available for work? 



	Employment History
	

	Employer’s name and address:


	Date Commenced: 

	
	Notice Period: 

	
	Salary/Wage: 

	Main duties and responsibilities: 


	Reasons for leaving or wanting to leave above employment:


	Previous Employment (starting with the most recent)

	Date From:
	Date To:
	Name, location and nature of employer’s business
	Position held:
	Reason for leaving:

	
	
	
	
	


	Relevant Experience – Please use this section to submit relevant information which demonstrates your ability to meet the person specification and job description for this role, including achievements and skills gained in any unpaid activities that you consider relevant to the post.  CV’s will not be considered.

	Please continue on a separate sheet if necessary


	Educational Qualifications

	Date 
	Subject
	Level
	Grade

	
	
	 
	


	Other relevant training courses attended

	Course
	Dates
	Length of course
	

	
	
	
	


	References

Please give the names and addresses of two people, not relatives, one of whom should be your current employer (or last if not employed), from whom confidential references may be obtained.  We will not request references without gaining your permission first

	1.  Name and Address:


	2.  Name and Address:



	Tel No: 

	Tel No: 

	Capacity in which the referee knows you


	Capacity in which the referee knows you:



	

	I declare that to the best of my knowledge, the information on this application is true.  I understand that any failure to disclose information, or any attempt to mislead the Association may, if I am appointed, lead to disciplinary action being taken.
Signed:                                                                           Date: 


	Please return to: 

LRALC

JUBILEE HALL
STADON ROAD

ANSTEY

LEICESTER

LE7 7AY
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