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	APPLICATION FOR CONSULTANCY WORK


ETS Wales welcomes applications in English or Welsh and separate English and Welsh versions of this form are enclosed.  Please complete and return the appropriate form.  Please complete in typescript or block capitals.


1. PERSONAL DETAILS
	Surname
	

	Forename (s)
	

	Full postal address


	

	Post Code


	

	Home Telephone


	

	Work Telephone


	

	E- mail address


	

	Employer


	

	May we contact you at work





Yes/No

	Do you currently work in local government?


Yes/No

	Do you have a current driving licence



Yes/No


2. PROFESSIONAL QUALIFICATIONS

	College/University/

Correspondence Courses Etc.
	Examinations Passed



	
	


3. PRESENT EMPLOYMENT

	Employer


	

	Post Held


	Date of Appointment

	Description of Duties




4. PREVIOUS EMPLOYMENT AND EXPERIENCE (YOU MAY WISH TO INCLUDE PERIODS OF UNPAID WORK)
	Name of Employer and

Nature of Business
	Post Held
	From (date)
	To (date)

	
	
	
	


5. DETAILS OF RELEVANT EXPERIENCE

Please provide evidence of relevant experience that you have that demonstrates concisely how you meet the competences requires
	Competence


	Evidence

	
	


Please state briefly why you are applying for this post and what attributes you would bring to the job if appointed

	


6. REFERENCES

Please give the names and addresses of two referees (including your present/most recent employer) who are able to provide references in support of your application and who have given permission for their names to be given. If you have not worked since leaving school/college, please give details of someone at your last school/college who can be contacted for a reference.

Present/Most Recent Employer
	Name



	Address



	Daytime telephone number

	Email address


Second Referee
	Name



	Address



	Daytime telephone number

	Email address

	Relationship to applicant


IMPORTANT: References will be sought only if your application is successful.

I hereby declare that, to the best of my knowledge, the information contained in this form is correct. I understand that giving false information may lead to my disqualification and render any subsequent employment contract void.

Signed_____________________________________________________

Date_______________________________________________________

Please return your completed application form by the specified closing date to:

Adviser, ETS Wales
c/o Welsh Local Government Association

Local Government House

Drake Walk, 
Cardiff, CF10 4LG
Elizabeth.rose@wlga.gov.uk 

02920 468687 / 07717 378932
 [image: image1.png]










[image: image2.jpg]WLGA+CLILC




FFURFLEN FONITRO / MONITORING FORM

Name/Enw_______________________________________________

Er mwyn sicrhau bod polisïau'r Gymdeithas yn cael eu gweithredu'n effeithiol, mae angen casglu rhywfaint o wybodaeth. Bydd yr wybodaeth hon yn cael ei thrin gyda chyfrinachedd llwyr ac ni fydd cyfeiriad ati yn ystod y broses ddethol. Diolch am eich cydweithrediad.

In order to ensure that the Association’s policies are carried out effectively, certain information needs to be collected. This information will be dealt with in the strictest confidence and no reference will be made to it during the selection procedure. Thank you for your co‑operation.

1. Sut clywsoch chi am y swydd yma? / How did you learn about this vacancy?

	Papur Newydd/cylchgrawn

Newspaper/magazine
	 FORMCHECKBOX 

	Ar lafar/ Word of Mouth
	 FORMCHECKBOX 


	Hysbyseb fewnol/ Internal Advert

	 FORMCHECKBOX 

	Rhyngrwyd/ Internet
	 FORMCHECKBOX 



Os mewn papur newydd neu gylchgrawn, pa un? / If in a newspaper or magazine, which one? 

________________________________________________________________
2.Ydych yn /Are you
	Gwryw? / Male?

	 FORMCHECKBOX 

	Benyw? / Female?
	 FORMCHECKBOX 



3. Ydych chi'n ystyried fod gennych anabledd? / Do you consider that you have a disability?

	Ydw / Yes

	 FORMCHECKBOX 

	Nac ydw / No

	 FORMCHECKBOX 



4. Sut byddech chi'n eich disgrifio'ch hun? / How would you describe yourself?

	Gwyn/ White

	Prydeinig
	 FORMCHECKBOX 

	British

	Gwyddelig 
	 FORMCHECKBOX 

	Irish

	Unrhyw gefndir gwyn arall (nodwch, os gwelwch yn dda)
------------------------------------------- 
	 FORMCHECKBOX 

	Any other white background (please write in)

------------------------------------------------------

	Cymysg/Mixed

	Gwyn a Du Caribïaidd
	 FORMCHECKBOX 

	White and Black Caribbean

	Gwyn a Du Affricanaidd
	 FORMCHECKBOX 

	White and Black African

	Gwyn ac Asiaidd
	 FORMCHECKBOX 

	White and Asian

	Unrhyw gefndir cymysg arall (nodwch, os gwelwch yn dda)
-------------------------------------------
	 FORMCHECKBOX 

	Any other mixed background (please write in)

------------------------------------------------------

	Asiaidd/Asian

	Asiaidd neu Asiaidd Prydeinig
	 FORMCHECKBOX 

	Asian or Asian British

	Indiaidd
	 FORMCHECKBOX 

	Indian

	Pacistanaidd
	 FORMCHECKBOX 

	Pakistani

	Bangladeshaidd
	 FORMCHECKBOX 

	Bangladeshi

	Unrhyw gefndir Asiaidd arall (nodwch, os gwelwch yn dda)
-------------------------------------------
	 FORMCHECKBOX 

	Any other Asian Background (please write in)

------------------------------------------------------

	Du/Black

	Du neu Ddu Prydeinig
	 FORMCHECKBOX 

	Black or Black British

	Caribïaidd
	 FORMCHECKBOX 

	Caribbean

	Affricanaidd
	 FORMCHECKBOX 

	African

	Unrhyw gefndir du arall (nodwch, os gwelwch yn dda) 

-------------------------------------------
	 FORMCHECKBOX 

	Any other black background (please write in)
------------------------------------------------------

	Tsieineaidd
	 FORMCHECKBOX 

	Chinese

	Unrhyw gefndir arall (nodwch, os gwelwch yn dda)
-------------------------------------------
	 FORMCHECKBOX 

	Any other (please write in)

------------------------------------------------------

	Cenedl/Nationality

	Seisnig
	 FORMCHECKBOX 

	English

	Albanaidd
	 FORMCHECKBOX 

	Scottish

	Cymreig
	 FORMCHECKBOX 

	Welsh 

	Gwyddelig
	 FORMCHECKBOX 

	Irish

	Unrhyw genedl arall (nodwch, os gwelwch yn dda)
------------------------------------------- 
	 FORMCHECKBOX 

	Other (please write in)

------------------------------------------------------

	Greq \O(w,^)p Lleiafrifoedd Ethnig Arall (Rhowch fanylion)

-------------------------------------------
	 FORMCHECKBOX 

	Other Minority Ethnic Group
(Please Specify)

------------------------------------------------------


(*Cynhwyswyd y categori hwn yn unol â chanllawiau CRE, at ddiben monitro gwahaniaethu / This category has been included in accordance with CRE guidelines, for the purpose of monitoring discrimination)
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