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Panel Member Application Form
Personal Details:
Title:

First Name: 

Surname:

Address:

Daytime № (incl. STD code):


Evening № (incl. STD code):


Work №:

Mobile №:

E-mail Address:

Please provide any relevant experience and/or reasons why you would like to be a panel member.  Please continue on a separate sheet if necessary.
Please provide details of two referees that can be contacted to give a character reference for you.
Reference 1:

Name:


Telephone Number:


Email:

Relationship to you:


How long have you known this person:


Reference 2:

Name:


Telephone Number:

Email:
Relationship to you:


How long have you known this person:


Please indicate below, any connections (direct or indirect), you have, or have had with Torbay Council or with any of the schools in Torbay.  

For example do you have any family members who attend or work at a school in Torbay or have done so previously?
Are you a Governor of a school in Torbay?  If so please give details below.

Do you undertake any activities or have any commitments that may result in you being unavailable on particular days.  For example, do you organise a coffee morning on a Tuesday or do you have work commitments?  Please give details below.
Do you have any convictions that are not spent under the Rehabilitation of Offenders Act 1974?  If you answered yes, please give details below:

Torbay Council is aware of its obligations under the Equality Act and therefore I would be grateful if you could let me know in advance of any special requirements that you may have.

Where did you find out about this opportunity to join the Independent Appeals Panel?

Applicant’s Signature:

Date:

Please return your completed form to governance.support@torbay.gov.uk 
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