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1. Personal Details

Postcode

~
~



2. Qualifications
Please list relevant educational, professional or vocational qualifications

3. Relevant Experience

Please provide details of your career history and other relevant experience. Continue on a separate sheet if required,
and attach to this section.

Dates from and to | Details (including positions held and nature of work) | Name/Address of Employer or Organisation

Please provide details of any public appointment held, involvement in the

community or voluntary experience.
Dates from and to | Details (including positions held and nature of work)

Name/Address of Employer or Organisation

Please continue on a separate sheet if required and attach to this section.




4. Information in Support of Application

a) Please refer to the person specification and provide evidence of how you meet the requirements for the role;
b) Please confirm that you have understood the time commitment for the role;

C) Plclease indicate any further information about personal experience, skills and/or disposition you consider to be
relevant.

Please give the details of two people (not a relative) who may be asked to act as referees for you.
They will be expected to have authoritative and personal knowledge of your abilities or experience.
Applicants should seek the consent of the referee prior to providing their details on this form.

Please Note: If you are an existing member of a Tribunal or other related function, the Commission may
seek feedback from the Chair of such Tribunal as to your term of office. Your application, on this form, will be deemed
consent to the Commission to make the Chairman aware of your application. There is no bar to your requesting the
Chairman of the Tribunal you serve on, to act as a referee for this application.

Reference One:

Name

Address

Postcode
Telephone Number
E-mail
I confirm that I have obtained consent from this referee prior to providing details on this form Yes No
I confirm that this email address may be used for correspondence in respect of my reference Yes No
Reference Two:
Name
Address
Postcode
Telephone Number
E-mail
I confirm that I have obtained consent from this referee prior to providing details on this form Yes No

I confirm that this email address may be used for correspondence in respect of my reference Yes No




6. Potential Confiicts of Interest

Please give details of any business or any private, voluntary, charitable or political interest which might be material or
relevant to the work of the body concerned or cause embarrassment to the Department, or the Commission. These

could include financial interests or share ownership, membership of societies, activities associations or employment of a

partner or friend in the particular field in which the public body operates. Please see the Guidance Note regarding

Conflicts of Interest for further information.

Any potential conflicts of interest detailed here will not prevent your application being considered, but may be explored

with you as part of the appointments process.

/. Criminal Offences and Disciplinary Procedures

If the answer to any of the questions below is Yes, please submit a separate sheet containing further details.

Have you ever been the subject of a professional disciplinary enquiry? Yes
Have you ever been suspended, dismissed or asked to resign from any employment? Yes
Have you ever been barred from entry to any profession or occupation? Yes
Is there any outstanding civil litigation against you? Nes
Have you ever been declared bankrupt?

Yes
Do you hold a criminal conviction that is not considered spent in accordance with the Y
Rehabilitation of Offenders Act 2001? €s
Are you currently the subject of any criminal proceedings? Yes

No

No

No

No

No

No

No

The following question is only for vacancies considered exempt under the Rehabilitation of Offenders Act:

(If you are unsure as to whether the vacancy for which you are applying is exempt under the Rehabilitation of
Offenders Act 2001, please refer to the information pack of the vacancy for details).

Have you ever been convicted of a criminal offence? Yes

No

8. Declaration

I declare that to the best of my knowledge the information submitted in this application is true and accurate.

I understand that if any details I have given are found to be false, or that I have withheld relevant information, my
application may be disqualified or, if already in appointment, my appointment terminated. I understand that personal
details about me will be held electronically and manually for appointment purposes, subject to the requirements of the

Data Protection Act 2018.

I have also read the information pack and can confirm that I am eligible to be considered for appointment to this body.

I also certify that I will immediately inform the Department of Health of any change in circumstances that affect the

answers I have given.

Signed Date /




