[bookmark: _Toc234576023]Appendix 1 – 
Application Form for Co-option to Great Longstone Parish Council

Name: 
Postal Address: 
Email address: 
Telephone Number: 
Please give details of any skills, experience or qualifications that may be relevant to being a Parish Councillor 







Please read the eligibility criteria in the Great Longstone Parish Council Co-option Policy, and then confirm the following: 
1. I confirm that I meet the eligibility criteria to be a Parish Councillor for Great Longstone 
2. I confirm that I none of the criteria that would disqualify me from being a Parish Councillor apply to me. 
3. I confirm that I will abide by the Parish Council’s Code of Conduct 

Signed: 
Dated: 
Please return this form in electronic format to the Clerk to at the Parish Council at clerk@greatlongstone-pc.gov.uk
