
 

 

   

 

WARNHAM PARISH COUNCIL 
Clerk: Mrs Shaw 

Email: clerk@warnham-pc.gov.uk  

Website: www.warnham-pc.gov.uk  

                Facebook: @WarnhamParishCouncil     

 

APPLICATION FORM – Parish Council Environmental Officer 
 

Please complete all sections clearly. Return completed applications to:  

 

The Clerk 

Warnham Parish Council 

Warnham Village Hall 

Hollands Way 

Warnham  

RH12 3HR 

 

Or Via email to: 

 

clerk@warnham-pc.gov.uk 

 

1. POSITION APPLIED FOR 

       Environmental Officer – Parish Council 

2. PERSONAL DETAILS 

 

Full Name: 

Address: 

Postcode: 

Telephone (Home): 

Telephone (Mobile): 

Email: 

National Insurance Number: 

3. ELIGIBILITY TO WORK IN THE UK 

 

Are you legally eligible to work in the UK?  □ Yes   □ No 

       4. DRIVING LICENCE 

Do you hold a full UK driving licence?  □ Yes   □ No 
If yes, do you have any endorsements?  □ Yes   □ No 
If yes, give details: 

mailto:clerk@warnham-pc.gov.uk
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5. EDUCATION & QUALIFICATIONS 

 

(Include secondary school, college, apprenticeships, and relevant courses) 
School/College/Provider Qualification/Certificate Date Awarded 
   
   
   
   
   
   

6. RELEVANT TRAINING / CERTIFICATES 

 

□ Chainsaw (NPTC) 
□ PA1/PA6 Pesticide Application 
□ Health & Safety 
□ Manual Handling 
□ First Aid 
□ Machinery Use (mowers/strimmers/hedge cutters) 
□ Playground Inspection 
□ Other: 
 
 

7. EMPLOYMENT HISTORY 

 

Current / Most Recent Employer 

 

Employer Name: 

Job Title: 

Date From – To: 

Main Duties: 

 

Reason for leaving: 

 

 
Previous Employment: 
Employer Job Title Dates Main Duties 
    
    
    
    
    
    



 

 

8. SKILLS, EXPERIENCE & SUITABILITY 

Explain why you are applying and how your skills and experience match the role: 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 

8. HEALTH 

 

Do you have any health conditions that may affect your ability to carry out manual 
outdoor work?  □ Yes   □ No 
 
If yes, please provide details: 
 

9. REFERENCES 

 

Reference 1: 
 

Name: 

Relationship: 

Organisation: 

Address: 

Telephone: 

Email: 

 

 
Reference 2: 
 

Name: 

Relationship: 

Organisation: 

Address: 

Telephone: 

Email: 

 

 
May we contact your referees before interview?  □ Yes   □ No 



 

 

11. CRIMINAL CONVICTIONS 

 
Do you have any unspent criminal convictions?  □ Yes   □ No 
If yes, please provide details: 

 
 
 

12. DECLARATION 

 

I confirm that the information provided is true to the best of my knowledge. 
 
 
Signature: ________________________________ 
 
 
Date: ________________________________ 
 


