
Gloucester City Council 

 

 

 

 

Women’s Councillor Shadowing Scheme  
Application Form 

 

Please refer to the supporting information before you complete this form. 
 
Contact Details 
 
Full Name:………………………………………………………………………………….. 
 
Address:……………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
Day Tel No:…………………………………… Mobile:……………………………….. 
 
Email:……………………………………………………………………………………….. 
 
Where did you hear about the scheme?…………………………………………………. 
 
 
Are you an EU citizen?   
 
Yes  No 
 
Are you currently employed?   
 
Yes   No  
 
If yes, do you work:  
 
Part-time  Full-time  Shift Patterns 
 
If currently employed, do you work in Gloucester?  
 
Yes  No 
 
Can you attend meetings outside of working hours (early evenings), up to 15 hours 
over 4 months (May-Aug) 
 
Yes  No  
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Experience / Community awareness (continue on a separate sheet if necessary) 
 
Please state how your experience, achievements and understanding of the concerns 
of your community would make you an ideal candidate to shadow a councillor.  You 
may wish to refer to any employment, voluntary or community work which is relevant.   
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Equality Monitoring  
The monitoring data below will help us to see whether this positive action initiative is 
reaching all sections of the community.   The information you supply will be kept 
separate from the application form. 
 
Full Name: 
 
Date of Birth: 
 
Are you female? Yes  No  

   

Ethnic Group 

 
White    Black or Black British  Asian or Asian British 

  British   Caribbean      Indian 

  Irish    African      Pakistani 

  Other white   Other black background  Bangladeshi 
  background           

Other Asian 
background 

Please specify: 
_________________________________________________________________ 

 

Mixed       Chinese or other ethnic group 

  White & Black Caribbean      Chinese 

White & Black African      Other ethnic group 

White & Asian 

Other mixed background 

 

 Please specify: 
_________________________________________________________________ 

Disability 

 Do you consider yourself to have a disability that needs to be taken into 
consideration in order to ensure that you have equal and fair access to our 
services? 

  Yes     No 
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The council recognises that sexual orientation and faith are very personal and 
sensitive issues.  However, in order to determine equality of service delivery, we 
need to consider these areas: 

 
Religion or Belief 

 
Buddhist        Christian   Hindu        Jewish         Muslim 

Sikh         Other religion          No religion  Decline to identify 
 
 
Sexual Orientation 
 

  Heterosexual/straight     Bisexual  Gay woman/lesbian 

Other (if you feel categories unsuitable)      Decline to identify 
         

 
 


