
	Suffolk Association of Local Councils APPLICATION FORM

	STRICTLY CONFIDENTIAL
This application form is an integral part of our selection procedure. The purpose of this form is to enable us to make an objective assessment of your suitability for the position that you are applying for.
Please complete the form accurately in black ink or type, but if sections do not apply, leave them blank. If you have insufficient room to provide the relevant information in any section, please continue on a separate sheet.

	PART A: JOB DETAILS

	Post applied for (please state)

	PART B: PERSONAL DETAILS

	Surname

	Other names

	Address




Postcode

	 Work

 Home

 Mobile

 Email
	Car Owner	YES/NO

Current driving licence	YES/NO Detail of endorsements

	Employers must check whether a job applicant it wants to employ is entitled to work in the UK before it actually employs them. We will require evidence of legality prior to appointment. Documents which can support this include your passport or national identity card.

	The Equality Act 2010 defines a disability as a “physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities”. An effect is long-term if it has lasted, or is likely to last, more than 12 months.

Do you consider yourself to have a disability under the Equality Act 2010?   YES/NO
Please provide details of any special requirements that you may have or ‘reasonable adjustments’ that we can make to assist you in your application or to assist you if you are called to interview.




	Do you have any unspent convictions?	YES/NO

If yes, please provide details:

	PART C: EDUCATION AND TRAINING

	Establishment Name
	Examination results
(include type of qualification, subject & grade)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	PART D: PRESENT OR MOST RECENT EMPLOYMENT

	Name and address of employer

	Position held

	Dates employed

	Salary
£	per annum

	Key roles/achievements 1.
2.

3.

	Reason for leaving

	Date that you could take up new appointment

	PART E: EMPLOYMENT HISTORY

	Name and address of employer

	Position held

	Dates employed

	Salary
£	per annum

	Key roles/achievements 1.
2.
3.

	Reason for leaving




	Name and address of employer

	Position held

	Dates employed

	Salary
£	per annum

	Key roles/achievements 1.
2.

3.

	Reason for leaving

	Name and address of employer

	Position held

	Dates employed

	Salary
£	per annum

	Key roles/achievements 1.
2.

3.

	Reason for leaving

	PROVIDE ADDITIONAL INFORMATION ON A SEPARATE SHEET IF NECESSARY




	Please note that if you are offered the role that you are applying for, we may need to undertake credit referencing checks. These checks help us assess your suitability for any role applied for where you will have significant responsibilities towards public money and to help us fulfil our responsibility of safeguarding public money. Any information obtained through these checks will only be used for the purposes of your
application.



	PART F: MEMBERSHIP OF PROFESSIONAL BODIES/GROUPS

	Please give details of any professional bodies that you are a member of, including type or grade of membership and how long you have been a member for.

	PART G:	DETAILS OF ANY UNPAID OR CHARITY WORK	UNDERTAKEN
(if applicable)

	Please provide details of name(s) and address(es) of organisation(s) and a brief description of work undertaken.

	Position held

	Dates involved

	Key roles/achievements 1.
2.

3.

	Reason for leaving (if relevant)

	PART H: REFEREES

	Do you wish to be approached before referees are contacted	YES/NO

	Please give details of two referees (one of which must be your present or last employer)

	Name
	Name

	Address
	Address

	
	

	Position
	Position




	PART I: SUPPORTING STATEMENT

	This is an opportunity for you to provide us with any further information that supports your application. In particular, please provide us with information that helps demonstrate your suitability for the position you are applying for, such as any relevant experience(s) and skills that you have.

	PART J: VERIFICATION OF INFORMATION

	I declare that all information which I have provided is correct. I understand that any false information given may result in any subsequent job offer in respect of this application being withdrawn or my employment terminated.

Signature:	Date:




	PART K: GUIDANCE NOTES FOR JOB APPLICATION

	Please make sure your application is received by the published closing date.

All applications should be returned to Suffolk Association of Local Councils, Units 1 and 2 Hill View Business Park, Old Ipswich Road, Claydon, Ipswich, Suffolk IP6 0AJ or emailed to operations@suffolk-alc.gov.uk.  For any queries, please email operations@suffolk-alc.gov.uk or ceo@suffolk-alc.gov.uk call 01473 833713.
Please also see the Equality and Diversity Monitoring Form and complete and return this to the above address- this form will not be used as part of the recruitment process.



