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High Peak Borough Council and Staffordshire Moorlands District Council Alliance
Job Application Form
Please complete all sections of the form using black ink or type
THIS DOCUMENT IS ALSO AVAILABLE IN ALTERNATIVE FORMATS.

If you require any further assistance in completing this form please contact the Human Resources team on (01538) 395690. Completed applications should be returned to Human Resources email: alliancehr@staffsmoorlands.gov.uk or post to Human Resources, Moorlands House, Stockwell Street, Leek, Staffordshire, ST13 6HQ.

	Position applying for:
	

	Where did you see the post advertised?
	


Personal Details

	Title:

	Forename/s:

	Surname:

	Current Address:


	Day time telephone number:
	Evening telephone number:

	Mobile Telephone:
	Email Address:



Other Details 
	Are there any restrictions on your right to work in the UK?

If yes, please state the restrictions and the expiry date of any permissions.
	YES                                           NO


	Do you hold a full driving licence?

Do you have any current endorsements?

Do you have use of a car?
	YES                                           NO

YES                                           NO

YES                                           NO



Education and Training 
	Secondary Education :


	Qualifications / Grade 


	Further / Higher Education:


	Qualifications / Grade 

	Other relevant training, professional qualifications or work related skills:


	

	Are you undertaking any course or study at present? (if so provide details)


	

	Do you have membership of any professional bodies? (if so provide details)


	


Employment History
Present employer or last position held
	Employer Name / Address:

	Job Title:
	Date Commenced:
	Date ended/reason for leaving: (if applicable)


	Main duties and responsibilities:



	Salary:

	Notice Period: 

	Is your present post your sole regular employment:
	YES                                           NO



Previous employment and work experience history 
	Job Title: 


	Employer’s Name & Address:
	Dates (from-to)
	Reason for leaving:



	Duties & responsibilities:


	


	Job Title: 


	Employer’s Name & Address:
	Dates (from-to)
	Reason for leaving:



	Duties & responsibilities:


	


(please use continuation sheet if necessary)
References
Please indicate two people who are willing and able to comment on your suitability for this job.  Please ensure the first reference is your current employer or most recent employer. The second should be an employer prior to your most recent job.
	Reference 1: Current employer or employer of last position held:
Name:


	Reference 2:

Name: 

	Title: 


	Title: 

	Address:


	Address:



	Telephone Number: 
	Telephone Number:

	Email: 
	Email:

	Time Known:
	Time Known:

	References will be contacted at point of position offer  
	References will be contacted at point of position offer 


Supporting Information
Please use the following space to state your skills, abilities, experience and achievements to date (including leisure and voluntary) which make you a suitable candidate for this post.  Please refer to the criteria on the person specification.  Please type or write clearly and give specific examples to evidence your experience, skills, ability, knowledge and personal abilities.

Please attach further continuation sheets if necessary

	


	Convictions
It is essential that Council’s employees are trustworthy as many have contact with members of the public, including access to property.  Please give details of any criminal convictions you have excluding “spent” convictions under the Rehabilitation of Offenders Act.  If you have no criminal convictions please write “none”.  A criminal record will not necessarily be a bar to obtaining a position.
If a job you are applying for involves contact with children or other vulnerable groups a Disclosure will be requested in the event of a successful application.



	Disabilities 
The Equalities Act defines disability as ‘ physical or mental impairment which has a substantial and long-term effect on a person’s ability to carry out normal day to day activities’ (Equalities Act 2010)
Do you consider yourself to have a disability as defined above?

YES                                           NO

We are committed to interviewing all applicants with a disability who meet the minimum criteria for a job vacancy and consider them on their abilities.
Do you require any special arrangements to be made for your interview/assessment test on account of disability?
YES                                           NO

If “YES” please give brief details of the effects of your disability on your day-to-day activities, and any other information that you feel would help us to accommodate your needs during your interview/assessment test to meet our obligations under the Equality Act (2010).


	Relationships

Are you related to an elected member or employee of the Council?

YES                                           NO

If so, please state relationship:
NOTE        CANVASSING WILL LEAD TO DISQUALIFICATION



	Defence Employer Recognition Scheme  

Are you part of the Armed forces or a cadet group

Armed Forces                                       
Cadets Forces                                       
Adult volunteer of a Cadet Force     
Not Applicable                                     


	Data Protection
Information from this application may be processed for purposes registered by the Employer under the General  Data Protections Regulations.


Declaration

NOTE:
False statements or failure to disclose information requested in this application form may disqualify the candidate.  Discovery after appointment may lead to dismissal or disciplinary action by the Authority.
Artificial intelligence can be a helpful aid when preparing your job application, but all examples and statements you include must be honest, accurate, and based solely on your own personal and work experience. Submitting work that includes plagiarism—whether by using someone else’s ideas or presenting AI‑generated content as your own may result in your application being withdrawn. 
I declare that the information given in this application is correct and complete.
I give consent to checks being carried out to check qualifications. 

	Applicants Signature:
	

	Date:
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