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Application for the position of member of the 
Independent Remuneration Panel
Individuals who wish to be considered for the appointment as a member of Torbay Council’s Independent Remuneration Panel 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 selecting Panel Members.  Please feel free to use a separate continuation page if you wish to expand your answer to any question outlined below.
1. Personal Details:

First name(s):  

Last name:  

Address:  

Post Code:  

Daytime telephone:  

Mobile number:  

Email:  

2. Qualifications

(Please list any qualifications which you think are relevant to the position of member of the Independent Remuneration Panel.)

3. 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.)

4. Relevant Expertise/Skills

(Please outline briefly any knowledge or expertise which you believe would be particularly relevant to your role as a member of the Independent Remuneration Panel.)

5. Reasons for applying for the position

(Please explain why you wish to be considered for membership of the Independent Remuneration Panel and what particular attributes do you believe you would bring to the work of the Panel.)

6. Additional information

(Please provide any additional information you may wish to give in support of your application.)

7. References will be taken up for all applications who are invited for interview

1.
Name: 
 2.
Name: 


Address: 

Address: 


Telephone no.: 

Telephone no.: 


Email: 

Email: 


Declaration

I have read the information provided with this application and I confirm that I am able to carry out the duties necessary and undertake any training required and as such wish to be considered for membership of the Independent Remuneration Panel.  

In submitting my application, I declare that I am aware of the disqualifications for appointment to the Panel, I have no formal political affiliations and I am eligible to apply for membership of the Panel.

Full name in block capitals: 


Signed: 
 Date: 

Please return this application form to:

Teresa Buckley
Democratic Services Team Leader
Town Hall
Castle Circus
Torquay
TQ1 3DR
Email: teresa.buckley@torbay.gov.uk
1
2

