________________________________________ PARISH/TOWN COUNCIL
CO-OPTION APPLICATION FORM 

	YOUR DETAILS

	

	Name: 
	

	Address:
(please include postcode)

	




	[bookmark: _Hlk192590300]Email:
	

	Phone Number:
	

	

	ELIGIBILITY TO SEEK CO-OPTION (QUALIFICATIONS)

	

	Age
	

	Are you 18 or over? 
	YES / NO *

	
	

	Nationality
	

	Are you a British citizen, an eligible Commonwealth citizen, a citizen of the Republic of Ireland, a qualifying EU citizen or an EU citizen with retained rights?
	YES / NO *

	
	

	Other Qualification(s)
	Please tick all that apply

	
	

	(a)	On the day of co-option I will be registered as a local 	government elector for the parish; 
	

	
	

	(b) 	During the whole of the 12 months preceding the day of  	co-option I will have occupied as owner or tenant land or 	other premises in the parish;
	

	
	

	(c)	During the whole of the 12 months preceding the day of  	co-option my principal or only place of work will have been in 	the parish;
	

	
	

	(d)	During the whole of the 12 months preceding the day of 
	co-option I will have resided in the parish or within 4.8 	kilometres of it (i.e. the parish boundary).
	

	
	

	Disqualifications
	

	Are you disqualified from being elected as a local councillor?
	YES / NO *



* Delete as appropriate 
	INFORMATION IN SUPPORT OF YOUR APPLICATION

	

	[bookmark: _Hlk192847876]Please detail any experience you have that may be relevant to the Council
(if necessary, please continue on a separate sheet of paper)

	




















	

	Please detail the reasons why you would like to become a councillor and what you think you can contribute to the Council and the community while serving on the Council
(if necessary, please continue on a separate sheet of paper)

	




















	

	Is there any other information you would like to provide in support of your application? (if necessary, please continue on a separate sheet of paper)

	




















	[bookmark: _Hlk192848455]



	USE OF PERSONAL INFORMATION

	

	The Council will use your information, including that which you provide on this application form, to assess your suitability to become a councillor.  Your personal information will be held in confidence and not disclosed to third parties.  More generally, the Council will comply with the provisions of the General Data Protection Regulation in dealing with your personal information.

	



	DECLARATION

	

	I hereby confirm that:
· I am eligible to apply for the councillor vacancy
· the information given on this form is a true and accurate record
· I consent to the use of my information for the purpose for which it was provided.

	


	Signed:

	

	Dated:
	

	
	




Please see overleaf for important return information
	[bookmark: _Hlk193444330]PLEASE RETURN YOUR COMPLETED FORM TO

	
XXXXXXXXXXXXX, Parish/Town Clerk, XXXXXXXXX Parish/Town Council, XXXXXXXXXXXXXXXXX
by no later than XXXXXXXXXXXXXX




(END)
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