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APPLICATION FOR APPOINTMENT AS AN INDEPENDENT MEMBER OF THE 
GREATER MANCHESTER COMBINED AUTHORITY’S AUDIT COMMITTEE / JOINT AUDIT PANEL (POLICE AND CRIME)
	1. ROLE APPLYING FOR

Please indicate which role you wish to apply for. If you have no preference please indicate “Yes” for both roles.

	
	Yes
	No

	GMCA Audit Committee 


	
	

	Joint Audit Panel (Police and Crime)


	
	


	2. CONTACT DETAILS

	TITLE 
	Mr/Mrs/Ms/Other (please indicate)

	FULL NAME
	

	HOME ADDRESS:


	

	Email:
	

	Contact telephone number 
(
	


	3. RESTRICTIONS
Please confirm whether you are
	Yes
	No

	a) A member of the Combined Authority or substitute member acting in their place
	
	

	b) A Councillor member of the Police and Crime Panel for Greater Manchester
	
	

	c) A member of staff of the Greater Manchester Combined Authority
	
	

	d) A relative or close friend of a member or senior officer of the GMCA. (Relative includes spouse, partner, parent, parent-in-law, son, daughter, stepson, stepdaughter, brother, sister, grandparent, grandchild, uncle, aunt, nephew, niece or the spouse or partner of any of them).
	
	

	e) A serving police officer
	
	

	f) A member of the civilian staff of Greater Manchester Police
	
	

	 If you have answered yes to any of the above, please  give further details:  




	4. CRIMINAL CONVICTIONS

Have you received any criminal convictions within the past five years?


	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No                  
	If you have answered “Yes”, please give further details including the date and sentence imposed.



	5. INTERESTS AND CONDUCT 
Please indicate whether there is any matter concerning your own interest and conduct which, if it were generally known, might affect public confidence in your ability to contribute to the work of the Committee.

	 FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No                  
	If yes please  give further details:




	6. SKILLS AND EXPERIENCE

Please explain how your skills, abilities and experience would enable you to be an effective member of the GMCA’s Audit Committee. You may wish to brief details of your employment, qualifications and professional memberships as well as experience in the voluntary sector (please continue overleaf).

	Continuation sheet




	7. REFERENCES

Please give the name, address, and telephone number of two referees who are not related to you, and who are able to comment on your suitability for appointment (Your referees may be contacted as part of the shortlisting process, please  confirm that you are happy for us to do this.)




	Referee 1






Name:


Address:






Tel (
Email:

In what capacity do you know this referee:


	Referee 2




Name:

Address:

Tel (
Email:
In what capacity do you know this referee:  



	8. AVAILABILITY FOR MEETINGS
Meetings are likely to take place between the hours of 9am and 5pm. Please indicate whether you have any commitments which would regularly prevent you from attending meetings in the daytime.

	

	9. AVAILABILITY FOR INTERVIEW

Interviews for this role are scheduled for 27 November 2019. Please indicate if you will not be available on this date if you are shortlisted for one of these roles.


	


DECLARATION

I have read the guidance notes and background information.  I wish to be considered for membership of the GMCA’s Audit Committee/ Joint Audit Panel as an Independent Member, and confirm that, if appointed, I will undertake to observe the Authority’s Code of Conduct for members in the performance of my role as a committee member.
The information which I have given is true and complete to the best of my knowledge and belief.

SIGNATURE:    





DATE:

Please return the completed application form to steve.annette@greatermanchester-ca.gov.uk 
Equality Monitoring Form

We would like to ask you some questions about yourself.  These questions are optional, you do not have to answer, but in doing so you will be helping the Greater Manchester Combined Authority to ensure its recruitment and selections processes are fair. This information will remain confidential and is not part of the selection process.
	Gender
	What is your gender?

Female:  FORMCHECKBOX 
          Male:  FORMCHECKBOX 
          Prefer not to say:  FORMCHECKBOX 
    

     

	Gender Identity
	Do you identify with the gender you were assigned at birth? (e.g. male or female)

Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 
          Prefer not to say:  FORMCHECKBOX 
    



	Age
	What is your age?

Under 16:         FORMCHECKBOX 
          16 – 25 years:  FORMCHECKBOX 

26 – 39 years:  FORMCHECKBOX 
          40 – 64 years:  FORMCHECKBOX 

65 – 74 years:  FORMCHECKBOX 
          75+ years:        FORMCHECKBOX 

Prefer not to say:  FORMCHECKBOX 



	Ethnic Origin
	I would describe my ethnic origin as:

Black / African / Caribbean or Black British

 FORMCHECKBOX 
 Caribbean                 

 FORMCHECKBOX 
 Somali                        

 FORMCHECKBOX 
 Other African background  (please specify) _____________
 FORMCHECKBOX 
 Other Black background (please specify)    _____________
Asian or Asian British   

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Kashmiri

 FORMCHECKBOX 
 Middle Eastern

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Vietnamese

 FORMCHECKBOX 
 Other Asian (Please specify) ____________________

White

 FORMCHECKBOX 
 White – English / Welsh / Scottish / Northern Irish /British

 FORMCHECKBOX 
 White – Irish

 FORMCHECKBOX 
 White – Gypsy / Irish Traveller

 FORMCHECKBOX 
 Roma/Romani Traveller

 FORMCHECKBOX 
 Other White (Please specify) ____________________

Mixed / Dual Heritage

 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Other Mixed Origin (Please specify) _______________

 FORMCHECKBOX 
 Other Any ___________________________________

 FORMCHECKBOX 
 Prefer not to say



	Disability
	Do you consider yourself to be a disabled person?

Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 
          Prefer not to say:  FORMCHECKBOX 
    

Please use this space if you would like to give more information:


[image: image2]

	Sexual orientation
	I would describe my sexual orientation as:

Lesbian:     FORMCHECKBOX 
                  Gay:  FORMCHECKBOX 

Bi-sexual:   FORMCHECKBOX 
                  Heterosexual/Straight:  FORMCHECKBOX 

Other (Please Specify) 

Prefer not to say:  FORMCHECKBOX 



	Faith
	Do you identify with any religion or belief?

Yes (Please specify below):  FORMCHECKBOX 
            No:  FORMCHECKBOX 

Christian (Including Church of England; Catholic; Protestant and all other Christian denominations):  FORMCHECKBOX 

Buddhist:  FORMCHECKBOX 
          Hindu:    FORMCHECKBOX 
              Sikh:  FORMCHECKBOX 
   

Jewish:     FORMCHECKBOX 
          Muslim:  FORMCHECKBOX 

Any other Religion (Please Specify):

Prefer not to say:  FORMCHECKBOX 



	Relationship Status
	What is your relationship status?

Single:  FORMCHECKBOX 
               Married:  FORMCHECKBOX 

Life-partner:  FORMCHECKBOX 
       Civil Partnership:  FORMCHECKBOX 

Other (Please specify):

Prefer not to say:  FORMCHECKBOX 
    

  

	Caring Responsibilities
	Do you have caring responsibilities? If yes please tick all that apply.

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Primary carer of a child/children (under 18)

 FORMCHECKBOX 
 Primary carer of disabled child/children

 FORMCHECKBOX 
 Primary carer of disabled adult (18 and over)

 FORMCHECKBOX 
 Primary carer of older person/people (65 and over)

 FORMCHECKBOX 
 Secondary carer 

 FORMCHECKBOX 
 Prefer not to say




Notes: In line with the Equality Act 2010, the Greater Manchester Combined Authority recognises trans men and women as those who intend to undergo, who are undergoing, or who have undergone gender reassignment. 
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