                                IN CONFIDENCE WHEN COMPLETED                    



Application to Scottish Legal Complaints Commission 

Application for appointment as a: Non – Lawyer Member  
Please note Part A of the application form will not be made available to the selection panel.
Your form will be photocopied/scanned and then read by the panel.  It is therefore important that it is legible.  Please complete this form electronically, or if handwritten, in black ink.

	PART A:  PERSONAL INFORMATION

	Last Name:      

     
Title:      

     
First Name(s):  

     
(please underline the name you are known by)



	Home Address:     

     
     
     
Post Code:

     
Telephone number:       

     
Mobile:      

     
Tel/ No. Business

     
Email:   

     
Address for Correspondence (if different from above):

     
Post Code:

     
Telephone number:

     



PART A:  DECLARATION

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.  

I understand that all documentation associated with an appointment round will be held by the Scottish Government for two years following the appointment for audit purposes and to investigate any complaint.  I understand that if my application is successful, it will be held for the duration of my appointment.  I agree that documentation generated during this appointment round may be accessed by the Commissioner for Public Appointments in Scotland or anyone acting on the Commissioner’s behalf, insofar as is necessary to ensure a fair appointment process. 

Under the terms of the Data Protection Act 1998, I agree that the information given in the personal information section of the application form may be processed to provide management information for appointment round monitoring purposes.  I understand that my personal details will not be made available publicly unless I am appointed.

Signature______________________     Date     
If your application is submitted by email please leave the signature blank.  You will be required to sign this application if successful
Closing date for receipt of applications is 29 November 2010
Completed applications can be returned electronically to: 

paapplicationsmailbox@scotland.gsi.gov.uk

Postal address is: 

Scottish Government

Public Appointments

Saughton House (E1 Spur)

Broomhouse Drive

Edinburgh

EH11 3XD
Freephone: 0800 015 8449

Fax: 0131 244 3833

PART B:  SELF ASSESSMENT – SUITABILITY 

The following section asks you to give examples of where you have demonstrated the skills and knowledge and competencies/criteria required for this public appointment.  You can draw on both your working/personal life experiences.  Please note that job titles etc. on their own will not be taken as evidence of meeting the criteria and the selection panel will not make assumptions based on titles alone. For each example you should state:

· In what capacity you acquired the skills and knowledge i.e what did you do, how did you do it, why did you do it and what was the result;

· How recently you acquired them; and,

· How frequently you applied the skills or knowledge.
· Please restrict your response to no more than 500 words for each criterion. 
ESSENTIAL CRITERIA

To be considered for any public appointment you must, as a minimum requirement, meet the essential criteria for the role.
SKILLS – Please give one or more examples to evidence your Sound Judgement.  (The ability to apply objective and impartial judgement to the resolution of disputes).   In each case tell us what the situation was what you did, how you did it and what was the result. 
	


	SKILLS – Please give one or more examples to evidence your Ability to Contribute to an Effective Team.  (Ability to influence, reach consensus, and work, constructively within a team).  In each case tell us what the situation was what you did, how you did it and what was the result.

	


	KNOWLEDGE - Please give one or more examples to evidence your understanding of Corporate Governance.  (A good understanding of corporate governance and the ability to recognise governance challenges).  In each case tell us how that understanding was developed, what the context was and any action you may personally have taken.  

	


	SPECIALIST EXPERIENCE – It is essential to have experience in one of the following:  

Please give one or more examples to evidence your experience in one of the following. 

· consumer affairs or complaints handling;

· the provision of advice to members of the public on consumer affairs or complaints handling; and

· accountancy and audit requirements/processes 
to ensure risk control and corporate governance.  
In each case tell us how that experience was developed, what the context was and any action you may personally have taken. 

	


DESIRABLE CRITERIA

Please include examples of how you meet the desirable criteria listed below.

	KNOWLEDGE - Please give one or more examples to evidence an understanding of diversity issues.  (Knowledge of issues affecting equality groups or issues of social diversity in Scotland). In each case tell us how that understanding was developed, what the context was and any action you may personally have taken.

	


PART C:  LIFE HISTORY 

This part of the application form will be available to the Selection Panel. 

Please study the accompanying Person Specification.

This part of the application provides you with the opportunity to tell us about the skills and knowledge you have gained from the roles you have held – either from your working and/or personal life, or from your participation with a private, public, voluntary or community organisation – which are relevant to this role.  In this section you are asked to link your experience to any of the essential/desirable criteria contained in the Person Specification, not just the ones being examined in Part B of this application.

	LIFE HISTORY:  Please provide details of role(s) held; and a brief description of your duties.
Please note that positions listed which do not also provide evidence of practical application which relate to the criteria cannot be considered.

