		
INDEPENDENT SCHOOL ADMISSION APPEALS PANEL FOR WILTSHIRE APPLICATION FORM

                                        
	Name:



	Address for Correspondence:





	E-mail:



   
	Telephone Number: 




Are you, or have you ever been, a School Admission or Exclusion Appeals Panel Member? 

Yes ☐ 	No☐

 If yes, when and where?












Are you, or have you ever been, employed by Wiltshire Council?  If so, please state details of your role (please include dates)











Do you have access to your own transport?

Yes ☐ 	No ☐

Would you be happy for your contact details to be shared with other panel members when you will be sitting on panels together? 

	Yes ☐ 	No ☐

In accordance with the School Admissions Appeals Code, a panel must consist of the following persons:

a) Lay person – someone without personal experience in the management of any school or provision of education in any school (except as a school governor or in another voluntary capacity);
b) Non-lay person – People who have experience in education, who are acquainted with educational conditions in the local authority area, or who are parents of registered pupils at school.

Which of the above categories do you believe you fall under? Please give details
	




Do you have any connections with any Wiltshire schools? If so which school? (please include if you have a child currently registered at a Wiltshire school, or are a governor of a school)
	




Do you speak any other language? If so, which other language (s) and to what level (fluent, written only, spoken only?) 








Please give details if there are any days or times you CANNOT routinely be a panel member.
	





Do you have a disability or any dietary requirements? (this information helps us to make reasonable adjustments to panel arrangements to support you)
	






Why do you wish to become an appeals panel member and what skills/experience you have which you feel make you suitable for this role? (continue on a separate sheet if needed)
















































Please give details below for two referees (1 personal and 1 professional):

	Name

Address



Tel No.

Email


	Name

Address



Tel No.

Email



Please note that referees would only be contacted following successful interview, and appointment to the Panel would be subject to satisfactory references. 

I accept that under the Data Protection Act, my details will be held by Wiltshire Council. Such details will only be available to relevant officers, and not disclosed to members of the press or public. The Democratic Services Privacy Policy can be seen online here: https://www.wiltshire.gov.uk/democracy-privacy-policy. 

I hereby agree and declare that I shall not at any time divulge or allow to be divulged to any person any confidential information relating to the functions or affairs of the Council, Admissions Authorities of schools or individual appellants, and that I will comply with General Data Protection Regulations and the Data Protection Act. 

	Signed*: 



Date: 





* Electronic signature is acceptable

Please return this form by email to: 
Tara Hunt: educationappealsadmin@wiltshire.gov.uk 

Or if posting, to Tara Hunt
Democratic Services
Wiltshire Council
County Hall
Trowbridge
Wiltshire
BA14 8JN
Tel: 01225 718352

Please note that there is no set closing date. We recommend applying as soon as possible, as recruitment will close once enough applications have been received.
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