
 
 
 

APPLICATION FOR THE POSITION OF MEMBER OF INDEPENDENT 
REMUNERATION PANEL 

 
Individuals who wish to be considered for the appointment as a Member of the South Lakeland District 
Council Independent Remuneration Panel are requested to provide the following information to support 
their application.  All information provided will be treated in the strictest confidence and will only be used 
for the purposes of selecting Panel members.  Please feel free to use a separate continuation page if you 
wish to expand upon your answer to any question outlined below. 
 

 
1. PERSONAL DETAILS 

 
Name:  
 
Address:  
 
 
 
Postcode:  
 
National Insurance Number:  
 
Daytime Telephone Number:  
 
E-mail Address: 
 

 

 
2. QUALIFICATIONS 
 

Please list in particular any qualifications which you think are relevant to the position of member of the 
Independent Remuneration Panel. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
3. SUMMARY OF EXPERIENCE 

 
Please give a brief account of your experience including career, public and voluntary work together 
with the nature of your current or most recent occupation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
4. RELEVANT EXPERTISE/SKILLS 
 

Please outline briefly any knowledge or expertise which you believe would be particularly relevant to 
your role as member of the Independent Remuneration Panel. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

 
5. REASONS FOR APPLYING FOR MEMBERSHIP 

 
Why do you wish to be considered for membership of the Independent Remuneration Panel and what 
particular attributes do you believe you would bring to the work of the Panel. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
6. ADDITIONAL INFORMATION 

 
Please provide any additional information you may wish to give in support of your application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

 
7. REFERENCES 

 
References will be taken for all applicants who are invited for interview 
 
1. Name:  

Address:  

 

 

 

Contact number: 

Relationship: 

2. Name:  

Address:  

 

 

 

Contact number: 

Relationship: 

 
I wish to apply to be a Member of South Lakeland District Council’s Independent Remuneration Panel. 
 
In submitting this application, I declare that I am eligible to apply for membership of the panel having 
regard to: 
 

(a) the disqualifications for appointment for membership pursuant to Sections 80 and 81 of the 
Local Government Act 1972; and 
 

(b) the selection criteria for appointment. 
 
 
SIGNED ___________________________________ 
 
PRINT NAME ___________________________________ 
 
DATE ___________________________________ 
  
 
 
Please return this application form by 14 June 2019 to:  
 
Legal, Governance and Democracy 
South Lakeland District Council 
Lowther Street 
KENDAL 
Cumbria 
LA9 4UQ 
 
or 
 
legal@southlakeland.gov.uk  
 
 

 

mailto:legal@southlakeland.gov.uk

