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INDEPENDENT EDUCATION APPEALS PANEL APPLICATION FORM 

	Name:
	

	Address:


	

	E-mail: 


	

	Home Telephone Number: 


	

	Mobile Telephone Number:
	

	Are you a governor of any school, if so which school?
 
	

	Are you the parent of a child registered in any school, if so which school? 
	

	Any other connection to a school eg teacher, teaching assistant, administrator and work for a Local Authority within education?
	

	Which borough do you live?
	

	Do you have any connections with Tower Hamlets or Hackney?
	

	Why do you want to become an Admission Appeal Panel member?

	

	Tell us a little about yourself

	


Equalities Monitoring Section
All Councils are committed to eliminating discrimination and promoting equal opportunities.  The information you provide on this form will remain confidential.  It will be used for the purposes of monitoring and not as part of a selection process.
Q1. Are you:


 FORMCHECKBOX 

Male


 FORMCHECKBOX 

Female

Q2. What age group are you in?


 FORMCHECKBOX 

Under 18



 FORMCHECKBOX 

18-35

 FORMCHECKBOX 

36-45

 FORMCHECKBOX 

46-59

 FORMCHECKBOX 

60-75

 FORMCHECKBOX 

75+

 FORMCHECKBOX 

Prefer not to say

Q3. Do you consider yourself to have a disability, as defined under the Equalities Act 2010?  


 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No



 FORMCHECKBOX 

Prefer not to say

Q4. How would you describe your ethnic origin?


A. White



 FORMCHECKBOX 

British



 FORMCHECKBOX 

Irish



 FORMCHECKBOX 

Eastern European (specify)                  

 FORMCHECKBOX 

Any other white background (specify) ________________

B. Mixed



 FORMCHECKBOX 

White and Black Caribbean



 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Asian



 FORMCHECKBOX 

Any other mixed background (specify) 

______________

C. Asian or Asian British



 FORMCHECKBOX 

Bangladeshi Indian



 FORMCHECKBOX 

Indian
 FORMCHECKBOX 

Pakistani


 FORMCHECKBOX 

Sri Lankan Tamil

 FORMCHECKBOX 

Any other Asian background (specify) ________________

D. Black or Black British



 FORMCHECKBOX 

African



 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

Somali



 FORMCHECKBOX 

Any other Black background (specify) ________________

E. Chinese or Chinese British



 FORMCHECKBOX 

Chinese



 FORMCHECKBOX 

Other (specify) ________________

F. Other ethnic groups



 FORMCHECKBOX 

Irish Traveller



 FORMCHECKBOX 

Roma Gypsy / Traveller



 FORMCHECKBOX 

Other (specify) ________________

 FORMCHECKBOX 

Prefer not to say

Q5. How would you describe your religion or beliefs?

 FORMCHECKBOX 

Buddhist

 FORMCHECKBOX 

Christian

 FORMCHECKBOX 

Hindu 


 FORMCHECKBOX 

Jewish


 FORMCHECKBOX 

Muslim

 FORMCHECKBOX 

Sikh


 FORMCHECKBOX 

Paganism

 FORMCHECKBOX 

Atheist

 FORMCHECKBOX 

Agnostic

 FORMCHECKBOX 

None


 FORMCHECKBOX 

Any other religion or belief (specify) _____________________


 FORMCHECKBOX 

Prefer not to say

I accept that under the Data Protection Act, my details will be held by Educational Appeals Dotcom Ltd and local Councils. Such details will only be available to relevant officers, and not disclosed to members of the press or public. 

I accept that should I be appointed onto the pool of panel members a Council may undertake a CRB check. 

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 Educationappeals Dotcom Ltd, any council, governing bodies of schools or individual appellants. 

	Signed


	

	Date


	


Please return this form to: 

E Mail

admin@educationappeals.com
Post

Panel Members, Educationappeals Dotcom Ltd,

PO Box 367, Cuffley, Herts, EN6 4JE







