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MERTHYR TYDFIL
County Borough Council

CONFIDENTIAL

SCRUTINY COMMITTEE CO-OPTED MEMBER APPLICATION FORM

1. Personal Details:

Full Name:  ...........

Address: ...

Postcode: ...

E-mail: .

Phone Nos.: Home:

Mobile:

Work:

Occupation (if any):




Preferences:
Which Scrutiny Committee(s) are you applying to become a Co-opted Member of?

D Governance, Performance, Business Change, and Corporate Services Scrutiny Committee
D Neighbourhood Services, Planning and Countryside Scrutiny Committee

D Learning and LAESCYP Scrutiny Committee (Local Authority Education Services for Children and Young People)
D Social Services Scrutiny Committee

D Regeneration and Public Protection Scrutiny Committee (inc. Crime and Disorder Committee)

Role:
What role are you applying for (i.e. who are you representing)

D Public Appointed
D Voluntary Sector
D Merthyr Tydfil Borough Wide Youth Forum (MTBWYF)

D School Parent Governor Representative

Experience / Skills

Please give details of your experience / career / background etc. with particular reference to the
Committee you are applying to join. (Please refer to the attached role description when completing
this section)

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................



............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

How do you think your membership will benefit the Council and the Community of the County
Borough of Merthyr Tydfil?

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

(Please continue on a separate sheet if necessary)



Conduct:

Is there anything in your private or working life, or in your past, or to your knowledge in that of any
member of your family or close friends, which, if it became generally known, might bring you or the
Merthyr Tydfil County Borough Council into disrepute, or call into question your integrity, authority
or standing as a co-opted member? If yes, please give details.

Yes ‘ No :|

If yes, please give details (this may not affect the success of your application):

Signature:

Please return the completed form signed and dated to:

DEMOCRATIC SERVICES DEPARTMENT
Merthyr Tydfil County Borough Council
Civic Centre

Castle Street

Merthyr Tydfil

CF47 8AN

E-mail: democratic@merthyr.gov.uk



mailto:democratic@merthyr.gov.uk

