RAMSGATE TOWN COUNCIL CO-OPTION APPLICATION FORM

	Name:


	Address:


	Telephone Number:


	Email Address


	Are you 18 or over? Yes/No (date of birth not required)


	Please detail any experience you may have that is relevant to Ramsgate Town Council (if necessary, continue on a separate sheet).














	Is there any other information you would like to disclosed regarding your application (If necessary, please continue on a separate sheet).














	Use of Personal Information

The Town Council will use your information, including that which you provide on this application form, to assess your suitability to be a parish councillor.  Your information will not be shared with anyone outside of the Council and you will only be contacted in reference to this vacancy.

Please see the Data Protection & Retention Policy on our website for more information about how the Council uses and stores data.  



Please complete and return this form, together with the completed Co-option Eligibility Form to:

Town Clerk, Ramsgate Town Council, The Custom House, Harbour Parade, CT11 8LP.
Tel: 01843 598752 Email. town.clerk@ramsgatetc.org.uk 




