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County Councils Network Job Application Form - Part A
Post Details

Post applied for: 

Post Ref:


Please return this form to:

james.maker2@local.gov.uk or 

James Maker
Head of Policy & Communications
County Councils Network
Local Government House

Smith Square

London

SW1P 3HZ

Closing deadline – 
Personal Details:

Surname:

First Name(s):

Address:

Postcode: 

Telephone No:

Mobile No:


Email:


My sex is: 
Female   FORMCHECKBOX 

Male   FORMCHECKBOX 




My date of birth is (DD/MM/YYYY):

Age: 

Marital Status: Single
 FORMCHECKBOX 

Married
 FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed  FORMCHECKBOX 

Civil Partnership  FORMCHECKBOX 


Other (please specify):
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Education

	Qualification gained or pending.  Please state subject.  (Please be prepared to provide evidence at interview)
	Grade
	School / College / University

	
	
	


Present Employment 
(if you are currently not in employment, please leave blank)

Job Title: 

Employer’s Name: 

Address:

Postcode: 

Tel No:

May we contact you on this number? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Basic Pay/Grade:

Other Pay: 

Date Started:

Period of Notice: 

Outline of key duties and responsibilities:

Previous Employment (This should include paid and unpaid employment, work experience, placements etc).  Please list most recent first.

	Name of employer
	Job Title and Brief Description of Duties
	Salary (if applicable)
	Length of service (in yrs, no dates required)
	Reason for leaving

	
	
	
	
	


Have you ever had a break in your career for a period of 6 months or more?  
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please provide details of any breaks.

Assessment

Summary of Experience, Skills, Knowledge and Competencies

In addition to the details outlined above, please provide details of any experience relevant to this post. Include any experience, skills, knowledge or achievements from any areas of work or personal life which relate to the criteria contained in the person specification.
Personal statements should be no more than 1200 words. 
References (one of which should be your present or most recent employer).  Please note that referees will only be contacted once an offer of employment has been made.  Family and friends are not acceptable as referees.

	Name:


	Name:



	Job Title:


	Job Title:



	Organisation:


	Organisation:



	Relationship to applicant:


	Relationship to applicant:



	Address:

Postcode:
	Address:

Postcode:

	Email:


	Email:



	Tel No:


	Tel No:



	Please tick this box if this referee is not to be contacted prior to interview without your permission:  FORMCHECKBOX 

	Please tick this box if this referee is not to be contacted prior to interview without your permission:  FORMCHECKBOX 



Interview Arrangements
Please indicate any dates below when you would not be available to attend for interview:
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Reasonable Adjustments
Please indicate below if you require any reasonable adjustments due to a disability or health condition, to enable you to attend an interview or to which you wish us to take into account when considering your application.

Where did you see this vacancy advertised?  (Please be specific) 
Equalities

In order to assist CCN to monitor the effectiveness of its Single Equality Policy you are asked to provide the following information.  The details you supply will be stored separately to the information on the rest of the application form and will not be used as a basis for decision-making within the selection process.

The Equality Act 2010 defines disability as: ‘A physical or mental impairment which has a substantial and long term adverse effect on the ability to carry out normal day-to-day activities’.

I consider myself:
Disabled
 FORMCHECKBOX 

Non Disabled
 FORMCHECKBOX 

Are you eligible to work in the UK?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


What is your ethnic group?  Please choose one section from (a) to (e) and then tick one box only to show your ethnic group.

(a) White
(b)
Mixed
(c)
Asian or Asian British

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 White and Black Caribbean
 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Other British
 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Irish
 FORMCHECKBOX 
 Traveller

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Any other white
 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Chinese


background 
 FORMCHECKBOX 
 Any other mixed

 FORMCHECKBOX 
 Any other Asian




background 

background 

(d) Black or Black British


(e) Other Ethnic Group

 FORMCHECKBOX 
 Caribbean



 FORMCHECKBOX 
 Arab

 FORMCHECKBOX 
 African



 FORMCHECKBOX 
 Gypsy/Romany/Irish

 FORMCHECKBOX 
 Any other black background
 FORMCHECKBOX 
 Any other

What is your Nationality?: 
What is your sexual orientation?

 FORMCHECKBOX 
 Bi-sexual
 FORMCHECKBOX 
 Gay

 FORMCHECKBOX 
 Heterosexual
 FORMCHECKBOX 
 Lesbian

 FORMCHECKBOX 
 Other (please tick and specify) 

What is your religion?  Please tick one box only 

 FORMCHECKBOX 
 None  FORMCHECKBOX 
 Christian (all denominations)  FORMCHECKBOX 
 Buddhist  FORMCHECKBOX 
 Hindu  FORMCHECKBOX 
 Jewish 

 FORMCHECKBOX 
 Muslim  FORMCHECKBOX 
 Sikh   FORMCHECKBOX 
 Any other religion

Do you have responsibility for: Dependant adults  FORMCHECKBOX 

Dependant children  FORMCHECKBOX 

Criminal Convictions and Cautions
Have you ever received a caution, including conditional cautions, been convicted by a court of any offence or been reprimanded?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please give details and dates of:

(a)
any convictions (including driving offences) and / or

(b)
disqualifications from driving or performance of professional duties.


	


NOTE:  This does not apply to convictions which are “spent” in accordance with the Rehabilitation of Offenders Act 1974.  
“Spent” Convictions Explanatory Note

Under the Rehabilitation of Offenders Act 1974, a conviction will become “spent” (ie treated as if it had never occurred) where an individual has not, after a specified period of time, committed another serious offence.  Rehabilitation periods vary depending on the type and length of conviction originally incurred.  

Examples are:

	Imprisonment for a term exceeding 6 months but not exceeding 30 months
	10 yrs

	Imprisonment for a term exceeding 30 months
	Never spent

	Fine or sentence not covered by the Act
	5 yrs

	Conditional discharge
	1 yr

	Probation
	5 yrs


12. Declaration

· I am signing this to say that all the information I have put in this form is true and accurate. 

· I understand that if I don’t tell you about any relationships with any members or employees of the County Councils Network or I neglect to tell you about any criminal convictions / cautions / reprimands detailed in the guidance notes, and this is discovered after appointment, I could be dismissed without notice.

· I also understand that satisfactory references, CRB disclosure (if appropriate) medical clearance and evidence of the right to work in the UK are required before any final offer of employment can be made.

Signature: 

Date: 



