Hessle Town Council

                                                                                     March 2004
APPLICATION FORM 

Application for the post of: Allotment Warden  
Closing date for application: . 
When completed, please return this form to:

	Town Clerk – Mrs Kim Cooper
Town Hall, South Lane
Hessle   HU13 ORR. East Yorkshire          Email – htc@hessletown.karoo.co.uk


IMPORTANT NOTE – (Please read) 

a) CVs are not acceptable as alternatives to completed application forms and will not be forwarded to      any short-listing panel.

b) If you would like confirmation of the safe receipt of this application form, please enclose a stamped, self-addressed envelope.

c) If you do not hear from The Council within 6 weeks of the closing date, your application has been unsuccessful.

SECTION A – Personal Details

	Would you like to be addressed as:  Dr/Mr/Mrs/Miss/Ms

                                                                (delete as appropriate)

Surname:  ……………………….……………  Forenames:  …………………….……………………
Address:   …………………………………………………………………………………………………… 
   …………………………………………………………………………………………………………………

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

   …………………………………………………   Postcode:  ………………………………………...……

Contact Telephone Numbers:   

Home:  …………………………….………………   Work:  ………………………………………………



Section B – Employment Record                                                              March 2004
	Present or most recent employment:  ……………….………………………………………………………….

……………………………………………………………………………………………………………………..

	Name & Address of Employer:  ……………….…….….

………………………………………………….………….

……………………………………………………………..

………………………………………………………...…...


	Job:  ………………………………………….…..

Length of Service:  ……………………………...

From:  ………….……..   To:  ………………….

Salary/Wages:  …………………………..……..


	Summary of the duties and responsibilities of the above job:



	Previous Employment:



	Name & Address of Employer:


	Dates of Service:
	Job Title & Major Elements of Job:
	Reason for Leaving:

	
	
	
	


	Again, you may use a separate sheet if you need more space.  Please tick here if you enclose a separate sheet for Section D.  Please ensure that your surname and initials are on each sheet.


Section C – Education & Training                                                           March 2004
 If successfully appointed, you will be required to provide original certificates.

	Secondary Education:



	Certificates Gained
	Subjects/Modules
	Grades/Bands
	Dates



Further and Higher Education:

	Course (show full-time or part-time)
	Where Attended
	Qualifications Gained

(including grades)
	Dates



Other Training – relevant to this application:

	Name of Course
	Name of Provider
	Qualification gained
	Dates




Professional Qualification(s): NOT APPLICABLE TO THIS POST

	Name of Professional Body

N/A
	Class of Membership

(with membership number) 

N/A


	Date Qualification Gained

N/A


	


	Again, you may use a separate sheet if you need more space.  Please tick here if you enclose a separate sheet for Section C.  Please ensure that your surname and initials are on each sheet.


Section D – Supplementary Information                                                 March 2004
	Explain what attracted you to the type(s) of work for which you are applying and offer evidence of suitability.



	

	Health/Medical Information (NB: Any offer to take up the post will be subject to medical clearance)

Please give an indication of how many working days you have been absent from work owing to sickness or injury in the last three years?  Please indicate reasons if you consider it appropriate.



	


	Again, you may use a separate sheet if you need more space.  Please tick here if you enclose a separate sheet for Section D.  Please ensure that your surname and initials are on each sheet.


Section E – Supplementary Information                                                                                 March 2004
References

Any offer of appointment will be subject to satisfactory references.

Please give the names, addresses and status of two referees, one of whom should be your current/most recent employer.

	Please indicate whether references may be sought before interview:
	 Yes
	  No


	Referee 1


	Referee 2



	Name: ……………………………………………….

Status: ……………………………………………….

Address: …………………………………………….

………………………………………………………...

………………………………………………………...

Postcode: …………………………………………….

Telephone No: ………………………………………

Relationship with Referee: ………………………...


	Name: ………………………………………………..

Status: ……………………………………………….

Address: ……………………………………………..
………………………………………………………...

