thc

CONFIDENTIAL reanmouT
APPLICATION FORM

APPLICATION FOR THE POST OF:

Teignmouth Harbour Commissioner

CLOSING DATE:

31 Oct 2022

PERSONAL DETAILS:

Title

Surname or family name:

Forenames:

Nationality

Address including Post Code

Telephone Numbers:

Home
Work
Mobile

Email Address

PROFESSIONAL QUALIFICATIONS

Date Qualification




Membership Of Professional Bodies

CURRENT OR MOST RECENT APPOINTMENT

Name of Employing Organisation Position Held

Please list key responsibilities and duties:

EMPLOYMENT HISTORY

Dates Organisation/Role Reason for leaving




How much time could you make available to this appointment Days per Month ..........

REFERENCES Two are required.

DECLARATION

| have read the information provided about these appointments. In addition to the information requested,
| have disclosed in my accompanying letter and CV any other information which is relevant to my suitability
as a public appointee — for example any convictions or bankruptcies or anything, such as business interests
or personal relationships, which might lead to a question of a conflict of interest. | confirm that to the best
of my knowledge the information which | have provided whether in this form or in any accompanying
papers is accurate and not misleading. | realise that failure to disclose relevant information or the provision
of inaccurate or misleading information may result in an appointment being summarily terminated.

Signed: Date:

Please return all completed applications to:

Teignmouth Harbour Commission
2NP Floor, ABP Port office

Old Quay Road

Teignmouth

TQ14 8ES

Tel: 01626 773165
e-mail: thc@teignmouthharbour.com
web: www.teignmouthharbour.com




