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KIRKBURTON PARISH COUNCIL



APPLICATION FOR EMPLOYMENT
Please complete this form in black ink, biro or type to facilitate photocopying.  For handwritten applications, please use block capitals.
	Title of Post:  Assistant Clerk to the Council


	1. PERSONAL DETAILS

	Dr/Mr/Mrs/Miss/Ms   Other please specify ………………………………………………………………………..



	Surname Name:
	
	Forename/s:
	

	Previous Surname/s:
	
	

	Address:
	
	

	
	
	Post Code:
	
	

	Email Address:
	
	

	Telephone:  Work:
	
	Home:  
	
	

	Mobile:
	
	
	

	Where did you find out about this vacancy? ……………………………………

National Insurance No: ……………………………………


	If you are related to or know any Councillor or staff member of Kirkburton Parish Council, please give details.   

If none, please tick the box  


	Name:
	
	    Job Title:
	

	Relationship to you (brother, partner, aunt etc):
	

	
	

	Have you other paid employment?  
	YES/NO

	If yes, please give details of your employer, nature of the business and number of hours worked.
	

	Do you hold a current driving licence?
	YES/NO

	Do you have your own transport?
	YES/NO


	2. PRESENT OR MOST RECENT EMPLOYMENT



	Name of Employer:
	
	Post Held:
	

	Address:
	
	Start Date:
	

	
	
	End Date:
	

	
	
	Salary:
	

	Postcode:
	
	

	Brief details of duties and responsibilities:




	3. PREVIOUS EXPERIENCE/EMPLOYMENT  (Most recent first)

Use additional sheets if necessary. (Please add your name to these.)



	Name of employer, address and type of business
	Job held and brief description of tasks and duties & Scale/Salary
	Period employed
	Part-time Full-time

	
	
	From (mm/yy)
	To (mm/yy)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4. EDUCATION, QUALIFICATIONS AND FURTHER TRAINING



	School/College/University
	Qualifications including grades 
	From (mm/yy)
	To (mm/yy)
	Part-time
Full-time

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	5. DETAILS OF TRAINING COURSES ATTENDED DURING LAST THREE YEARS

	Training provider and type of course
	Qualifications gained 
	From (mm/yy)
	To (mm/yy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	6. PROFILE

Please refer to the job profile, job description and person specification and provide an account of your skills and experience in relation to the set criteria, this can be in a voluntary capacity.  Continue on a separate sheet/s, if necessary, and put your name on any extra sheets.
(Please note this is your opportunity to tell Kirkburton Parish Council why you would be the right person for this position).



	7. REFEREES

Please give the name and contact details of 2 people who have agreed to act as referees on your behalf.  If possible, one should be your present or most recent employer.  Your referee will be asked for information regarding your sickness absence record during the past 24 months as well as details of any disciplinary action taken against you whilst in their employment.
Reference 1

	Title:
	
	

	Name:
	
	

	Address:
	
	

	
	
	

	
	
	

	Post Code:
	
	

	Telephone Number:
	
	

	Email:
	
	

	Relationship to you:
	
	

	Please indicate whether a reference may be obtained prior to interview, if you are shortlisted.
	YES/NO

	Reference 2
	
	

	Title:
	
	

	Name:
	
	

	Address:
	
	

	
	
	

	
	
	

	Post Code:
	
	

	Telephone Number:
	
	

	Email:
	
	

	Relationship to you:
	
	

	Please indicate whether a reference may be obtained prior to interview, if you are shortlisted.
	YES/NO


	8. ANY OTHER INFORMATION YOU MAY WISH US TO KNOW



	DATA PROTECTION ACT 1998
We will treat all infomraiton relating to your application in confidence.  If you are unsuccessful, your form will be destroyed 6 months after the closing date, although the Council reserves the right to add your details to our database of suitable candidates for other similar posts.  


If you do not wish to be added to our database, please tick this box   




	RIGHT TO WORK

The successful candidate will be required to produce evidence of their right to work in this country, eg passport, full birth certificate, Home Office Residence Permit, etc.



	CRIMINAL CONVICTIONS
Rehabilitation of Offenders Act (Exemptions) Order 1975

This Act provides that certain criminal convictions become ‘spent’ after the passage of time, that is the law will treat them for most purposes as if they had never happened and it is not necessary to disclose them on Application Forms.  However, this Act contains certain classes of employment where a person can be asked to disclose spent convictions.  The post for which you are now applying falls within that order and you are, therefore, required to detail below previous  convictions, cautions or bind-overs, whether or not they are spent.
Failure to disclose information concerning previous convictions, cautions or bind-overs may lead to dismissal or disciplinary action by the Council.  Any information given will be treated in strictest confidence and will be considered only in relation to any application for posts to which the order applies.

Please give details of all offences of which you have ever been convicted.  If you have none, you must write in the columns below ‘no convictions, cautions or bind-overs’.  Please do not just sign the form without completing this section.