………………………………………………………...

Postcode: …………………………………………….

Telephone No: ………………………………………

Relationship with Referee: ………………………...


Period of notice required: …………………………………………………………………………………….

Please name the publication in which you saw this post advertised: ………………………………………

	Are you related to any member of staff or elected member of Hessle Town Council? 
	 Yes
	  No


Relationship: ……………………………………………………………………………………

	DECLARATION

Under the Data Protection Act 1998, we must ask for your consent to process this form.  

Please sign below if you agree.

Signature:  ……………………………………………………………………………………………………

(Please note that if consent is not given, we will destroy this form).

Certain posts within The Council will require the employee to be disclosure checked by the Criminal Records Bureau.  Disclosure checks will incur a fee that is to be paid by the employee. Disclosure checks will only be requested once an offer of employment has been made.  The results of this check will not necessarily be a bar to obtaining the position you have applied for and will not be used unfairly.
Any serious wilful misrepresentation of information in connection with this application, failure to disclose a relationship with a  member of staff  or elected member of  The Council, or a failure to disclose a Criminal Offence in accordance with the provisions of the Rehabilitation of Offenders Act will result in dismissal.

I verify that to the best of my knowledge, the information supplied by me on this application form, and on any additional sheets submitted, is correct.

Signature:  ………………………………………….………….      Date:  ………………………….…………
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Hessle Town Council

Additional Information Sheet
	


                                                                 Hessle Town Council
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Rehabilitation of Offenders Act 1974

Background

1. As part of its recruitment and selection practice, The Council routinely asks all applicants for details of any criminal records which are not ‘spent’.

Note of explanation about the Rehabilitation of Offenders Act 1974

Persons convicted of a criminal offence not involving a sentence of more than 2½ years imprisonment and who have had no further convictions within the periods specified below must be treated as though that offence, conviction and sentence had never occurred.  In these circumstances, the individual is to be regarded as rehabilitated and his or her conviction ‘spent’.

Rehabilitation Periods

Periods of rehabilitation are as follows, for:

a) A prison sentence of between 6 months and 2½ years – 10 years

b) A prison sentence of 6 months or less – 7 years

c) A sentence of borstal training – 7 years

d) A fine or other sentence (eg Community Service Order) for which no other rehabilitation period is prescribed – 5 years

e) An absolute discharge – 6 months

f) A probation order, conditional discharge or bind over – 1 year*

g) A detention centre order from: 6 months to 2½ years – 5 years

      6 months or less - 3 years

h) A remand home, approved school or attendance centre order – until 1 year after the order expires

i) A hospital order under the Mental Health Act – until 2 years after the order expires

* or until the order expires, whichever is the longer.

It is relevant for the purposes of the Act whether a sentence was suspended or not.

Any conviction for indictable offences during an existing rehabilitation period has the effect of extending the period of the original conviction.  In some cases this will mean that the rehabilitation period for the original offence will never become spent.

Rehabilitation periods are halved for offenders under age 17 at the time of the conviction.  Other periods are defined in the Act for specific types of military punishment.

A rehabilitated person cannot be compelled to admit to or reveal ‘spent’ convictions nor may such convictions, that become known, be used as a reason from not employing an applicant, for refusing promotion or for dismissal of an employee unless the position applied for is covered by the Exemptions Order 1975 as described below.

2.
If the post for which you applying involves substantial opportunity for access to children, it is exempt from the Rehabilitation of Offenders Act 1974 under the Exemptions Order 1975 (as amended).  This means that any convictions, cautions, bind-overs or pending prosecutions you may have must be declared even if they would otherwise be regarded as ‘spent’ under the main Act.

The Council is also entitled, under arrangements introduced for the prosecution of children, to check with the police for the existence and content of any criminal record of the successful applicant.  Information received from the police will be kept in strict confidence and will be destroyed immediately after the selection process is completed.

