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Governance & Audit & Standards Committee 

Application to serve as an Independent Person 


Before completing this application form, please confirm that you were not a member, co-opted member or officer of the authority within the past 5 years[footnoteRef:1]? Yes / No [1:  Localism Act 2011; section 28 (8)] 


If you were any of the above beyond 5 years, please provide the position and the date at which you ceased being so? Position 				Date: 			


1. Contact details 

Name: 		

Address: 		

Home Telephone: 	

Work Telephone: (if available) 

Mobile Telephone: 

E-mail: 		


2. Formal Qualifications 

Please list any qualifications which you think are relevant to the position of Independent Person: 


3. Are you a member of any political party or do you have any strong political affiliation? 


4. Do you have any professional, personal, contractual or other relationship with the Council, any elected Councillor or with any Officer of Portsmouth City Council? 

If you do have a relationship of some kind with the Council, Councillors, or employees, please give details below: 


5. Are you employed or otherwise connected with any organisation which receives 
Grant-aid or other funding from Portsmouth City Council?

If yes, please give details below.

 
6. Are you an undischarged bankrupt? 

If yes, please give details below.
 

7. Have you been convicted of a criminal offence within the last five years?

If yes, please give details below.
 

8. Please use the space below to provide details of any experience that you feel may assist the Council in assessing your suitability for this position. 

(Continue on a separate sheet of paper if necessary.)





9. Please use the space below to add any further comments which you feel may be helpful to your application. 




10. Please give below the name and address of a person who would be willing to act as a personal referee in respect of your application. 





SECTION 2 - Declaration 

I confirm that the above information is true and accurate. 

Signed:	

Dated:		 


Please return this form (preferably by email) to:
peter.smith-parkyn@portsmouthcc.gov.uk or  

Via post to: Legal Services (Independent application), Civic Offices, Guildhall Square, Portsmouth, PO1 2AL 

Note on process. Following an informal interview with the City Solicitor, and the Chair and Vice-Chair of the Governance & Audit & Standards (GAS) Committee, your application will need to be formally approved by GAS Committee and ratified by Full Council. 





Personal Details (Optional)

Please note these details will be treated as confidential and will only be made available to the officers selecting the independent persons. Questions on gender, age and ethnicity are included to help the Council secure wide community representation. 

Gender identity: 

Age: 

Occupation & Employer (if any): 

Place of work: 

Ethnicity:	
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