
 

APPLICATION FORM 
Independent School Appeal Panel Member 

 
Personal Details 
 
Full Name Mr/Miss/Mrs/Ms 

 
Address  

 
 
 
 

Telephone 
Number 

 

Email 
Address 

 

 
Application Type 
 
Are you or have you previously been a member of a 
School Admission or Exclusion Appeal Panel? 
 

Yes/No 

Do you speak Welsh? 
 

Yes/No 

Admission Appeals Panels consist of 3 or 5 members and 
are appointed from the following categories:- 
 

(i) Education Members means people who have 
experience of education; who are familiar with 
educational conditions in Cardiff; or who are 
parents of registered pupils at a school.  
 

(ii) Lay Members means people without personal 
experience in any school. This can be someone 
who is or has been a school governor or 
someone who has been involved in a voluntary 
capacity. 

 
Please confirm from the above categories which one/s are 
applicable to you.  
 
 

Lay/Education 

 
 
 
 
 
 
 



 

 
Supporting Information  
 
Please set out below why you would like to become a member of the Appeal 
Panel. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please set out how you meet the requirements of the Person Specification, 
giving examples where relevant: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

References  
Please provide details of two referees that you have known for over two 
years, including your current employer if you have one. 
 

 
Referee  1 
 
Full name of referee ………………………………………………………….. 
 
Relationship to you …………………………………………………………… 
 
Address                   …………………………………………………………… 
 
                                  …………………………………………………………… 
 
                                  …………………………………………………………… 
 
                                 .…………………………………………………………… 
 
                                 .…………………………………………………………… 
 
Email Address …………………………………………………………………….. 
 
 
Referee  2 
 
Full name of referee ………………………………………………………….. 
 
Relationship to you …………………………………………………………… 
 
Address                   …………………………………………………………… 
 
                                 …………………………………………………………… 
 
                                 …………………………………………………………… 
 
 
Email Address …………………………………………………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 



 

Declaration  
 
I am not a Councillor or an employee of Cardiff Council, other than a Teacher 
or Teaching Assistant. 
 
The information which I have given is true and complete to the best of my 
knowledge and belief. 
 
Signed: 
 
Dated: 

 
 

Please return the application to: 
Schoolappeals@cardiff.gov.uk 

 
Data Protection Disclaimer 
 
The information that the Council holds in relation to you will be treated as 
confidential and will be processed as permitted in accordance with the Data 
Protection Act 2018 and the UK General Data Protection Regulation (UK 
GDPR). Our lawful basis for processing your personal data is Article 6 (1) (e) 
UK GDPR “processing is necessary for the performance of a task carried out in 
the public interest or in the exercise of official authority vested in the controller”  
 
 
Information may be shared with other Council services for the purposes of fraud 
prevention and detection and to comply with any legal and regulatory 
requirements.   
 
For further information on how Cardiff Council use your data, please see our 
privacy notice: Privacy Notice (cardiff.gov.uk) or contact: The Data Protection 
Officer Room 357, County Hall, Cardiff CF10 4UW. 
Email: dataprotection@cardiff.gov.uk 
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