2. The disclosure of a criminal record, or other information, will not debar you from appointment unless the selection panel considers that the conviction renders you unsuitable for appointment.  In making this decision,The Council will consider the nature of the offence, how long ago and what age you were when it was committed and any other factors which may be relevant, including appropriate considerations in relation to  The Council’s published Equal Opportunities Policy.

The information you give will be treated in confidence.

                                                                                                                                                                              March 2004
Failure to declare a conviction, caution or bind-over, may disqualify you from appointment, or result in summary dismissal if the discrepancy comes to light.

_______________________________________________________________________________________

Please give details of any pending prosecutions or convictions you may have (including any otherwise regarded as ‘spent’ under the Rehabilitation of Offenders Act 1974) and any cautions or bind-overs.

If you have no such conviction, caution or bind-over, please state this to be so.

I realise that any failure to declare a conviction, caution or bind-over may disqualify me from appointment or result in summary dismissal if the discrepancy comes to light.

Signed:  ………………………………………………………………    Date:  …………………………………………

Post applied for:  …………………………………………………………………………………………………….……

March 2004

Hessle Town Council

Staff Application Form

Please complete and return this statement with your application form.  Your application will NOT be considered unless you do so.

Asylum & Immigration Act 1996

In order to comply with the requirements of Section 8 of this Act, we need to check whether you have valid and continuing permission to live and work in the UK.  To avoid any hint of discrimination we are asking all applicants for this information.

At this stage I only need to know whether you are covered by a valid permission.  A false assertion will render you liable for dismissal if you are offered an appointment.

Please complete either section A or B.

A.     
I declare that I have current and valid permission to live and work in the UK.

    Name :

……………………………………………….

    Signature :
 
……………………………………………….

    Date :

……………………………………………….

B.     

If your circumstances are not straightforward, please describe them in the following section :

	


 March 2004
Name :
  ……………………………………………….

Signature :
  ……………………………………………….

Date :

  ……………………………………………….

NB.                 If you are subsequently offered an appointment, you will be required to produce evidence of your identity and immigration status before you take up your duties.
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Equal Opportunities Monitoring

The Council is committed to providing equality or opportunity in its employment procedures, and towards this end, seeks to ensure that no job applicant or employee receives less favourable treatment on the grounds of sex, marital status, ethnic origin, disability, age, nationality, sexual orientation, religion, colour or race.

In order for The Council to monitor the effectiveness of its equal opportunities policy, you are requested to complete the survey form below.

This sheet will be separated from your application form and information given on this sheet will not be used at any stage of the selection process to assist in producing a shortlist for interview.

1. Post applied for:  .................................................................................................................................................
Board/Service:  .....................................................................................................................................................
2. Name of Applicant: 

Surname:  ..............................................................................................................................................................
Forename(s):  ........................................................................................................................................................
3.
I would describe my ethnic origin as:   (please tick)

	        WHITE


	
	               BLACK CARIBBEAN
	
	                                               PAKISTANI
	

	
	
	
	
	
	

	        BLACK
      AFRICAN
	
	                    BLACK OTHER
	
	                                         BANGLADESHI
	

	
	
	
	
	
	

	       INDIAN

	
	                            CHINESE
	
	                                        OTHER - ASIAN
	

	
	
	
	
	
	

	            OTHER

 
	
	  (Please specify)  ............................................................................................................
	
	
	


	4.        I am :                                             

                                                                       MALE
	
	                                                  FEMALE


	


	5.        I am :                                             

                             SINGLE
	
	             MARRIED


	
	       DIVORCED
	
	      WIDOWED 
	


6.        My age is:  ...................................................        Date of Birth:  ..........................................................................

	7. Are you disabled ?                    

                                                                                   YES                       

                                                           
	
	                  NO    
	


8.     Please indicate any relatives for whom you have care responsibility for (ie children, parents ):

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

DECLARATION

Under the Data Protection Act 1998, we must ask for your consent to process this form.  Please sign below if you agree.

Signature: ....................................................................................      Date: .............................................

.(Please note that if consent is not given, we will destroy this form).

