
[image: image1.jpg]Lancashire

Your County, Your Police, Your Say





	PART ONE

	Post Applied For:
	INDEPENDENT MEMBER

	Last Name:
	

	Forename(s):
	

	Date of Birth:
	

	Any other names by which you have been known:
	

	Permanent Address:

(including Postcode)
	…………………………………………………………………………………………………………………..

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

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

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

POSTCODE: ………………………………………………………………………………………………….

	
	How long have you been at this address?
	……………………………………………….

	If less than one year at current address, please give details of former address:
	…………………………………………………………………………………………………………………..

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

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

POSTCODE: ………………………………………………………………………………………………….

	Telephone numbers:
	Home:
	
	Work:
	
	Mobile:
	

	Please provide details of any special arrangements you would require at an interview (e.g. building access)

	


	PART TWO

	Please insert full details of your education including schools attended, and also academic, professional and vocational qualification, if any.

	Schools, Colleges, university attended or correspondence courses taken
	From
	To
	Qualification and grade attained

Including Awarding body

	
	
	
	

	Current Employment and Employment History

	Employer’s name and address and type of business
	From
	To
	Position held and nature of responsibility

	
	
	
	

	PART THREE : RELEVANT SKILLS AND EXPERIENCE

Please give examples of the skills, experience and qualities you would bring to the Police Authority if appointed, with particular reference to the qualities as set out in the guidance note accompanying this application form, and explained more fully in the Competency Framework enclosed with the pack.

	1. 
Strategic thinking

	

	2.
Good judgement

	

	3.
Openness to change


	

	4.
The ability to scrutinise and challenge

	

	5.
Analytical  ability

	

	6.
The ability to communicate effectively

	

	7.
Community engagement

	

	8.
Effective time management

	

	9.
Team  working

	

	10.
Self-confidence

	

	11. Enthusiasm and drive

	

	12.
Respect for others

	

	13.
Integrity

	

	14.
Leadership

	

	15.
Decisiveness

	

	Membership of Local Organisations

Please name those local organisations in the community, if any, of which you are a Member.

	

	Reasons for Applying

Please say why you are interested in becoming an Independent Member of the Police Authority.

	

	

	Other information

Please provide any other information which you consider appropriate in support of your application.

	

	

	Do you consider yourself to have a disability?

(Please tick as appropriate)

NOTE: Under the Disability Discrimination Act 1995 and Disability Discrimination Act (Amendment) 2005, a person is disabled if they have (or have recovered from) a physical or mental impairment (including learning disabilities) which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities such as those involving mobility, manual dexterity, physical co-ordination, speech, hearing, eyesight or communication, or a permanent condition which is controlled by medication, eg., diabetes or epilepsy.  Individuals with HIV, cancer or multiple sclerosis are automatically treated as disabled.
	Yes (
	No (

	

	Are you able to travel on Police Authority business throughout Lancashire?  (Please tick as appropriate)
	Yes (
	No (

	

	How did you find out about the vacant positions?
	

	


	REFEREES

Please give details including initials and correct style of address of two referees – not related to you – who have consented to be approached now in relation to your application.  NB:  The Selection Panel may wish to make contact with your referees at an early stage.

	Name
	
	Name:
	

	Address:
	………………………………………………………………..

………………………………………………………………..

………………………………………………………………..

………………………………………………………………..

………………………………………………………………..

POSTCODE.………………………………………………..


	Address:
	………………………………………………………………..

………………………………………………………………..

………………………………………………………………..

………………………………………………………………..

………………………………………………………………..

POSTCODE.………………………………………………..

	Telephone:
	
	Telephone:
	

	Relationship of

Referee to you:
	
	Relationship of

Referee to you:
	

	Length of time referee has known you:
	
	Length of time referee has known you:
	

	Membership of the Police Authority involves a significant time commitment (a minimum of 7 to 10 hours per week is required) mainly during office hours with some evening and weekend appointments.  Do your existing commitments permit this? (Please tick as appropriate)
	Yes (
	No (

	CANVASSING, EITHER DIRECTLY OR INDIRECTLY, WILL DISQUALIFY A CANDIDATE FROM APPOINTMENT

	DECLARATION

You must sign and date this form

I declare that the information I have given in this application form is true and complete.

	Signed:
	Dated this                    day of                              2008

	Application Forms should be returned, in hard copy format, to:-
The Chief Executive

Lancashire Police Authority

PO Box 653

PRESTON

PR2 2WB
Please note that the closing date is: Noon on 7th July 2008
Lancashire Police Authority operates an Equal Opportunities Policy

and welcomes applications from all sections of the community.

	


Your careful completion of this form will assist the Police Authority in giving full consideration to your application.  All information will be treated in the strictest confidence.
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