	Date
	Details of convictions, etc
	Penalty

	
	
	

	
	
	

	
	
	

	
	
	

	Are there any matters pending?
	YES/NO
	If Yes, please give details


DECLARATION
	

	I confirm that the particulars provided above, and in any attachments, are correct and I have not withheld any facts that may unfavourably affect my application.  I accept that to withhold or falsify information could result in disciplinary action.  I agree to a medical examination if necessary.

	Signed
	Date:


All forms must be received by Kirkburton Parish Council by 5pm on Friday 12th September 2014 and marked Private and Confidential.
Do NOT include a copy of your CV.

KIRKBURTON PARISH COUNCIL





	Please insert details


	
	

	Job title:
	Assistant Clerk to the Council 
	

	
	
	

	Application for employment

	Equal Opportunities Monitoring 
	

	Name:
	

	We are committed to employing a workforce that reflects the community we serve.  Please help us to monitor our progress by completing the details below.  Your information will be treated confidentially.  

	Are you
	Male
	
	
	Female
	
	
	Date of birth
	

	
	
	

	I would describe my ethnic origin as (please tick):

	White 
	British
	
	
	Irish
	
	

	
	
	

	
	Other White background               (please specify)
	

	
	
	

	Asian or Asian British
	Indian
	
	
	Pakistani
	
	
	Bangladeshi 
	
	

	
	
	

	
	Any other Asian background            (please specify)
	

	
	
	

	Black or Black British
	Caribbean
	
	
	African
	
	

	
	
	

	
	Any other Black background         (please specify)
	

	
	
	

	Mixed
	White and Black Caribbean
	
	
	White and Black African
	
	

	
	
	
	

	
	White and Asian
	
	

	
	
	

	
	Any other mixed background            (please specify) 
	

	
	
	

	Chinese or Other Ethnic
	Chinese
	
	
	Any other ethnic group            (please specify)
	

	
	
	
	
	
	


	Disability
	
	

	We have to ask you if you are disabled as defined under Disability Discrimination law.  As a disabled person, under this definition, you have ‘a physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day-to-day activities’.

	Do you consider yourself to be disabled under this definition?
	Yes
	
	
	No
	
	

	
	

	If you have answered No to the question above, do you personally consider yourself to be a disabled person?
	Yes
	
	
	No
	
	

	
	

	Sexual Orientation
	

	If you wish to, you may disclose information about your sexual orientation below:

	Heterosexual
	
	
	Gay
	
	
	Lesbian
	
	
	Bisexual
	
	

	
	
	

	I do not wish to disclose information about my sexual orientation
	
	

	Religion
	
	

	If you wish to, you may disclose information about your religion below: 

	Christian
	
	
	Buddhist
	
	
	Hindu
	
	

	

	Jewish
	
	
	Muslim
	
	
	Sikh
	
	

	
	
	

	Any other (please specify)
	

	

	I do not wish to disclose information about my religion
	
	
	No religion
	
	

	

	Guidance for Applicants regarding completing Equal Opportunities Monitoring Form

	As a result of completing this information you will help us to monitor our progress around equality and diversity representation within our workforce.  Please provide as much information as you can to help us with our monitoring.  

We recognise our responsibility to remove barriers in our recruitment, retention and development processes.  We take a holistic approach to equality and diversity to ensure that people from all sections of our community have fair and transparent opportunities within all areas of our control.

If you have an impairment which means you identify difficulties or barriers within the job or its implementation, please indicate these in your application form and we will consider reasonable adjustments.  

We recognise that all employees have an individual responsibility in the promotion of equality and diversity.  


	Statement of Health

 There are some aspects of the job which involve a certain amount of physical and strenuous effort or require a high level of fitness/mobility.   For example, the following tasks form a normal part of the job:

· Taking in stationery and boxes of dog wastebags, which can be heavy.

· Moving files and equipment between the storage area in the cellar and the ground floor office.

· Accessing files located on higher level shelves.
· Filing documents in the bottom drawers / shelves of the cabinets and cupboards.

· Walking around the two allotment gardens, Kirkheaton Churchyard and other areas in the Parish for various reasons such as to inspect any identified problems, make safety inspections or to obtain information / data in respect of a Council project.
· Regular use of a VDU and keyboard.


Applicants who feel they may be restricted by their health, either through their fitness or mobility, may need to enquire further as to the demands of the post. 

After reading the Job Description, if you feel you may have some restrictions which may cause you difficulties in carrying out the duties of the post, please indicate by ticking the box at Statement A below, and include details. If you feel that you will have no restrictions in carrying out the duties of the post, please tick the box at Statement B. 
Declaration

A) I list below the fitness/mobility restrictions related to my health which I believe are relevant in respect of my application for this post.  Please continue on an additional sheet, if necessary.
B) After reading the Job Description and taking note of the information above, I know of no reason regarding my state of health which could be in any way detrimental to carrying out the duties of this post.

I confirm that the information I have provided is complete, true and correct.

Signed: ……………………………………………………………………………

Date: ………………………………………….
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