DEVON SCHOOL APPEALS PANEL

Application for Membership

Personal Details
	Title:
	First name:
	Surname:

	Address:

	

	Postcode:

	Home Number:
	Mobile:
	Work:

	Email:
	


	Have you ever been employed by Devon County Council or had any connections with Devon County Council employees? If yes please provide details 

	YES/NO

	Have you at any time been a Devon County Councillor or, to the best of your knowledge, are you related to anyone who is or who has been a Devon County Councillor?  If yes please provide details

	YES/NO

	Have you had any experience of education appeals or received any training? If yes please provide details


	YES/NO

	Do you have experience of chairing meetings? If yes please provide details


	YES/NO

	Have you ever worked in a school in any capacity? If yes please state in what capacity


	YES/NO

	Please indicate below:

(a) those schools at which you are a Governor, and 

(b) what category of school (i.e. Local Authority, Academy, Foundation, Free)

(Please provide dates)


	YES/NO

	Are you the parent/carer of any school pupils? If yes please specify which school(s) and year groups


	YES/NO

	Do you have your own transport?  

	YES/NO

	Are there any factors that would limit your availability to attend hearings?

Eg particular days or times during the week that might not be convenient 

If yes please provide details

	YES/NO


Please notify the Clerk as soon as you are aware of any changes that may affect your membership.

Supporting Statement
Please give details of any skills, knowledge or experience which you think would be useful in the role of an Independent School Appeals Panel Member.  Please draw on your relevant experience, including paid employment, voluntary work, family experiences and leisure activities as evidence (indicating approximate dates).  Use an additional sheet if necessary. 

Criteria for Selection on the Devon Independent Appeals Panel

	Any Person who is applying to become an Independent Appeals Panel Member:

· cannot be a Member or Employee of Devon County Council

· cannot sit on an appeal for the school at which they are a Governor

·  understands that being an Independent Panel Member requires commitment of time for appeal hearings and reading papers

· would be expected to attend approximately five appeal hearings per year

· is required to attend relevant training

· does not use their position to gain any personal benefits

· respects the need for confidentiality at all times




I declare that the information given in this application is, to the best of my knowledge, complete and accurate and that it may be used for purposes registered by the Council under the Data Protection Act.  I understand that if, after appointment, any information is found to be inaccurate, this may lead to my removal from the Devon Independent Appeals Panel.

Signed ………………………………….

Dated …………………………………..

Please return to: The Clerk to the Devon School Appeals Panel, G31, County Hall, Topsham Road, 

Exeter EX2 4QD, or email a document version to appeals@devon.gov.uk.
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