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LISKEARD TOWN COUNCIL
Tel:  01579 345407                                               


        Mr S R Vinson

Fax: 01579 324429








Town Clerk

E-mail: townclerk@liskeard.gov.uk     





3-5 West Street

Web Site:  www.liskeard.gov.uk






Liskeard  PL14 6BW

PLEASE USE BLOCK CAPITALS AND CONTINUE ON SEPARATE SHEET(S) IF SPACE IS INADEQUATE
	      Job Application Form - Confidential


	Position Applied For:
	     

	Please tell us how you heard about this vacancy:
	     


	1. Personal details


	Last Name:
	     
	First Name:
	     


	Address:
	     

	
	     

	
	     


	Postcode:
	     


	Home Telephone No. 
	     
	Daytime Contact No.
	     


	E-mail address:
	     


	National Insurance No.
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Driving Licence 

Do you hold a full, clean driving licence valid in the UK?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	2.   Education and Training


	School 
	Qualification

 and Grade
	Date Obtained

	
	
	

	College/University
	Qualification

 and Grade
	Date Obtained

	     

	
	     


	Training and Development

	Please use the space below to give details of any training or non-qualification based development which is relevant to the post and supports your application. 


	Training Course
	Course Details 

(including length of course/nature of training) 

	     
	     


	3.  Employment History

	Previous Employment:  Please include any previous experience (paid or unpaid), starting with the most recent first.


Current or most recent employer
	Name of Employer:
	     


	Address:
	     

	
	     

	
	     
Postcode:

     



	Position Held:
	     


	Date Started:
	     
	Leaving Date:
	     

	Reason for Leaving:
	     


	Notice period, if applicable:
	     


	Does your current or last contract contain any restrictions that prevent you from competing with or soliciting customers from this employer?:
	     


	Brief description of duties:

	     


Previous employer
	Name of Employer:
	     


	Position Held:
	     


	Date Started:
	     
	Leaving Date:
	     

	Reason for leaving:
	     


	Brief description of duties:

	     


Previous employer

	Name of Employer:
	     


	Position Held:
	     


	Date Started:
	     
	Leaving Date:
	     

	Reason for Leaving
	


	Brief description of duties:

	     


	4.  Information in support of your application

	Give details of the experience, skills and personal qualities that will enable you to undertake the position applied for successfully.

	     



	5.   Outside Interests


	Please give brief details of your interests outside work.

	

	6. Interview Arrangements


Are you subject to any conditions relating to your employment in this country?

YES/NO

If "yes" please use the space below to tell us what these are?
	


If you need us to make any adaptations for your interview to accommodate any disability you may have please tell us what these should be?
	


	7. References


Please give the detail of two references
	Name of Referee and relationship to you:
	     


	Address:
	     

	
	     
Postcode:

     


	
	Email:                                                                         Tel:                                                                             



	Name of Referee and relationship to you:
	     


	Address:
	     

	
	     
Postcode:

     


	
	Email:                                                                         Tel:                                                                             



	 8. Declaration


	I confirm that to the best of my knowledge and belief the information I have given on this form is true and correct.


	Signed:
	
	Date:
	     

	
	


Data Protection: The information provided on this form will be used by us for the purposes of assessing your application and, if your application does not result in your being employed by us, will be retained only for so long as is necessary. If you are employed by us, the information will form part of your personnel file and may be processed for any purpose in connection with your employment.

