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	APPOINTMENT OF TOWN CLERK




SECTION 1 – PERSONAL DETAILS

	Surname:


	Title:

	Forenames:



	Address:

	Telephone No:

	
	Mobile No:

	
	National Insurance No: 

	Email address:




Are you related to any officer, employee or Councillor of Seaham Town Council?
YES/NO

If the answer to the above question is yes, please state the name and position of the person to whom you are a relative and your relationship to them (e.g. uncle, aunt, mother, father, sister, brother).

………………………………………………………………………………….

	EQUALITY Act 2010
Do you consider yourself as a person with a disability under the above Act?
YES/NO

If YES please detail any specific requirements to assist you with an interview and we will try to make the necessary arrangements.




SECTION 2 – EQUAL OPPORTUNITIES

	We want to ensure that all applicants are considered solely on their merits, therefore we need to check that decision are not influenced by unfair or unlawful discrimination. To help us, we would be grateful if you would complete this short questionnaire. Your answers will be treated with the utmost confidence.


	Are you:
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Date of birth:
	

	Do you consider yourself to be a person with a disability?
	Yes    FORMCHECKBOX 

	No     FORMCHECKBOX 


	What is your religion or belief?
	How do you describe your sexuality?

	Christianity
	 FORMCHECKBOX 

	Judaism
	 FORMCHECKBOX 

	Heterosexual
	 FORMCHECKBOX 

	Gay Man
	 FORMCHECKBOX 


	Baha’i
	 FORMCHECKBOX 

	Hinduism
	 FORMCHECKBOX 

	Bisexual
	 FORMCHECKBOX 

	Gay woman
	 FORMCHECKBOX 


	Islam
	 FORMCHECKBOX 

	Sikhism
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 


	Buddhist
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 

	

	Other (please state)
	
	

	Please describe your ethnic origin

	WHITE
	BLACK OR BLACK BRITISH

	British
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 


	Any other White background
	 FORMCHECKBOX 

	Any other Black background
	 FORMCHECKBOX 


	ARAB OR MIDDLE EASTERN
	
	TRAVELLING COMMUNITY
	

	Arab
	 FORMCHECKBOX 

	Gypsy/Roma
	 FORMCHECKBOX 


	North African
	 FORMCHECKBOX 

	Traveller of Irish Descent
	 FORMCHECKBOX 


	Any other Arab or Middle Eastern background
	 FORMCHECKBOX 

	Other member of the travelling community
	 FORMCHECKBOX 


	ASIAN OR ASIAN BRITISH
	
	MIXED
	

	Indian
	 FORMCHECKBOX 

	White & Black Caribbean
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 

	White & Black African
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 

	White & Asian
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	Any other Mixed background
	 FORMCHECKBOX 


	Any other Asian background
	 FORMCHECKBOX 

	
	

	OTHER ETHNIC GROUPS 

Please state:
	
	Prefer not to say
	 FORMCHECKBOX 


	What is your relationship status:
	Married/Civil Partnership
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 


	The details on this application form are, to the best of my knowledge, correct. I recognise that the deliberate withholding or falsification of information could lead to disqualification of my application, or dismissal if appointed. Any canvassing of members of the Council will disqualify my application.



	Signature:
	
	Date:
	


SECTION 3 - EDUCATION
a) Secondary/Further/University

	Date From
	Date To
	Courses Taken & Grades/Results

	
	
	


b) Other Professional Training Relevant to this Post

	Date From
	Date To
	Qualification & Results

	
	
	


c) Technical or Professional Membership/Qualification

	Institute
	Grade of Membership
	Year of Election
	Registration Number
	Expiry Date (if applicable)

	
	
	
	
	


SECTION 4 – PRESENT EMPLOYER

	Name of current employer:
	

	Address of current employer:
	

	Position held:
	

	Date commenced:
	

	Current salary:
	

	Notice period required:
	

	Summary of main duties & responsibilities:


SECTION 5 – PREVIOUS EMPLOYMENT (Last dates first)

	From
	To
	Employer & Position Held
	Salary
	Reason for Leaving

	
	
	
	
	


SECTION 6 – RELEVANT SKILLS/EXPERIENCE

	Please give details of any achievements, ability and knowledge in particular areas of work experience which you feel are relevant to the post (include an extra page if required), please refer to the person specification. 

	


SECTION 7 – REFERENCES

Please give two referees who can comment on your professionalism/work ability, one of whom should be your present/most recent employer.
	Referee 1

	Name: 
	

	Job title:
	

	Address:
	

	Phone number:
	

	Email address:
	

	Relationship to referee:
	

	Can the referee be contacted prior to interview?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Referee 2

	Name: 
	

	Job title:
	

	Address:
	

	Phone number:
	

	Email address:
	

	Relationship to referee:
	

	Can the referee be contacted prior to interview?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Please return your completed application form marked Private and Confidential to:
hradvice@durham.gov.uk
or
Angela Pearson
c/o Seaham Town Council

Town Hall
Seaham
SR7 0HP
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