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Hatfield Town Council

Council Offices, Birchwood Leisure Centre, Longmead, Hatfield, 
Herts. AL10 0AN
Telephone:  01707 262023

Fax:  01707 271145

Town Clerk:  CARRIE LLOYD, ACIS MILCM
	APPLICATION FOR THE POST OF:


	LAST NAME:
	

	FIRST NAME(S):
	

	ADDRESS:
	

	
	

	EMAIL ADDRESS:
	

	TELEPHONE NOS:
	

	NATIONAL INSURANCE NO:
	

	DO YOU HOLD A CURRENT CLEAN DRIVING LICENCE?                                        YES/NO

	DO YOU OWN A CAR OR HAVE ACCESS TO ONE?                                                  YES/NO


SECONDARY/FURTHER EDUCATION:

	School/College/University
	Dates
	Results with Grades*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*
Please note that copies of certificates will be requested
TRAINING:

	Type of Training (e.g. Course)
	Dates
	Results*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


MEMBERSHIP OF PROFESSIONAL ASSOCIATIONS (with dates)*

	

	


PRESENT EMPLOYMENT:
IF UNEMPLOYED PLEASE TICK BOX
(
	Employer
	Address
	Position
	Date Commenced
	Salary

	
	
	
	
	

	Brief Description of Job:



	Reason for leaving:



	Notice required:


Are you related to a councillor or employee of the Council?

If yes please state name and relationship_________________________________________

Do you have any other interests which may potentially prejudice your application for employment with the council?_____________________________________________________________
PREVIOUS EMPLOYMENT (most recent first)

	Employer
	Address
	Position
	Start/Finish Dates & Reason for Leaving
	Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTH:

If selected for this post you will be requested to complete a brief questionnaire and, if necessary for the work being undertaken, attend a health screen at the Council’s Health Screening provider.
AGE:

If applying to work with children are you over 18 years of age? Yes ( No (
LEISURE INTERESTS:

	

	

	


EXPERIENCE RELEVANT TO YOUR APPLICATION:

	This section is an important part of our selection process (use separate sheet if necessary

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


*
Please note that copies of certificates will be requested

REFEREES:

	Please give the name and address of persons who would be willing to supply character and employment references, one of which must be from your present or most recent employer if applicable.  References from relations and those living with you are not permitted.

	NAME:
	NAME:

	POSITION:
	POSITION:

	ADDRESS:


	ADDRESS:

	TELEPHONE NO:
	TELEPHONE NO:

	We will take up references in the event of your being short listed for interview.

IF THIS WILL CAUSE YOU PROBLEMS PLEASE TICK BOX       (


CRIMINAL RECORDS BUREAU (CRB) DISCLOSURE:

	If successful, the Council will seek CRB disclosure at the appropriate level to the job


ELIGIBILITY TO WORK IN THE UK

Are you a citizen of an EU member state or are you a citizen of one of the new EU accession states? ( YES  ( NO

If YES please enclose a copy of your passport.

Do you hold a current work permit or visa?         ( YES  ( NO

If YES please give expiry date: ___________ and enclose a copy.
Do you require a certificate of sponsorship to enable you to work in the UK? ( YES  ( NO

Do you have an endorsement in a passport or travel document ( YES  ( NO
If YES please enclose a copy.

Do you have a Home Office letter or Immigration Status Document? ( YES  ( NO

If YES please enclose a copy.

STATEMENT OF APPLICANT:

	Please state your relationship to any serving member or officer of this Authority.  Failure to declare such relationship will prejudice your application.

Please state where job advertisement was seen.

I declare that the information given is true and understand that canvassing of members or officers directly or indirectly other than as referees will invalidate this application.

Signature:                                                                                     Date:

	Please return completed application form to:

HATFIELD TOWN COUNCIL, Birchwood Leisure Centre, Longmead, Hatfield, AL10 0AN


