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	Post Applied For:
	Member of the Independent Remuneration Panel 


Personal Details:
	First Name:  
	     

	Surname:  
	     

	Address:  

Postcode:
	     
     

	Contact Telephone Number:
Email Address:
We will use this email address to correspond with you regarding your application. Please ensure that it is correct.
  
	     
     



Employment 

	Are you currently employed by any Essex Local Authority?   

If yes, which Local Authority are you employed by?
	Yes  /   No

     


Employment history and experience

Please attach a copy of your CV to your email of application to provide your employment history and experience.
Knowledge, Skills & Experience:
The information that you provide in this section is essential in helping us to assess your application. Please use the space below to tell us how you meet the criteria for this role, as stated in the ‘Person Specification’ and referring to the role of the Panel Member. 
	     


	Additional information (optional) – please give any further information in support of your application:
     


References:
Please provide details below of two people, not related to you, who can provide an character reference for you (this can include previous or current employment, unpaid work experience/volunteer work etc). 

Please note: referees will only be contacted after interview.

Where possible, please provide an email address.

	Referee 1

	Contact Name
	     

	Telephone
	     

	Email Address
	     

	Address
	     

	How you know this referee
	     


	Referee 2

	Contact Name
	     

	Telephone
	     

	Email Address
	     

	Address
	     

	How you know this referee
	     


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


Declaration:
I wish to apply to be an Independent Member of Braintree District Council’s Independent Remuneration Panel. 

In submitting this application, I declare that I am aware of the disqualifications for appointment for membership of the Panel pursuant to Sections 80 and 81 of the Local Government Act 1972 and that I am eligible to apply for membership of the Independent Renumeration Panel.
To the best of my knowledge and belief, the information given in this application is accurate. I understand that if I am appointed this job, and it is later discovered I have given false information, my appointment could be ended immediately.
	Please sign in the box to confirm your understanding of and your agreement to the above statement.
	


Please send your completed application form to Emma Wisbey, Legal & Governance Manager by:

e-mail:
emma.wisbey@braintree.gov.uk 

or 

Postal address: Governance Service, Braintree District Council, Causeway House, Bocking End, Braintree, Essex, CM7 9HB

The closing date for receipt of applications is: 5pm on Monday 19th February 2024.




APPLICATION FORM


Private and Confidential