	


Conflict of Interest

Are you aware of any possible conflict of interest which might arise either personally, in relation to your employment or in relation to your connections with any individuals or organisations should you be appointed?  

Conflicts of interest are not normally a barrier to appointment as long as they are appropriately managed and/or resolved and this will be explored at interview.  

Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Please detail:

  PUBLIC APPOINTMENTS MONITORING FORM 

Why complete this form?
We want those appointed to public appointments to reflect the diverse Scottish population thus it is important that opportunities to serve on boards are open to all.  To help us achieve this, it is important that we obtain accurate and complete data from every applicant relating to gender, ethnicity, religion/faith, disability and other relevant details.  By completing this form you will be providing us with information which we will use in the strictest confidence to monitor and improve the appointments process. 

You can be assured that the information you provide in this form will be handled on a confidential basis.   

What happens to the information you provide on this form?

The information provided in this form is extracted from the application form and held securely in our confidential monitoring database. The information supplied is not used in the selection process. The data will be analysed to identify trends or shortcomings and will allow us to measure progress against our diversity goals.  

All information gathered will be held in the strictest confidence and applicants’ personal data will be protected. We publish information on the composition of boards of public bodies on our website at http://www.appointed-for-scotland.org/About-public-bodies/NDPB-Directory/
The statistical information gathered from the monitoring forms may also be used in response to Parliamentary Questions and other public enquiries or reports.  Statistical information will also be routinely provided by the Scottish Government to the Office of the Commissioner for Public Appointments in Scotland to measure progress in increasing the range of people applying and being appointed.  However none of your personal data will appear. 

How have the questions in this form been drafted and selected?

We have based a number of questions on the format proposed for the next Census. It makes sense for us to do this, as the Census provides baseline data that we can use to establish whether the people applying for public appointments broadly reflect the Scottish population. We have consulted equalities groups on the format of the questions. 

How to use this form

The form has been designed to be accessible to a diverse applicant field and to allow applicants to complete the form electronically. Please use function key F11 to enter an “x” against the correct entry. Alternatively you may prefer to print a copy, complete it manually and return it with your completed application form.

For each question on this form, you should only select one box (except for question 4 which requires you to select any that apply to you)

Question 1 – What is your gender?

 FORMCHECKBOX 
 Male





 FORMCHECKBOX 
 Female




 FORMCHECKBOX 
 Prefer not to say




Question 2 – What is your year of birth? (Please enter in the format xxxx e.g. 1963)

Please write in: 

 FORMCHECKBOX 
 Prefer not to say

Question 3 – What is your ethnic group?

Please choose ONE section from A to F which best describes your ethnic group or background, then select ONE box from within that section.

A
White

 FORMCHECKBOX 

 Scottish

 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 Welsh

 FORMCHECKBOX 
 Northern Irish

 FORMCHECKBOX 
 British

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Gypsy/Traveller

 FORMCHECKBOX 
 Polish

 FORMCHECKBOX 
 Other white ethnic group, please write in:

B
Mixed or multiple ethnic groups
 FORMCHECKBOX 

 Any mixed or multiple ethnic groups, please write in  


C
Asian, Asian Scottish or Asian British

 FORMCHECKBOX 

 Pakistani, Pakistani Scottish or Pakistani British

 FORMCHECKBOX 

 Indian, Indian Scottish or Indian British

 FORMCHECKBOX 

 Bangladeshi, Bangladeshi Scottish or Bangladeshi British

 FORMCHECKBOX 

 Chinese, Chinese Scottish or Chinese British

 FORMCHECKBOX 

 Other, please write in:

D
African, Caribbean or Black

 FORMCHECKBOX 

 African, African Scottish or African British

 FORMCHECKBOX 
 Caribbean, Caribbean Scottish or Caribbean British

 FORMCHECKBOX 

 Other, please write in:

E
Other ethnic group

 FORMCHECKBOX 

 Arab

 FORMCHECKBOX 
 Other, please write in:

F 
Prefer not to say

 FORMCHECKBOX 
 Prefer not to say

Question 4 - The Disability Discrimination Act 1995 (DDA) protects disabled people.  The DDA defines a person as disabled if they have a physical or mental impairment, which is substantial and long term (i.e. has lasted or is expected to last at least 12 months) and has an adverse effect on the person’s ability to carry out normal day-to-day activities.

Do you have any of the following conditions which have lasted, or are expected to last, at least 12 months?

( Please select all that apply

 FORMCHECKBOX 
 Deafness or severe hearing impairment

 FORMCHECKBOX 
 Visual impairment

 FORMCHECKBOX 
 A physical disability (a condition that substantially limits one or more basic physical activities such   as walking, climbing stairs, lifting or carrying)

 FORMCHECKBOX 
 A learning disability (such as Down’s syndrome)

 FORMCHECKBOX 
 A learning difficulty (such as dyslexia or dyspraxia)

 FORMCHECKBOX 
 A mental health condition (such as depression or schizophrenia)

 FORMCHECKBOX 
 A chronic illness (such as cancer, HIV, diabetes, heart disease or epilepsy)

 FORMCHECKBOX 
 Other condition, please write in:

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say
Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months?

