ROYAL LEAMINGTON SPA TOWN COUNCIL 

APPLICATION FOR EMPLOYMENT 

PLEASE TYPE THIS FORM OR COMPLETE USING BLACK INK 

POST APPLIED FOR 
LOCATION

	Town Clerk & RFO 
	Town Hall, Parade, Leamington Spa CV32 4AT


PERSONAL DETAILS

	SURNAME:                                               FORENAMES:




	ADDRESS: ………………………………………………………………………………….

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………..POST CODE………………..

NATIONAL INSURANCE No.:
                                                                                YES                NO
Do you hold a current Driving Licence                                    




	PREFERRED CONTACT TELEPHONE NUMBER

	E. MAIL ADDRESS


REFERENCES
Please provide details of two referees, one of whom should be your present or most recent employer 
	Name:……………………………………….
Position:……………………………….........
Address…………………………………..
……………………………………………

……………………………………………

…………………………Post Code……..
Can this referee be contacted without further authorisation from you?    YES/NO
	Name:……………………………………….

Position:……………………………….........

Address…………………………………..

……………………………………………

……………………………………………

…………………………Post Code……...
Can this referee be contacted without further authorisation from you?                         YES/NO   


FOR OFFICIAL USE ONLY

	REQUESTED                 RECEIVED  
REQUESTED                RECEIVED 

	


EDUCATION (continue on separate if necessary)
	DATES
	School/College/University
	Qualifications obtained
	Results/Grade

	From
	To


	
	
	


OTHER TRAINING RELEVANT TO THIS EMPLOYMENT 
	ORGANISING BODY
	DETAILS OF TRAINING UNDERTAKEN
	DATES 
	DURATION

	
	
	
	


PRESENT OR MOST RECENT EMPLOYMENT 

	Name and Address of Employer:

Post Code 
	Position: 

	
	Grade:

	
	Salary:

	Date Appointed


	Notice Required


PREVIOUS EMPLOYMENT (in date order, starting with the most recent first)

	DATES
	EMPLOYER
	POSITION HELD
	SALARY/ GRADE
	REASON FOR LEAVING

	FROM
	TO
	
	
	
	

	
	
	
	
	
	


GENERAL INFORMATION IN SUPPORT OF APPLICATION  (Please continue on additional sheet if necessary). Please give details of the past experience you have gained which you feel is relevant/ helpful to consideration your application.
	


REHABILITATON OF OFFENDERS 
	Have you ever been convicted of a criminal offence, or are any criminal proceedings pending against you, other than those which are spent under the Rehabilitation of Offenders Act, 1974.  If YES, please give details

  

       YES                                                    NO  

………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………


SICKNESS ABSENCE 
	Please list the number of days sickness absence you have experienced in the last two years and reasons




APPLICANTS WITH DISABILITY 
	Applications from candidates with disabilities are welcomed by the Council.  The Council will interview all disabled candidates if they can demonstrate that they satisfy the essential criteria for the Job.

The Disability Discrimination Act 1995 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”.


Do you consider that you have a disability        YES                     NO




CANVASSING

	Are you related to any Councillor or employee of Royal Leamington Spa Town Council? If so, please give details. Canvassing of elected Members of the Council and/or employees will disqualify you from employment with the Council.
…………………………………………………………………………………………………………………..


DECLARATION

	I declare that the information I have given on this form is true, complete and correct to the best of my knowledge.  Making any false statements or withholding relevant information may result in dismissal or the withdrawal of any offer of appointment.  
I give my permission for this personal information to be stored and processed for the purpose of arriving at a selection decision and to form the basis of personnel and payroll records should I be appointed.
Signature……………………………………………….                            Date…………………………….


Please return your completed application form to:  Consultancy@SLCC.co.uk
no later than noon on 14th April 2020 
