3. Application form 
OLDHAM METROPOLITAN BOROUGH COUNCIL MEMBER OF SCHOOL APPEAL/EXCLUSION REVIEW PANELS – APPLICATION FORM


i. PERSONAL INFORMATION 

	TITLE: Mr, Mrs, Miss, Ms, Other
(Please indicate)




	FULL NAME:





	FULL ADDRESS:




	E-MAIL ADDRESS:





	HOME TELEPHONE NUMBER:

MOBILE TELEPHONE NUMBER:



	Please indicate your preferred contact method: 

	In writing to your home address
	

	Email
	

	Home telephone number
	

	Mobile telephone number
	





ii. PERSON SPECIFICATION 

	Please set out why you would like to become a school appeal/exclusion review panel member, what qualities you would bring to the role and how you meet the requirements of the person specification (continuing on additional sheets if necessary). 

	



iii. REFERENCES

	Please give the name, address and telephone number of two referees who are not related to you, and who may be able to comment on your suitability for appointment. 


	Referee 1


	Name
	



	Address
	



	Phone number 
	



	Email address 
	



	How known
	



	Referee 2


	Name
	



	Address 
	



	Phone number 
	



	Email address 
	



	How known 
	











iv. CONNECTION WITH OLDHAM BOROUGH SCHOOLS 


	Do you have a connection with any schools in the Oldham Borough and if so, which school? (this does not affect your application, but you will not be able to hear appeals for the school(s) you list)
	Yes 
	

	
	No
	

	If yes, are / were you a:

	Name of the school(s)

	Parent of a child currently registered at school
	
	

	Close relative of a child currently registered at school 
	
	

	Teacher
	
	

	Head Teacher
	
	

	School Governor
	
	




	Please provide any additional details in relation to any school connections (ie are you paid by a school in any capacity) 

	










v. OTHER COMMITMENTS 


	Please indicate whether you have any commitments which would prevent you regularly from attending meetings in the:


	a. Day time 
	



	b. Evenings 
	





vi. DECLARATION

I have read the background information provided. I wish to be considered for membership of the Council’s pool of school appeal/exclusion review panel members. 

I am willing to attend a training session on appointment and then at relevant intervals as required thereafter.

I am not a councillor or an employee of Oldham Metropolitan Borough Council, other than a teacher or teaching assistant. 

I will notify Legal Services at once if any of the above statements cease to apply to me.

The information which I have given is true and complete to the best of my knowledge and belief.


Signed: _________________________		Dated: _________________________



PLEASE RETURN COMPLETED APPLICATION FORM TO:

Legal Services 
School Appeals
Oldham Council Offices
Spindles Shopping Centre
West Street
Oldham
OL1 1LF
 
E-mail:  schoolappeals@oldham.gov.uk
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