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 Immingham Town Council

APPLICATION FORM
Application for the post of 

Community Operative
(Complete by hand in black ink please)

To be returned by:  12:00 noon 31st May 2019
PERSONAL DETAILS

Surname:
Forenames:

Address:
Date of Birth:

Postcode:
Telephone No:

Driving Licence: Yes / No
Own Transport: Yes / No

EDUCATION

Last school attended:                       



 From:

                                                                                      
 To:

Examinations & Grades achieved:


Details of College Courses and other qualifications:


PRESENT EMPLOYMENT DETAILS

Employer’s Name & Address:

Job Title:




Present Salary:



Salary Grade



(If in Local Government)



Date Appointed:

Brief Details of Duties & 

Responsibilities:

Length of Appointment:




Reason for Leaving:

_____________________________________________________________

PREVIOUS EMPLOYMENTS: (Most recent first)
Employer

Job Title & Duties

From:

To:

Address:

Employer
Job Title & Duties

From:

To:

Address:

Employer
Job Title & Duties

From:

To:

Address:

______________________________________________________________

Continue on separate sheet if required

REFEREES

(1) Name


(2) Name

     Address
 

     Address

Occupation


     Occupation

One referee should be your last employer

References will be taken up if you are invited for interview

Please inform the Council if you do not wish referees to be contacted prior to interview.
REHABILITATION OF OFFENDERS

(a) Have you ever been convicted of

      a Criminal  Offence?
Yes/No

      If YES State nature of offence

      Date of conviction

(b) Have you any charges pending
Yes/No

      If YES state nature of offence

Note: Spent convictions should not be included

Signed                                                               Date:


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

ADDITIONAL INFORMATION

Are you related to any member or officer of Immingham Town Council?     YES / NO
If yes, please give details:  ……………………………………………….

……………………………………………………………………………..

Are you allowed to work in the UK?     YES / NO

National Insurance Number:  ………………………………………….

Person Specification
Please list here how you meet the requirements of the person specification and job description. Please also give any other information in support of your application. (Use as many extra sheets as you feel are necessary)


​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________
DECLARATION

I understand that canvassing of members of Immingham Town Council, directly or indirectly, in connection with this appointment, or failing to disclose a relationship will disqualify me.

I declare that the information given on this application form is to the best of my knowledge true and complete. I understand that Immingham Town Council reserves the right to verify claims made on this application.

Signed ……………………………    Date   ……………………………...

Thank you for your interest in this vacancy. If you haven’t received a reply within two weeks of the closing date, please consider your application unsuccessful.

COMPLETED APPLICATION FORMS SHOULD BE RETURNED TO :-

Andy Hopkins
Immingham Town Council

Civic Centre

Pelham Road

Immingham

DN40 1QF

Please mark envelope “Job Application”
Or emailed to andyhopkins@immingham-tc.gov.uk

N.B.  C V’s will not be accepted either in full or as part of this application form.

Statement of Health
To be completed by applicant

Surname:
Forenames

Address:
Date of Birth


Tel; (home)


Tel; (work)

Post Code

Candidates are required to read the questions below very carefully and answer 

them as accurately as possible.

Answer all questions by deleting ‘Yes’ or ‘No’ as appropriate.

When you have completed this Statement of Health, please hand it in to the

Interviewer if called for interview.

If you require further information or clarification, please do not hesitate to ask.

…………………………………………………………………………………………..

ONLY DELETE YES OR NO – DO NOT GIVE ANY INFORMATION

1. Have you had more than 3 weeks off work in total due to

sickness in the last two years?





YES/NO

2 Do you suffer, or have you suffered, from any of the 

following medical conditions?

(a) Mental disorder, breakdown, fits or any other nervous 

disorder







YES/NO

(b) Back or joint problems (eg. Slipped disc, sciatica,

lumbago etc.)







YES/NO

(c)
Respiratory disorders (including asthma)



YES/NO

(d)
Heart or blood pressure problems




YES/NO

(e)
Chronic skin complaint





YES/NO

(f) Defects of vision or hearing (other than having to

wear glasses)







YES/NO

(g) Any other serious illness, accident, operation, or 

infectious disease, particularly if this would affect 

your work







YES/NO

3.   Are you a registered disabled person?




YES/NO

STATEMENT
I hereby state that the answers I have given are true to the best of my knowledge.  I realise that any false statement on my part may cause my service with Immingham Town Council to be terminated.

Signed …………………………………………….  Dated …………………………………..
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