~c s 3 Expression of Interest
ol Co-opted Members

This expression of interest should be returned to: Community Development Team,
Public Health & Communities, Cumberland Council, West Cumbria House, Jubilee Road,
Workington, CA14 4HB

Email: communities@cumberland.gov.uk

If completing this form creates a barrier for you, we welcome expressions of interest
in a variety of formats, and you should use the method that is most accessible to you.
We welcome video submissions provided they cover the information requested.

Please note that the nature of these posts mean that expressions of interest may
close at any time based on demand.

1. About You

Forename Surname

Home
Address
(including
postcode)

Home Mobile

Telephone Telephone

Number: Number:

Email
Address:

National

Insurance

Number:

How did you hear about this opportunity?



mailto:communities%40cumberland.gov.uk?subject=

2. Community Panel

Which Community Panel are you applying to?

Preference will be given to applicants who either live or work in the area to which they are
applying. If your local panel is not listed here, this means that they are not recruiting for
Co-opted members at this time.

Lakes to Sea
Workington Together
Fells and Solway
Petteril

Whitehaven and Coastal

OO0

Do you live or work in the panel area to which you are applying?
Please tick all that apply.

[[] Work
[] Live

[ ] Other (please explain)

What do you think you can bring to the role of Co-opted member?

(Max 400 words, 3 min video)
*If you have recorded a video response, please copy the URL here.




What relevant skills and experience do you have which you can bring to your
Community Panel (Max 400 words, 3 min video)
*If you have recorded a video response, please copy the URL here.

3. Additional Information

Do you have any other employment which you intend to continue?

[] Yes
[] No

If Yes, please give details:




Do you have any other commitments which may limit your available hours to attend meetings?

[] Yes
[] No

If Yes, please give details:

Have you ever been dismissed from an employment?

[] Yes
[] No

If Yes, please give details:




Are you related to any Elected Member of the Community Panel to which you are applying?

[] Yes
[] No

If Yes, please give details:

4. Other Interests/Conflict Of Interest

Please list any potential conflicts of interest which may be relevant to your role as a
Co-opted member on a Community Panel. You should discuss any organisations you may
run or have connections to, any links to political parties or local government, and any past
relevant previous employment.

Declaring potential conflicts does not automatically invalidate an application and you should
not fail to mention any potential conflict for this reason.




Data Protection

If you are successful, this application will be kept on your personal file. If you are unsuccessful
this information may be stored for a period of up to 6 months after which it will be destroyed.

Have you ever received any convictions, cautions, reprimands or final warnings?

[] Yes
[] No

Do you have a court appearance pending or have you been charged by the Police for a
criminal offence?

[] Yes
[] No

Asylum and Immigration Act 1996
Do you have the right to work in the UK?

[] Yes
[] No
Do you require a work permit?
[] Yes
[] No

If Yes, please give details:




5. Declaration

| confirm that the information provided in all parts of the application form is correct.

| understand that acceptance of a Co-opted member post is subject to abiding by a

Code of Conduct and that failure to do so, or to attend meetings, may result in any position
being jeopardised. | confirm that | have declared any conflicts of interest which may
invalidate my involvement as a Co-opted member and that failure to declare may result in
termination of any offer.

Signed: Date:
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