
APPOINTMENT OF GOVERNORS

CANDIDATE’S DETAILS

	1.  PERSONAL DETAILS

	Surname:
	First Names:

	Present Address:

	

	Post Code:
	Telephone no:

	Email address:

	Do you consider yourself to have a disability?    YES/NO

	To help us monitor equal opportunities please indicate how you would describe your ethnic background

	· Bangladeshi

· Indian

· Pakistani

· Other Asian
	· African

· Caribbean

· Other Black

· Chinese
	· White + Asian

· White + Black African

· White + Black Caribbean

· Other Mixed
	· White British

· White Irish

· Other White

· Other




	2.  EDUCATION

	Details of Further/Higher Education 

	EXAMINATION/QUALIFICATION


	GRADE
	YEAR

	
	
	

	Membership of Professional Bodies

	NAME OF BODY
	GRADE
	DATE OBTAINED

	
	
	


	3.  EMPLOYMENT

	Present Employment

	Employer’s name:
	Position held:

	Date appointed:
	Full or part time:

	Work Telephone no:                                  Can the College contact you on this number?    YES/NO


	Previous employment (in brief)

	EMPLOYERS’ NAME AND LOCATION
	POSITION HELD
	DATES

	
	
	


	4. EXPERIENCE       (Please summarise your skills and experience in relation to the Person Specification    provided)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	5.
REFEREES         (Please supply the names and contact details of two people who have agreed to supply references)

	Name:
	Name:

	Address:
	Address:

	
	

	Tel No:
	Tel No:

	Email address:
	Email address:


	6.
DECLARATION



	a)
To the best of my knowledge, I am fit and able to discharge the functions of a member of the Board.

	b)
I am not currently adjudged bankrupt nor have I made a composition or arrangement with my creditors.

	c)
I have not, within the last five years, had passed on me a sentence of imprisonment (whether suspended or not) for a period of not less than three months without the option of a fine.

	d)
I am not related to any governor or senior officer of Wirral Met College.

	e)
The information on this form is correct and complete to the best of my knowledge and belief.

	f)
I understand that I will be required to complete a Disclosure and Barring Service (DBS) check and must complete the required documentation as part of my application.

	Signed:
	Date:


For official use only:
	DBS Check Reference:
	Disclosure Date:
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Call: 0151 551 7777 or visit our website: www.wmc.ac.uk
