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	Chiltern District Council


	CONFIDENTIAL


APPLICATION FORM
Vacancy applied for: Independent Review of Member Allowances Panel Member

Before completing this form please bear in mind the following essential qualities for the position: 

· you have an interest in the work of the council; 

· you must not be disqualified from being a councillor; 

· you must not have been a member or officer of the council within the last 5 years; 

· you should not be the spouse, partner or close relation or friend of a councillor or officer; and 

· you are able to communicate effectively. 

PERSONAL DETAILS

	First Names:
Surname:
Address:
Post Code: 
	Mobile Telephone Number:

Other Telephone Number:

Email Address:



EDUCATION (Secondary, Further/Higher)

	ESTABLISHMENT (name and address)
	FROM
	TO
	QUALIFICATIONS/GRADE

Dates Attained

	
	
	
	


EXPERIENCE AND PERSONAL SKILLS

Please give details of all your experience, skills and abilities relevant to this appointment.
(Please use an additional sheet if required)

REASONS FOR APPLYING FOR THIS POST (please use an additional sheet if required)

(Note: Before completing this section you are asked to read the criteria that will be used when assessing whether you are a suitable applicant for the role, as set out under Personal Qualities in the Information Pack.)
REFERENCES

Please supply a minimum of two referees.  
Name of Referee:
Capacity in which known to you:
Post Held:
Name & Address of organisation: 

Post Code: 

Daytime Tel. No:
Email address 
If you are short listed for interview, may we contact your referee    YES                      NO

Name of Referee:

Capacity in which known to you:

Post Held:

Name & Address of organisation: 

Post Code: 

Daytime Tel. No:

Email address 

If you are short listed for interview, may we contact your referee    YES                      NO

FURTHER INFORMATION AND DECLARATION
	National Insurance No:



	Conflicts of Interest

Please give details of any other public appointment(s) held now or in the past 5 years, and terms of appointment.
Do you have any business or similar interests that might give rise to a conflict of interest?

((tick box)      

 

Yes


No

Have you had any such interests in the past 5 Years?

((tick box)      


Yes


No  

Are you aware of any such interests that are likely to arise in the next 2 years?

((tick box)


Yes


No

If the answer to any of the above is “Yes”, please give details, including dates:
Please note “business or similar interests that night give rise to a conflict of interest would include any interests in any business which has, which has recently had or which is seeking or intends to seek contracts to supply the Council with goods or services. Similarly, it would include anyone not directly employed by the Council but employed by, of holding office with, any charitable or voluntary body which is funded by the Council, which has been recently funded by the Council or which has an application for funding planned or pending. The existence of conflict of interests does not prevent people being appointed to the Panel, but any such interest would have to be declared and made public.




Disability Discrimination Act 1995 and 2005

In relation to any disability, do you have any particular requirements in order to attend an interview

	YES
	
	
	NO
	


If yes, please give details

DECLARATIONS
I have not been a member or officer of Chiltern District Council in the past 5 years.
	
	
	
	


Please tick to confirm
I am not the spouse, partner, close relation or friend of a member or officer of Chiltern District Council.
	
	
	
	


Please tick to confirm
I have not been adjudged bankrupt or made a composition or arrangement with my creditors.
	
	
	
	


Please tick to confirm
I have not been convicted of an offence in the past 5 years for which I served a term of imprisonment of more than 3 months without the option of a fine.

	
	
	
	


Please tick to confirm

I certify that the information given on this form is correct to the best of my knowledge.  I understand that if I have given false information this may result in the withdrawal of the offer of appointment Also, information from this form may be computerised for personnel administration purposes in accordance with the Data Protection Act 1984 and 1998.  Where applicable, by e-mailing this document to you, I confirm my agreement with the declaration and conditions stated above.  I will be required to sign my application form upon appointment.
Signed: …………………………………………………………………….. Date: ……………………………………………….………

