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Application Pack:
Independent Member of the Audit and Governance Committee


Application Form for the position of Independent Member 
of the Audit and Governance Committee at Gloucester City Council

1.	Personal details
	Title (Mr/Mrs/Ms/etc)
	

	

	

	Name in full (please also give any other names by which you have been known)

	


	Permanent home address

	





	If you have lived less than five years at this address please give details of your previous addresses?

	






	Date of birth
	

	National Insurance Number
	

	Daytime telephone number
	

	Evening telephone number
	

	Mobile telephone number
	

	Email address
	



2.	Personal history
	Please give details of any work experience, (part-time, full-time, paid or voluntary that you have engaged in starting with your most recent position.  

	Position title and nature of responsibility
	Name and Address of Employer
	Dates position held (from/to)

	
	
	






































	Please list any academic, professional and/or vocational qualifications that you believe are relevant to the position of Independent Person




















	Date obtained




3.	Required experiences and skills
	Please give examples to demonstrate how you meet the role competencies

	





 










4.	Why do you want to be an independent person?
	Please say why you are interested in becoming an independent person?

	























5.	Additional Information
	Please provide any additional information you have that may support your application.

	




	If you are employed, is your employer willing to release you to carry out the duties of an independent person?

	




	Is there anything in your private or working life, or in your past, or that of any member of your family or close friends, which, if it became generally known, might bring you or the Hearings Panel into disrepute, or call into question your integrity, authority or standing as a member of the Panel? If yes, please give details.  The successful candidates will be subject to a Criminal Records Bureau check.

	























	Interviews will be arranged in due course.   Please advise of any times you are not available. 

	





	Please say whether there is any special provision, equipment or assistance we can provide to help you attend an interview

	














6.	References
	Please give details of two people, not related to you, who have agreed to be contacted by us about your application. 

	Name
	


	Name
	

	Address
	






	Address
	

	Tel No:
	

	Tel No:
	

	E-mail
	

	E-mail
	

	Position
	

	Position:
	


7.	Please sign and date this form
	I declare that the information I have given is true and complete and that I am not and have not during the past five years been:

· a member or officer of Gloucester City Council
· a serving member or officer of any other local authority, or
· a relative of close friend of a member or officer of Gloucester City Council
Please see Appendix 2 for further details on Disqualifications for Appointment.



	

Signed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _             Date  _ _ _ _ _ _ _ _ __ _ _ _ 




Please return this completed application form to Lauren Carter, Democratic and Electoral Services, Gloucester City Council, Eastgate Management Suite, Eastgate Street, Gloucester, GL1 1PA.
Email: lauren.carter@gloucester.gov.uk 
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