
Please complete this form and return to:

COMPLETED APPLICATION

                                                                    


TO BE RETURNED BY:
Lay justice reform team


SATURDAY 15 SEPTEMBER 
Criminal Justice Directorate

(SSDG SHERIFFDOM) 

Scottish Government


OR 
GW.14 St Andrew’s House

FRIDAY 21 SEPTEMBER 
Regent Road




(TCF SHERIFFDOM)
Edinburgh EH1 3DG


 
Please complete this form in type, or, if handwritten, in block capitals.  Only hardcopies of completed application forms will be accepted.  Do not submit a Curriculum Vitae in place of an application form as this will not be accepted.  You can download an application form at http://www.scotcourts.gov.uk/summary-justice-reform/publications.asp.  If you require additional information anbout the application form then please contact Yvonne Davidson of the lay justice reform team at Yvonne.Davidson@scotland.gsi.gov.uk. 
Candidates who get through the initial sift stage will be invited to attend a competency based interview prior to a decision being made about their appointment.
	Which one of these sheriffdoms would you like to be considered for? Please put an x in the relevant box. If you do not mark any box you will automatically be considered for the committee for the sheriffdom in which you are resident. 

South Strathclyde, Dumfries and Galloway             FORMCHECKBOX 

Tayside, Central and Fife                                         FORMCHECKBOX 




	NAME AND ADDRESS

	Surname 
	Title

	Forenames

	Permanent  Address

                                                        Telephone Number

Post Code                                          (including area code)

	Email address

	Professional Qualifications (if any)

	Occupation


	Dates when away from the sheriffdom between 28 September and 9 November


	Address for correspondence (if different from above)

Post Code                                         Telephone Number

                                                       (including area code)


SUITABILITY FOR APPOINTMENT

Drawing on examples from either your working life or personal life, please describe how your skills and knowledge meet the criteria set out below.

	Effective interpersonal skills and the ability to work as a member of a team 



	Sound judgement, analytical skills and objectivity


	Effective presentation and communication skills (including being able to articulate clear, well founded reasons on the suitability or otherwise of candidates) 



	Effective  interviewing skills (including any evidence of an understanding of or commitment to competency-based selection)


	Interest in your local community



	An appreciation of diversity and equal opportunity issues 




PRESENT AND PREVIOUS PUBLIC APPOINTMENTS

Do you hold or have you held an appointment in a Public, Voluntary or Community Organisation?

Yes        


No          
 

If ‘Yes’, please list below the organisations, length of time, positions held and any remuneration received.  Please state the type of organisation in which you held the appointment, continuing on a separate sheet if necessary.

	Name of Public Body
	Period of Appointment

From                          To
	Position

(e.g. Chair, Member)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you are currently holding, or have held, a public appointment we may take up a reference from the Chair.

DECLARATION OF INTERESTS

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.

eg:  

· Perception of rewards for past contributions or favours;

· Relevant pecuniary or other interests outside the organisation;

Yes        


No        



 

If ‘Yes’ please give details


The information you provide on gender, age, national identity, ethnic group and disability will be used for monitoring purposes only.
Please complete the following and indicate which groups you most identify with.  Please return this completed form with your original completed application.

1.
Gender:


Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

2.
Age:  The Employment Equality (Age) Regulations 2006, effective from 1st October 2006, protects employees from discrimination and harassment on the grounds of age.  Please indicate below your age range:

	Aged 18 – 29
	Aged 30 – 40
	Aged 40 – 50 
	Aged  50-60
	Aged 60-65
	Aged 66+

	
	
	
	
	
	


3.
National Identity:  
What do you consider your national identity to be?

Please choose ONE answer from the list below

	 FORMCHECKBOX 

	Scottish

	 FORMCHECKBOX 

	English

	 FORMCHECKBOX 

	Welsh

	 FORMCHECKBOX 

	Irish

	 FORMCHECKBOX 

	British

	 FORMCHECKBOX 

	Other – please describe      

	 FORMCHECKBOX 

	Prefer not to say


4.
Disability: The Disability Discrimination Act 1995 defines a disability as a physical or mental impairment which has a substantial or long term (i.e. lasted or likely to last 12 months or more) adverse effect on a person’s ability to carry out normal day-to-day activities.  Further guidance in relation to the meaning of disabilityis accessible on the Disability Rights Commission’s website as follows: www.drc-gb.org.

In these terms, do you consider that you have a disability?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If the answer is Yes, please indicate below which of the following categories best describe the nature of your disability.

	 FORMCHECKBOX 

	Hearing Impairment

	 FORMCHECKBOX 

	Visual Impairment

	 FORMCHECKBOX 

	Speech Impairment

	 FORMCHECKBOX 

	Mobility

	 FORMCHECKBOX 

	Physical Co-ordination

	 FORMCHECKBOX 

	Physical Capacity

	 FORMCHECKBOX 

	Severe Disfigurement

	 FORMCHECKBOX 

	Learning Difficulties

	 FORMCHECKBOX 

	Mental Illness

	 FORMCHECKBOX 

	Other – please describe      

	 FORMCHECKBOX 

	Prefer not to say


5.  Ethnicity:  What is your ethnic group?
     Choose ONE section from A to E, then click on the appropriate box overleaf to indicate your ethnic group.

	A
	White

	 FORMCHECKBOX 

	British

	 FORMCHECKBOX 

	Any Other White Background – please describe      

	
	

	B
	Mixed

	 FORMCHECKBOX 

	Any Mixed Background – please describe      

	
	

	C
	Asian, Asian Scottish or Asian British

	 FORMCHECKBOX 

	Indian

	 FORMCHECKBOX 

	Pakistani

	 FORMCHECKBOX 

	Bangladeshi

	 FORMCHECKBOX 

	Chinese

	 FORMCHECKBOX 

	Any Other Asian Background – please describe      

	
	

	D
	Black, Black Scottish, Black British

	 FORMCHECKBOX 

	Caribbean

	 FORMCHECKBOX 

	African

	 FORMCHECKBOX 

	Any Other Black Background – please describe      

	
	

	E
	Other ethnic group

	 FORMCHECKBOX 

	Any Other Background – please describe      

	
	

	F
	Prefer not to say

	 FORMCHECKBOX 

	



