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PERSONAL INFORMATION 

Full Name 

Address 

Town/City 

Postcode 

E-Mail

Telephone No. 

OTHER INFORMATION 

Are you related to a Weston-super-Mare Town Councillor? 

NoYes 

If yes, please supply details: 

Are you a member of any organisation, group or society not open to the public without 

formal membership and commitment of allegiance, and which has secrecy surrounding its 

membership rules or conduct? 

NoYes 

If yes, please supply details: 

Do you have a current, clean driving licence?: 

NoYes 
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Do you have the right to work in the UK? 

NoYes 

If yes, please supply details: 

Do you have any convictions not spent under the Rehabilitation of Offenders Act 1974? 

NoYes 

If yes, please supply details: 

Do you have an impairment which has a substantial and long term effect on your ability 

to carry out day to day activities? 

NoYes 

If yes, please supply details: 

I ADDITIONAL INFORMATION 

If you need any particular arrangements to be made in order for you to be interviewed for 

this position at our premises, please give details here: 

How did you hear about this vacancy? 

Newspaper Council Website Online Word of mouth Other 

If other, please supply details: 
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EQUAL OPPORTUNITIES 

We are committed to ensuring that all job applicants and members of staff are treated 

equally, without discrimination because of gender, sexual orientation, marital or civil 

partner status, gender reassignment, race, colour, nationality, ethnic or national origin, 

religion or belief, disability or age. 

This form is intended to help us maintain equal opportunities best practice and identify 

barriers to workforce equality and diversity. 

This section will be separated from your application on receipt. The information on this 

form will be used for monitoring purposes only and will play no part in the recruitment 

process. 

Gender: 

Male Female Non-binary Prefer not to say 

If you prefer to use your own gender identity, please specify (optional): 

Sexual Orientation: 

Bisexual or Pansexual Heterosexual or straight Prefer not to say 

Gay or Lesbian Other 

Age: 

Under 21 22-35 36-45 46-55 55+ 

Prefer not to say 
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REFERENCES 

Two references are required, one of which must be your current/ most recent employer. 
This should cover a period covering three years prior to appointment by the Town Council. 
We may ask them before an employment offer is made. We will not ask your current 
employer until we get your permission. 

I REFERENCE 1 (YOUR CURRENT/ MOST RECENT EMPLOYER) 

Full Name 

Job Title 

Address 

Town/City 

Postcode 

E-Mail 

Telephone No. 

I REFERENCE 2 

Full Name 

Job Title 

Address 

Town/City 

Postcode 

E-Mail 

Telephone No. 

Please indicate the type of reference below 

Professional Personal 
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I DECLARATION 

Closing Date: 

I declare that the above information is true and correct. I understand that any false or 
deliberate omissions may result in the application being rendered void: 

Signature: Date : 

Completed forms can be sent directly to recruitment @wsm-tc.gov.uk  using   the   subject 
heading   "Weston-super-Mare   Town   Council   Recruitment" . If you have requested a paper 
copy of this application form, please send the completed form to the following address: 

Recruitment Team 
Weston-super-Mare Town Council 
Grove House 
Grove Park 
Weston-super-Mare 
8523 2QJ 

Weston-super-Mare Town Council is 'Disability Confident' committed employer. The aim 
of this commitment is to encourage disabled people to apply for jobs by offering them 
the assurance that, should they meet the minimum criteria, they will be given the 
opportunity to demonstrate their abilities at the interview stage. The Town Council is 
also recognised as an age-diverse employer, that embraces an intergenerational 
workforce. 

More Information : 
Weston-super-Mare Town Council 
Grove House, Grove Park, WsM, 8523 2QJ
01934 632 567 
www.wsm-tc.gov.uk 

DJ r= disability 
m !i confident 

COMMITTED 

THANK YOU FOR YOUR APPLICATION
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