ASHFIELD DISTRICT COUNCIL 
APPLICATION FOR THE POSITION OF CO-OPTED MEMBER OF
AUDIT COMMITTEE
Individuals who wish to be considered for appointment as a Co-opted Member for Ashfield District Council are requested to provide the following information to support their application. All information provided will be treated in the strictest confidence and will only be used for the purposes of selection. Please feel free to use a separate continuation page if you wish to expand upon your answer to any question outlined below.
Personal details
	Name
	

	Address
	

	Postcode
	

	National insurance number
	


Contact details
	Daytime telephone number
	

	Email Address:
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Qualifications
	Please list in particular any qualifications which you think are relevant to the position of Audit Committee Co-opted Member

	




Summary of experience
	Please give a brief account of your experience including career, public and voluntary work together with the nature of your current or most recent occupation

	



Relevant expertise or skills
	Please outline briefly any knowledge or expertise which you believe would be particularly relevant to your role as an Audit Committee Co-opted Member having regard to the selection criteria and role description

	




Why do you wish to be considered for appointment as Audit Committee Co-opted Member?
	Why do you wish to be considered for appointment as Audit Committee Co-opted Member and what particular attributes do you believe you would bring to the role?

	




Additional information
	Please provide any additional information you may wish to give in support of your application:
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References
References will be taken up for all applicants who are invited for interview
Referee 1 details
	Name
	

	Address
	

	Telephone number
	

	Email
	


Referee 2 details
	Name
	

	Address
	

	Telephone number
	

	Email
	



Declaration
I wish to apply to be a Co-opted Member of the Audit Committee.
In submitting this application, I declare that:
EITHER
· I am not and have not during the past five years been a Member or Officer of Ashfield District Council;
· I am not related to, or a close friend of, any Member or Officer of Ashfield District Council;
· I am not currently an Officer or Member of any other relevant authority (this includes parish, district, county and unitary councils, and Fire Authority or Police and Crime Commissioner);
· I am not actively engaged in local party political activity.
	Signed:
	

	Date:
	


Please return this completed application form by noon on Tuesday 15 September 2026 to:
· Email: democratic.services@ashfield.gov.uk 
Reasonable adjustments will be made in accordance with the Equality Act 2010.
