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[image: ]EARBY TOWN COUNCIL
            An Equal Opportunity Employer
GENERAL DATA PROTECTION REGULATION 
Earby Town Council will process the data you supply with this application form for recruitment and employment purposes only and will not keep the data for longer than is necessary.  
The data will not be further processed for any reason incompatible with these purposes.  


	Job Applied for
	Assistant Town Clerk (June 2026)
	



1. Personal Details

	Title
	
	Mr/Mrs/Miss/Ms

	Full Name
	



	Home Address
	

	
	

	
	

	
	

	
	

	Telephone
	Home
	

	
	Mobile
	

	e-mail address
	

	Please note if you provide an email address, we will use this as our main form of contact with you so please ensure you check your Inbox/Junk folders regularly.



2. Relatives of Members or Officers

You must declare in writing whether you are the parent, grandparent, civil or common law partner, child, stepchild, adopted child, grandchild, brother, sister, uncle, aunt, nephew or niece of an existing Councillor or officer of Earby Town Council or the civil or common law partner of such persons.

Are you related as above to any member or officer of the Council?  		 YES/NO
If YES, please give details
	



Please note that if you have been a Councillor of Earby Town Council during the last 12 months you are unable to be appointed as an employee of the Council.

I declare that the information on this form is correct and understand that, if appointed, I will be liable to disciplinary action, including dismissal, should I knowingly give false information. I am over 16 years of age.

	Signed
	
	Dated
	




Equality Monitoring Form

	Job applied for:
	    Assistant Town Clerk (June 2026)



Earby Town Council is committed to eliminating discrimination and promoting equality of opportunity and good relations between different groups.  

We aim to ensure that no one receives less favourable treatment for reasons relating to all recognised protected characteristics covered by the Equality Act 2010 which are:
· Age
· Disability
· Gender reassignment
· Marriage and civil partnership (in respect of eliminating unlawful discrimination) 
· Pregnancy and maternity
· Race – this includes ethnic or national origins, colour, or nationality
· Religion or belief – this includes lack of belief
· Sex (Gender) 
· Sexual orientation

To achieve this we need to collect and analyse information.  Monitoring can tell us which groups are applying for our jobs, using our services and facilities, and how satisfied they are with them.  It will help us to highlight possible inequalities, investigate the underlying causes and remove any unfairness or disadvantage.

To help us achieve this, please answer the questions below.

This information will be used only for monitoring purposes.  You will not be identified in any public reports.

	3. Date of Birth

	
	



Please tick the appropriate boxes

4. Gender Identity

	Female
	
	Male
	
	Transgender
	



5. Marital Status/Civil Partnership

	Married
	
	Single
	
	Civil 
Partnership
	
	Common law  
Partner
	




6. Disability

Disability can be a physical or sensory disability, learning difficulty or mental health problem.
Do you consider yourself to be disabled? – see section 14		YES/NO

	If yes, please specify
	
	
	
	

	Learning disability
	
	
	Mental Health disability
	

	
	
	
	
	

	Physical disability
	
	
	Sensory disability
	




7. Ethnicity 

To which ethnic or cultural group would you say you belong? 

Please tick one box
	

	1. White
	
	4. Dual Heritage
	

	1.1 White British
	
	4.1 White and Black Caribbean
	

	1.2 White Irish
	
	4.2 White and Black African
	

	1.3 Any other White background
Please state 

	
	4.3 White and Asian
	

	
	
	4.4 Any other Dual Heritage background.  Please state

	

	2. Asian or Asian British
	
	5. Chinese or other ethnic group
	

	2.1 Pakistani
	
	5.1 Chinese
	

	2.2 Bangladeshi
	
	5.2 Any other ethnic group
Please state

	

	2.3 Indian
	
	6. Gypsy or Traveller
	

	2.4 Any other Asian background
Please state

	
	6.1 Roma
	

	3. Black or Black British
	
	6.2 Gypsy/Irish Traveller
	

	3.1 Black Caribbean
	
	6.3 Any other Traveller background.  Please state

	

	3.2 Black African
	
	
	

	3.3 Any other Black background
Please state 

	
	
	





8. What is your religion?


	Buddhist
	
	Christian
	
	
	Hindu
	

	
	
	
	
	
	
	

	Jewish
	
	Muslim
	
	
	None
	

	
	
	
	
	
	
	

	Sikh
	
	Prefer not
to say
	
	
	Any other religion
Please specify
	

	
	
	
	
	
	







9. What is your first language?

	English
	
	British Sign Language
	
	
	Bengali
	

	
	
	
	
	
	
	

	Pushto
	
	Urdu
	
	
	Other, please specify
	

	
	
	
	
	
	








10. Eligibility to work in the UK


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

British citizens will be required to produce their Passport for the Council to check an applicant’s identity and right to work as required by HM Gov. 

If you are not a British citizen, you should provide your share code below.

