CO-OPTION APPLICATION FORM
General Data Protection Regulations 
Information from this form will be processed in accordance with GDPR. This form is divided into three sections: 
· The BLUE section of this form will be redacted to remove address and contact details before being shared with Councillors
· The GREEN section of this form will be used for Council administrative purposes but will be shared with Councillors
· The RED section of this form will be shared with councillors .
· No part of this form will be made public
Should you have any concerns about the information required, please contact the committee clerk
	Contact Information

	Title: 
	Full Name:

	Date of Birth:

	Address: 

	Mobile:

	Telephone Number:

	Email:

	Signed* 


*By signing this form, you consent to the use and disclosure of the information included therein. An electronic signature will be accepted. 
	Qualifications for Co-opting
	

	Do you confirm that you are at least 18 years of age and either a British Citizen, eligible Commonwealth Citizen, or a qualifying EU citizen or an EU citizen with retained rights? 
	Yes  
No

	Please confirm which of the following apply (tick all that apply) 
	

	You are a registered local government elector for Melksham Town
	

	You have occupied as owner/tenant land or other premises within Melksham Town during the whole of the past 12 months.
	

	Your main or only place of work during the past 12 months has been in Melksham Town
	

	You have lived in Melksham Town or within three miles of it during the whole of the 12 months. 
	

	Please confirm if any of the following apply (tick all that apply)
	

	You are subject of a bankruptcy restrictions order or interim order. 
	

	You have been sentenced to a term of imprisonment of three months or more (including suspended sentences) without the option of a fine, during the previous five years
	

	You have been disqualified under the Representation of the People Act 1983 for corrupt or illegal election practices within the previous five years. 
	

	You have been disqualified from standing for election following a decision of the First-Tier Tribunal.
	





Application
	Please set out your skills, experience and knowledge that you will bring to the Council

	

	What would you like to achieve as a councillor? 

	

	Why do you want to serve as a councillor?

	

	Please share any further information you feel supports your application.

	Examples: Your career or current job, involvement with community organisations etc 


Upon completion, please submit this Application Form to the committee clerk
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