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                         APPLICATION FORM
Deputy Town Clerk

Notes for Completion:
Please complete all sections of the form in black ink or type it. If you need more space please use the back of the forms.  






	1.  	Personal Details

	Surname: 
First Name:
Preferred Title: 
Address:

Post Code:
	
Telephone Number (Home)
Telephone Number (Work)
Mobile Number
May we contact you at work?YES ❑  NO  ❑
Email Address: 
National Insurance Number:

	I am available for Interview on Tuesday 11 June                Yes/No




















	2.	Education and relevant Qualifications

	School/College etc.
	Qualifications
(Level and subject)
	Dates
	Grades

	















	
















	
	

	

3.	Present/Most Recent Employment

	From: 
	To:
	Name and address of employer:

	




	

	



	Job Title:

	Period of notice required:
	Key responsibilities:



	Present salary and allowances:
	







	4.	Previous Relevant Employment (most recent first)

	Dates From:
	Dates
To:
	Name & Address of Employer:
	Job Title & Grade:
	Reason for Leaving:

	
	
	



























	
	






	5. 	Information in Support of your Application

	Notes
Please explain why you are applying for this vacancy and tell us what skills and personal qualities you can bring to this post.
























































	6.	Interests

	Please include membership of clubs, hobbies and any voluntary work you undertake which may be relevant to this post



















	7.	Health and Medical History

	How many days have you been absent from work because of sickness over the last 2 years?  ....................
On how many different occasions have you been absent because of sickness?  ............
Please provide any explanatory notes you feel are appropriate below:


















	8. 	References (one of these must be your current or most recent employer)

	We will be asking for references before the interview stage. Please ensure your referees are in a position to respond promptly

	Name:
	Name:

	Address:


	Address:


	Telephone number:
	Telephone number:

	Email address:
	Email address:

	Occupation:
	Occupation:

	Employer's reference ❑ Personal reference ❑
	Employer's reference ❑ Personal reference ❑



	9.	Declarations/Code of Conduct

	
Are you related to any Councillor of Castle Cary Town Council? 	YES ❑  NO  ❑
If YES, please give details:

	I understand that canvassing of Councillors or Officers, directly or indirectly, will disqualify my application
I declare that the information given on the application is to the best of my knowledge true and complete

Signed:...................................................................................Date:............................................



The Town Council intends to ensure that no employee or job applicant should receive less favourable treatment than another on the grounds of gender, age, marital status, racial origin, disability, sexual orientation or political or religious belief. Its recruitment practices will exclude all assumptions, preferences, or judgements that are not job-related.
Please Note: The information given by you throughout this application is accepted as accurate. Any false or inaccurate information deemed to be a deliberate attempt to deceive will disqualify the applicant or, if already in post, will result in the employment being terminated.
Please return this form by 12pm on Monday 3 June 2024 to:

town.clerk@castle-cary.co.uk
Town Clerk
Castle Cary Town Council
The Market House
Market Place
Castle Cary BA7 7AH

Please make sure the email or envelope is clearly marked ‘Application for Deputy Town Clerk  position’

Please do not submit a CV as part of your application 





Recruitment Monitoring Information


Our vision is to be an organisation consistently delivering an improving quality of life for all - a 'truly outstanding' organisation.  To help us achieve this, the Council is committed to a policy of Equal Opportunity in employment.

To measure the effectiveness of our Equal Opportunities Policy we need to monitor applicants and employees so that we can review our selection criteria and procedures and ensure that individuals are selected, promoted and treated based on their relevant merits and abilities.
 
For this reason, we have asked you to provide the information requested on this form.  The information will be recorded confidentially on our HR systems and will not be referred to during the selection process.  If you are successfully appointed to the post, it will be used to update our HR/Payroll records to support workforce planning.

Once completed please return the questionnaire, with your application form.  All Personal data is held in line with the Data Protection Act. 


Thank you for your cooperation.




	Applicant details

	Name:

	Job Title:

	

	How would you describe your ethnic origin?
White:
⬜  British	⬜  Irish	⬜  Any other white background

Mixed:
⬜  White and black Caribbean	⬜  White and black African	⬜  White and Asian	
⬜  Any other mixed background

Asian or Asian British:
⬜  Indian	⬜  Pakistani	⬜  Bangladeshi	⬜  Any other Asian background

Black or Black British:
⬜  Caribbean	⬜  African	⬜  Any other Black background

Other ethnic group:
⬜  Chinese	⬜  Any other Ethnic Group

If you have ticked OTHER to any of the above, please specify your ethnic origin:


	Do you consider yourself to have a disability?
⬜  Yes		⬜  No

	Have you any criminal convictions, which are not spent under the Rehabilitation of Offenders Act 1974?
⬜  Yes		⬜  No

	Where did you see this post advertised?
⬜  SLCC website	⬜  SALC website	⬜  Noticeboard ⬜  Social Media 
⬜ Other (including word of mouth)

If you have ticked OTHER, please specify:
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