	
[image: image2.png]



	Co-Option Application Form




Name ………………………………………………………………………….

Address for Correspondence ……………………………………….…..

………………………………………………………………………………....

……………………………………………………………Postcode …………

Tel ………………………………………... Mobile ……………………….…

Please detail any experience you have that may be relevant to the role of Parish Councillor (If necessary, please continue on a separate sheet of paper).

…………………………………………………………………………………..............

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Please detail reasons as to why you would like to become a Councillor and what you think you can contribute to the community whilst serving on the Council. (If necessary, please continue on a separate sheet of paper).

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Signed …………………………………..    Date ……………………………………..

Please return your completed form and the Co-Option Eligibility form to:

Clerk, Cinderford Town Council, St Annal’s House, Belle Vue Road, Cinderford, GL14 2AB.  clerk@cinderfordtowncouncil.gov.uk
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