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JOB APPLICATION FORM – SECTION A

Section A will be separated from Section B before shortlisting and is not seen by anyone involved in the

selection process. The shortlisting panel will make their decisions based on Section B without access to

personal information. 
Please send the completed forms marked - JOB APPLICATION - STRICTLY CONFIDENTIAL to

townclerk@burnham-highbridge-tc.gov.uk or The Old Courthouse, Jaycroft Road, Burnham on Sea, TA8 1LE
The deadline for applications to be received is Friday 17th February at Midday.  Late applications will not be considered.

	Job applied for:  RESPONSIBLE FINANCE OFFICER

	YOUR PERSONAL DETAILS (Please print to ensure details can be read easily)

	Title: (Mr / Mrs / Miss / Ms / Dr)
	First Names:

	Family Name:
	

	Previous Family Name (if applicable):
	

	Current Address:
	Contact details

	
	Home Telephone no:

	
	Mobile:

	
	E-mail:

	Postcode:
	Business number (if we can contact you at work):



	National Insurance No:


	Date / Place of Birth:




REFERENCES

Please provide the names and addresses of two referees who can comment on your suitability for this job. Please note that, unless you notify us otherwise, one reference must be your current or most recent employer. Do not use friends or relatives.

	1. Name
	
	2. Name
	

	Position
	
	Position
	

	Relationship to applicant


	
	Relationship to applicant
	

	Address:
	Address:

	Postcode:
	
	Postcode:
	

	Tel no:
	
	Tel no:
	

	Email:
	
	Email:
	

	References will only be taken after a provisional offer of employment has been made to you. 




ADDITIONAL INFORMATION REQUIRED

	

	Are you related to a councillor, or employee, of the Burnham-on-Sea & Highbridge Town Council?

If yes, please provide their name and position below.

	Yes
	No

	Have you worked for Burnham-on-Sea & Highbridge Town Council within the last twelve months? If so, give details below.

	Yes
	No

	
	
	

	Have you ever been dismissed from any previous employment?

If yes, please indicate below which employment and specify the reasons for your dismissal.
	Yes
	No

	

	Have you received a redundancy payment or a pension from previous local authority employment?

If yes, please state employer’s name and month / year the payment or pension was received.

	Yes
	No

	

	Are there any arrangements we can make for you if you have a disability and are invited to interview? 


PLEASE NOTE THE FOLLOWING:

Canvassing of members of the council directly or indirectly for any appointment under the council will disqualify the candidate concerned for that appointment. A candidate who fails to disclose any relationship with a member or employee of the council, or deliberately supplies information which they know to be false, will be disqualified for the appointment and if appointed, will be liable to dismissal without notice.

In accordance with data protection requirements, all information given on this application form will only be used to determine an applicant’s suitability for the job and will be kept only for those purposes and equal opportunities monitoring.

Application forms for unsuccessful candidates will be retained for a period of six months before being destroyed.

Please indicate how you heard about this vacancy

SALC website


□

Another County Association website
□
SLCC website


□

Town Council website      

□
Other (please specify) …………………..
□
Office use only: REFERENCE NO.
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