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Government of Anguilla
PAROLE BOARD MEMBERSHIP APPLICATION FORM
	Section 1: Personal Details 

	

	Last Name :                   
	First Name: 

	Middle Name(s): 

	Any other names used in educational or work background: 

	Mailing Address: 
	

	Street Address: 
	

	Email address: 
	

	Telephone Contact Numbers 
	Home:
	Cell: 
	Work:

	Best time to contact you: 

	Date of birth (dd/mm/yyyy): 
	
	Nationality: 

	Marital Status:
	


	Section 2: Present Employment (If now unemployed give details of last employer) 

	

	Name of Employer: 
	

	Address: 
	

	Post Title: 
	

	Job Description:
	

	

	

	

	

	

	Reason for leaving: 
	

	

	

	


	Section 3: Previous Employment (Most recent employer first. Please cover the last 10 years. Continue on a separate sheet if necessary.) 

	
	

	Name of Employer: 
	

	Address: 
	

	Post Title: 
	

	Job Description:
	

	

	

	

	

	

	Reason for leaving: 
	

	

	

	


	Name of Employer: 
	

	Address: 
	

	Post Title: 
	

	Job Description:
	

	

	

	

	

	

	Reason for leaving: 
	

	

	

	


	Name of Employer: 
	

	Address: 
	

	Post Title: 
	

	Job Description:
	

	

	

	

	

	

	Reason for leaving: 
	

	

	

	


	Section 4: Education 

	College or University 
	Qualifications obtained 

	
	

	
	

	

	High School 
	Qualifications and grades obtained 

	
	

	
	


	 Professional, Technical or Management Qualifications (please give details):

	Professional/Technical/ Management Qualifications 
	Course Details 

	
	

	
	

	
	

	Current Membership in any Professional/Technical Associations – Please state level of Membership: 

	

	

	


	Section 5: Training and Development (Any training & development courses or non-qualification courses which support your application.) 

	Title of Training Programme or Course 
	Length of Course 
	Area (s) of Focus 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Section 6: Personal Statement (Explain why you are applying and how you meet the requirements set out in the job opening.) I am interested in being Chairperson of the Parole Board _____YES      _____NO

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Section 7: Declaration (Please initial and sign the following declaration) 
 

	_______ the information I have provided on this form is correct to the best of my  knowledge, and may be verified by the Government of Anguilla prior to my appointment 
_______ all questions have been accurately and fully answered 
_______ I possess all the qualifications which I claim to hold 



The information you provide in your application form will be treated confidentially at all times and will only be disclosed to personnel involved in the recruitment process.  If you accept a post, your personal information will be held for purposes relating to the terms of your agreement. By signing this application you authorize representatives of the Government of Anguilla to collect and/or verify any information that is relevant in support of your application. 

	Signed: 


	Date: 


NOTE: FAILURE TO DISCLOSE RELEVANT DETAILS OR GIVING MISLEADING INFORMATION WILL CAUSE YOUR APPLICATION TO BE REJECTED OR IF YOU ARE APPOINTED IT COULD LEAD TO TERMINATION OF CONTRACT. 
Completed applications must include:

A completed application form

Clean police clearance (dated within 30 days of application)

Two written letters of character reference
Proof of Anguillian belongership
Please return this form and supporting documents to: 

Permanent Secretary, Social Development
The Ministry of Social Development

3rd  Floor, D3 Building

Caribbean Commercial Complex

The Valley

Or to email:  bonnie.lake@gov.ai
Thank you for your interest in working with the Parole Board.
For Official Use Only 
	Date Application Received: 
	

	Initial Contact Letter Dated: 
	

	Interviewed: 
	      Y               N
	Interview Date:
	

	Outcome Letter Dated:
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