	





11. Where did you see or hear of this vacancy? - Please tick all boxes that apply

	Earby Town Council Website  
	

	Reed recruitment
	

	Indeed website
	

	Guardian Website
	

	Job Centre Website
	

	Local Noticeboards
	

	Social Media
	

	Word of mouth
	





Earby Town Council
Monitoring Form
May 2026

Rehabilitation of Offenders Act 1974
This Act allows an offender to be rehabilitated and their conviction to become spent after the periods of time shown in Appendix 1 

12. Do you have any convictions that are NOT spent under the 
	Rehabilitation of Offenders Act?						YES/NO
	
	If YES, please give details - see appendix 3 of the guidance notes for further information

	





Further Information for Disabled Applicants

13. Interview Guarantee Scheme for Disabled People

You are guaranteed an interview If you have a disability, and you fulfil all the essential criteria on the person specification to the satisfaction of the selection panel. Tick the box below if you wish to be included in this scheme and return this form with your application.

	I consider myself to have a disability.
	



Under the Equality Act 2010 a person has a disability for the purposes of the Act if he or she has a physical or mental impairment which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities. 


Adjustments for Selection Purposes

The Council is committed to the elimination of unlawful discrimination against people with a disability and to meeting its obligations under the Act.  Please indicate below if you require any reasonable adjustments to be made to enable you to fully participate in the selection process such as wheelchair access or a sign language interpreter.

	








Please return this form with your application in order for us to try to meet your requirements.



14. Qualifications

	Educational and Vocational Qualifications and/or examinations passed
	Level & Grade

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	

	
	





15. Present or most recent job

	Job Title
	
	From:
	

	
	
	To:
	

	Employer
	
	Notice Required?
	

	Reason for Leaving
	

	Give a brief description of duties
	
	

	



16. 
References	We need the names and addresses of referees to cover all your employment history or full-time education over the last three years.

	Name
	
	
	Name
	

	Job Title
	
	
	Job Title
	

	Organisation
	
	
	Organisation
	

	Address
	
	Home
	
	Business
	
	
	Address
	
	Home
	
	Business
	

	
	
	Please tick
	
	
	
	Please tick

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Post Code
	
	
	
	Post Code
	
	

	Tel:
	
	
	
	Tel:
	
	

	e-mail:
	
	
	
	e-mail:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
Please tick box if you do not wish your referees to be approached without your permission.

	
	
	
	
	
	
	
	
	
	
	



	Name
	
	
	Name
	

	Job Title
	
	
	Job Title
	

	Organisation
	
	
	Organisation
	

	Address
	
	Home
	
	Business
	
	
	Address
	
	Home
	
	Business
	

	
	
	Please tick
	
	
	
	Please tick

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Post Code
	
	
	
	Post Code
	
	

	Tel:
	
	
	
	Tel:
	
	

	e-mail:
	
	
	
	e-mail:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
Please tick box if you do not wish your referees to be approached without your permission.








17. Driving Licence

	Do you hold a current driving licence?						YES/NO
Please give details of driving licence groups permitted where appropriate.
Note that it is a requirement of appointment to the post that an online check of your 
driving licence details is carried out to fulfil insurance and liability requirements.

	



18. Special Training – include any courses relevant to the job description you have taken

	Length of Training
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	
	



19. Past Work

Please give details of any past work that you have had.  This can include paid work, voluntary work or any work that you have done at home.  Start with the most recent first.

	Job
	Employer
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Please also complete the additional information sheet on the next page and return by email to 
clerk@earbytowncouncil.gov.uk
by noon 4th June 2026
You may if you wish, send a paper copy in an envelope marked
Private and Confidential to:

	
Town Manager
Earby Town Council
The Parish Rooms
Victoria Road
Earby
Lancashire
BB18 6US



Additional Information

Please include details of any relevant duties and responsibilities of your present and previous employment, hobbies, and any other information which you feel may be helpful to your application.  
Continue on extra sheets if necessary.  

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	










Appendix 1 Guidance Notes

Rehabilitation of Offenders Act 1974 

This Act allows an offender to be rehabilitated when his or her conviction becomes spent after the following periods of time.
 
	
	Aged 17 or over on conviction

	Aged under 17 on conviction


	Prison (immediate or suspended sentence) or young offender institution for more than 6 months but less
than 2.5 years

	10 years

	5 years


	Prison (immediate or suspended sentence) or young offender institution for 6 months or less

	7 years

	3.5 years


	Fine or Community Service Order

	5 years

	2.5 years


	Absolute discharge

	6 months

	6 months


	Probation, Supervision, Care Order, bind-over or conditional discharge

	1 year or until Order expires whichever is the longer 


	Attendance Centre Order

	1 year after the Order expires 
 


	Hospital Order with or without a Restriction Order



	5 years or 2 years after the Order expires whichever is longer 
 




 
If you have been sentenced for any offence and the above periods of time have not passed, you must declare the offence.  If the period of time has passed, you do not need to mention it on your application form. 
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