IN CONFIDENCE - WHEN COMPLETED


Application for Appointment
Lay Member
You must not be employed or have been employed in education as a teacher, lecturer or community education worker.

	Surname (BLOCK LETTERS)

     
Forenames (in full)

     
Title (Mr, Mrs, Miss, Ms etc)

     
Any other names by which

you have been known
     
Nationality at birth
     
Present nationality
     
Have you ever possessed any

other nationality/citizenship?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If YES, give full details with dates

     
Are you subject to 

immigration control? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Are you free to remain and
take up employment in the UK? Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

	
	Permanent address (BLOCK LETTERS)

     
     
     
Postcode       
Telephone number       
E-mail address       
Address for letters (if different from above)
     
     
     
Postcode       
If you are an existing Scottish Government employee please enter pay reference number

     
Telephone number or number where a message may be left 

     


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please tell us about any factors affecting your availability for interviews or training eg planned holidays or work commitments 
Dates when NOT available      



	DISABILITY (You need not answer these questions unless you wish to do so)

The SG participates in the "Positive about Disabled People" scheme

Would you lik to be considered under the “Positive about Disability” scheme?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If you have a disability and are invited to sit a test or attend an interview would you like any special arrangements made?  If so, please give details below:


EMPLOYMENT HISTORY
Present Employment (if employed)

	Employer’s Name and Address 


	Position Held/Key Achievements

	
	


Previous Employment (if less than three years in current post)
Please give the following details concerning any previous employment (starting with the most recent).  Please account for periods where you were not in employment by including other experience eg voluntary experience, extended travel, caring responsibilities. Please continue on a separate sheet if necessary. Please add your name to any additional sheets.

	Employer (Name, Address and Location/Institution)


	Position Held/Key Achievements

	Reason for leaving



	     
	     
	     


Personal Skills and Experience
The next section of the application form gives you the chance to tell us more about yourself.  You should provide examples from your past experience which are relevant to this volunteering opportunity.  Please feel free to give examples, not only from work, but also from other responsibilities eg voluntary work, studies, training.

	Please say why you are interested in becoming a Lay Member and what skills and experience you could bring to this role (maximum one page). 



	Advertising and Publicity
How did you find out about the role?


	YOU MUST SIGN AND DATE THIS FORM

I declare that the information I have given in support of my application is, to the best of my knowledge and belief, true and complete. I understand that if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified or, if I have already been appointed, I may be dismissed. By signing this application I understand I am giving consent for Education Scotland to obtain the information as outlined in the further information sheet.

SIGNATURE  ________________________________________________  DATE  _____________
IMPORTANT  To allow us to process your application you are required to complete the separate diversity form and return it with you application form.



If your application is successful you will be invited for interview and if successful, you will attend a training event. You should also note that you will be subject to security clearance through Disclosure Scotland.  Any cost for this will be met by Education Scotland.
Please return the completed application form to: Guch.dhillon@educationscotland.gov.scot
(  07748 181 526 
Referee Information Form
Please provide the contact details of two referees, or more, ensuring a five-year period is covered, where appropriate.
1.
Current or most recent employer
	Name/Position
	Contact address and telephone number


	Dates employed

	     
	     
	     


May we contact these referees now?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

2.
Previous employer(s)

	Name/Position
	Contact address and telephone number


	Dates employed

	
	
	


May we contact these referees now?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

3.
If applicable, if you are still in or have recently left full time education, please provide the following details:

	Name and address of last academic institution
	Tutor who is familiar with your work and telephone number

	Period attended

	
	
	


May we contact this referee now?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

DIVERSITY MONITORING
As an employer, it is the aim of the Scottish Government to become an exemplar in the field of diversity and to broadly reflect the communities we serve.  We also want to ensure that our job opportunities are open to all.  To help us achieve this, it is important that we obtain accurate and complete data from every job applicant and employee.

Although you do not have to provide this information, it would be extremely helpful if you do so, even if you only feel able to provide some of the information requested.  All information gathered will be held in the strictest confidence, accessible only to the very small number of Human Resources and other staff who require it, and in line with the principles of data protection legislation.  It will be used only for the purposes of monitoring and collated data will never be published where there are numbers less than five to ensure that individuals cannot be identified. 

Name: ____________________________________________
Date of Birth: ______________________________________

Question 1 – National Identity

What do you consider your national identity to be?

Please choose ONE answer from the list below.

Scottish

 FORMCHECKBOX 

English

 FORMCHECKBOX 

Welsh


 FORMCHECKBOX 

Irish


 FORMCHECKBOX 

British


 FORMCHECKBOX 

Other


 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 


If Other, how would you describe your national identity?

___________________________________________________
Question 2 - Ethnicity

What is your ethnic group?

Choose ONE section from A to E, then click on the appropriate box to indicate your ethnic group.

A
White

 FORMCHECKBOX 

British

 FORMCHECKBOX 

Any Other White background, please write in

B
Mixed
 FORMCHECKBOX 

Any Mixed background, please write in
C
Asian, Asian Scottish or Asian British

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Any Other Asian background, please write in

D
Black, Black Scottish or Black British

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Any Other Black background, please write in

E
Other ethnic group

 FORMCHECKBOX 

Any Other background, please write in

F
Prefer not to say

 FORMCHECKBOX 


Question 3 - Disability

1. Do you have any health condition or disability?


Yes
No
Prefer not to say


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

2. Has it lasted or is it expected to last 12 months?


Yes
No


 FORMCHECKBOX 

 FORMCHECKBOX 

3. Does this have an adverse effect on your day-to-day activities?


Yes
No


 FORMCHECKBOX 

 FORMCHECKBOX 

4. Which of the following categories best describes the nature of the health condition/disability?

Hearing Impairment

 FORMCHECKBOX 

Visual Impairment


 FORMCHECKBOX 

Speech Impairment

 FORMCHECKBOX 

Mobility



 FORMCHECKBOX 

Physical Co-ordination

 FORMCHECKBOX 

Physical Capacity


 FORMCHECKBOX 

Severe Disfigurement

 FORMCHECKBOX 

Learning Difficulties

 FORMCHECKBOX 

Mental Illness


 FORMCHECKBOX 

Other




 FORMCHECKBOX 

Please specify if you wish 
__________________

Prefer not to say


 FORMCHECKBOX 

Religion or Belief

None




 FORMCHECKBOX 

Church of Scotland


 FORMCHECKBOX 

Roman Catholic 


 FORMCHECKBOX 

Other Christian 


 FORMCHECKBOX 

(Please specify if you wish) ___________________

Buddhist



 FORMCHECKBOX 

Hindu 




 FORMCHECKBOX 

Muslim



 FORMCHECKBOX 

Jewish 



 FORMCHECKBOX 

Sikh




 FORMCHECKBOX 

Pagan 



 FORMCHECKBOX 

Another faith, belief or religion
 FORMCHECKBOX 

(Please specify if you wish) ___________________
Prefer not to say


 FORMCHECKBOX 

Sexual orientation

Bi-sexual



 FORMCHECKBOX 

Gay man



 FORMCHECKBOX 

Gay woman/lesbian 

 FORMCHECKBOX 

Heterosexual/straight 

 FORMCHECKBOX 

Other




 FORMCHECKBOX 

Prefer not to say


 FORMCHECKBOX 

1

