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Appointment as Independent Member to the Joint Audit Committee for the Police and Crime Commissioner for Bedfordshire and the Chief Constable of Bedfordshire Police




Application Form

Please type or complete in dark ink















1 Personal details

	Title (Mr, Mrs, Miss, Ms, Dr, etc)  
	

	Name in full  
	

	Please also give any other names by which you have been known  
	

	Permanent home address  
	

	

	

	

	Post code  
	
	Length of time living at this address
	

	If less than five years at the address above, please provide details of your previous address(es)

	1)
	2)

	
	

	
	

	
	

	Daytime 
Telephone No.
	
	Evening Telephone No. 
	

	Mobile 
Telephone No.
	
	
	

	Email address  
	

	Date of birth  
	
	Place of birth  
	








2 Personal history

Please share your relevant professional background
























Please give details of any part-time and full-time employment as well as any voluntary work/involvement, career breaks or any work/activities you do.




































Please provide details of your academic, professional, vocation and other qualifications

	Qualification
	Date obtained

	





	



3 Why do you want to be an Independent Member?

Please state why you are interested in becoming an Independent Member of the Joint Audit Committee 













































4 Relevant skills and experience

Please provide examples to demonstrate how you meet the following requirements. Your response must not exceed 100 words 

A Sound experience of strategic planning, risk management and performance management.


















B Ability to assure financial and statistical information. 






















C Experience of conducting or reviewing audit activity.























D Experience of scrutinising financial information and processes.





















E Knowledge of best practices in governance and internal control.




















F Good understanding of the roles of Internal and External Audit.






















5 Special Aptitudes, Intelligence and Skills. 

Please provide examples to demonstrate how you meet all of the following requirements:

· Ability and confidence to challenge and hold to account.
· Treat auditors, executives and management equally and with respect.
· To have high ethical standards.
· Good communication skills, both written and oral, with the ability to actively contribute to discussion and debate.



























































6 References
Please provide details of two people, not related to you, who have agreed to be contacted by us about your application (it would be helpful if one referee was familiar with your experience and skills relevant to the role)

Ref 1
	Name
	

	Address  
	

	
	

	Postcode
	

	Telephone No. 
	

	Email address
	

	Position
	



Ref 2
	Name
	

	Address  
	

	
	

	Postcode
	

	Telephone No. 
	

	Email address
	

	Position
	




7 Please sign and date this form

I declare that the information I have provided is true and complete

	Signed
	

	Date 
	






Please tick the following box if you would like confirmation that we received your application  

	Where did you hear about this position?   
	






8 What to do now

Please return this completed application form via email or post by 9th November 2026 to:

Email : pcc@beds.police.uk 


Postal Address: 
Katie Beaumont – Head of Governance  
Office of the Police and Crime Commissioner for Bedfordshire
Bridgebury House
Woburn Road
Kempston
Bedford MK43 9AX

If you have any questions or queries on the process please email pcc@beds.police.uk

Thank you for completing this form.

Monitoring questionnaire
The Police and Crime Commissioner and Bedfordshire Police are firmly committed to promoting equality of opportunity for all local people and communities irrespective of gender, ethnic origin, disability, religious belief, sexual orientation, age, or any other irrelevant factor. We therefore ask you to complete this questionnaire to enable us to monitor the effectiveness and fairness of our policy and processes. This information is for statistical monitoring purposes only. It will not form part of the selection process.







3

Age

  <25
  26-40
  41-55
  >55

Gender

  Male
  Female

Gender identity OPTIONAL
If you identity as transsexual or transgender (in that you have effected a permanent change of gender identity) or as intersex, please state which group you identify with

  Transsexual
  Transgender
  Intersex


Sexual orientation

  Bisexual
  Gay or lesbian
  Heterosexual
  Prefer not to say


Disability

  Yes
  No

Under the Disability Discrimination Act 1995 and Disability Discrimination Act (Amendment) 2005, a person is disabled if they have (or have recovered from) a physical or mental impairment (including learning disabilities) which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities such as those involving mobility, manual dexterity, physical co-ordination, speech, hearing, eyesight or communication, or a permanent condition which is controlled by medication, e.g. diabetes or epilepsy. The definition of disability also includes conditions such as HIV, cancer or ME.  Please describe your disability that appropriate provision can be made.








Thank you for completing this form






Ethnic origin

Asian or Asian British

  Indian
  Pakistani
  Bangladeshi
  Any other Asian background
	PLEASE SPECIFY: _____________________________

Black or Black British

  Caribbean
  African
  Any other Black background
	PLEASE SPECIFY: _____________________________

Chinese or other ethnic group

  Chinese

Mixed

  White and Black Caribbean
  White and Black African
  White and Asian
  Any other Mixed background
	PLEASE SPECIFY: _____________________________

White

  British
  Irish
  Any other White background
	PLEASE SPECIFY: _____________________________

Other ethnic group

  Any other background
	PLEASE SPECIFY: _____________________________

Religious belief or faith

  Buddhist
  Christian

      STATE DENOMINATION IF YOU WISH ________________________

  Hindu
  Jewish
  Muslim
  Sikh
  None
  Any other religious belief or faith

        PLEASE SPECIFY  ________________________________________

  Prefer not to say
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