 FORMCHECKBOX 
 Yes, limited a lot

 FORMCHECKBOX 
 Yes, limited a little

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say

Question 5 – What religion, religious denomination or body to you belong to?

 FORMCHECKBOX 
 None






 FORMCHECKBOX 
 Church of Scotland




 FORMCHECKBOX 
 Roman Catholic




 FORMCHECKBOX 
 Other Christian




 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Pagan

 FORMCHECKBOX 
 Another religion, please write in:

 FORMCHECKBOX 
 Prefer not to say

Question 6 – How would you describe your sexual orientation

 FORMCHECKBOX 
 Bi-sexual





 FORMCHECKBOX 
 Gay man




 FORMCHECKBOX 
 Gay woman/lesbian



 FORMCHECKBOX 
 Heterosexual/straight


 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Prefer not to say

Question 7 - What best describes your current employment status?

(  Please select the one that best applies

 FORMCHECKBOX 
 Working as an employee

       FORMCHECKBOX 
 Up to 30 hours
 FORMCHECKBOX 
 30 + hours



 FORMCHECKBOX 
 Self employed or freelance

 FORMCHECKBOX 
 Retired (whether receiving a pension or not)




 FORMCHECKBOX 
 Full Time Student

 FORMCHECKBOX 
 Looking after home or family full time  

 FORMCHECKBOX 
 Long term sick or disabled





 FORMCHECKBOX 
 Doing any other kind of paid work.  Please specify if you wish:
 FORMCHECKBOX 
 None of the above.  Please specify if you wish:

 FORMCHECKBOX 
 Prefer not to say



Question 8 - Which sector do you currently work in - (or have most recently worked in if currently not in paid employment?

 FORMCHECKBOX 
 Public

 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Voluntary

 FORMCHECKBOX 
 Other, please write in:

 FORMCHECKBOX 
 Prefer not to say

Question 9 - What is your household income?

This information is helpful as it allows us to identify the impact of income on applications for board positions which offer remuneration compared to those with no remuneration.  
What would you say your household’s total income from all sources is (please provide gross amount before taxes)?

Per Week



Per Year

Less than £100

 FORMCHECKBOX 

less than £5 200
 FORMCHECKBOX 

£100 to £199


 FORMCHECKBOX 

£5 200 to £10 399
 FORMCHECKBOX 

£200 to £299


 FORMCHECKBOX 

£10 400 to £15 599
 FORMCHECKBOX 

£300 to £499


 FORMCHECKBOX 

£15 600 to £25 999
 FORMCHECKBOX 

£500 to £699


 FORMCHECKBOX 

£26 000 to £36 399
 FORMCHECKBOX 

£700 to £949


 FORMCHECKBOX 

£36 400 to £49 399
 FORMCHECKBOX 

£950 to £1 199
    
 FORMCHECKBOX 

£49 400 to £62 399
 FORMCHECKBOX 

£1 200 to £1 499

 FORMCHECKBOX 

£62 400 to £77 999
 FORMCHECKBOX 

£1 500 or more

 FORMCHECKBOX 

£78 000 or more
 FORMCHECKBOX 

Prefer not to say

 FORMCHECKBOX 

Question 10 - Where do you live?

Is your permanent address in Scotland?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Prefer not to say

If yes, please let us know the name of your local council (e.g. Aberdeen City, Fife, West Lothian).

Local council name, please write in: 

Question 11 - Advertising and Publicity

To allow us to manage our advertising and publicity campaigns effectively in the future, please tell us where you heard about this vacancy.

 FORMCHECKBOX 
 Public Appointments Website

 FORMCHECKBOX 
 Public Body’s website

 FORMCHECKBOX 
Other Website, please state                                                                                             
 FORMCHECKBOX 
Event, please state which event 

 FORMCHECKBOX 
 Press; please state which publication  

 FORMCHECKBOX 
 Online Job Board; please state which job board 

 FORMCHECKBOX 
 Other, please specify: 

 FORMCHECKBOX 
 Prefer not to say


Question 12 – Diversity Research

The Commissioner for Public Appointments in Scotland is conducting ongoing research into the diversity of applicants and equality of treatment of applicants participating in the appointment process.  Are you willing to be contacted by the Commissioner’s office for your views on these aspects of the process?  Please tick the relevant box.
Yes
 FORMCHECKBOX 
 

No
 FORMCHECKBOX 
 

Name:

Date:

Name of Public Body re/applying for: 
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