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Application for Corporation Membership
	Personal details

	Surname: 

Initials: 


Address: 

Telephone No: 



Home:




Mobile: 




Business: 


Post Code::

E-mail address:


	


	Current or Most Recent Employment

	Name of employer:


Address:


Title of post held

Date appointed:…………………………………………………………………………………………………………….


	Details of duties/responsibilities:

	

	Previous Employment/VoluntaryPositions

	Name & Address of Employer
	Post Held
	Reason for

Leaving

	
	Title of Post:


	

	Dates Employed (Month/Year)
	
	

	From                    To
	
	

	Name & Address of Employer
	Title of Post:


	

	Dates Employed (Month/Year)
	
	

	From                    To
	
	

	Name & Address of Employer
	Title of Post:


	

	Dates Employed (Month/Year)
	
	

	From                    To
	
	

	Name & Address of Employer


	Title of Post:


	

	Dates Employed (Month/Year)
	
	

	From                    To
	
	


	Your Skills, Experience & Expertise


	Your Primary Occupation
	Please tick

√
	Comments

	Academic Management
	
	

	Academic Non Teaching
	
	

	Academic Teaching
	
	

	Accountancy
	
	

	Audit
	
	

	General/Strategic Management
	
	

	Health/Pharmacy/Science
	
	

	ICT
	
	

	Law
	
	

	Local Authority
	
	

	Manufacturing
	
	

	Marketing
	
	

	Media/Arts
	
	

	Personnel/HR
	
	


	Property/Estates Development
	
	

	School Sector 
	
	

	Small Business Sector
	
	

	Trade Union
	
	

	Voluntary Sector
	
	

	Other Public Sector
	
	


	Other Skills, Experience & Expertise


	Other Experience & Expertise

	Please tick

√
	Comments

	Local Councillor
	
	

	Trade Union Official
	
	

	Magistrate
	
	

	Community Association
	
	

	Community Languages 
	
	

	Health & Safety
	
	

	Quality Assurance
	
	

	Intellectual Property
	
	

	School Governor
	
	

	Church/faith group
	
	

	Other, please specify
	
	


	Please outline below how your skills and experience meet the Governor role description and person specification.

	Please continue on a separate sheet if necessary

	Education  Please list all qualifications

	School/College/University
	Qualification

	
	Including level and grade

	
	

	
	

	
	

	
	

	
	

	

	Relevant Training Courses Attended in Last Five Years

	Location
	Dates Attended
	Subject

	
	From
	To
	

	
	
	
	

	
	
	
	

	Membership of any Professional Associations
	Level
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Financial & Other Interests



	Details of all business interests, financial or otherwise, which you or (so far as you are aware) your spouse, or partner, children or other close relatives may have.  

Please refer to the attached guidance and to the provisions in the College’s Code of Conduct which relate to Conflicts of Interest for further information.




	Name & Nature of Interest


	Date on Which Interest was disclosed
	 Date on which Interest was changed of ceased

	
	
	


	Declaration

	THE FURTHER EDUCATION CORPORATIONS (FORMER FURTHER EDUCATION COLLEGES) (REPLACEMENT OF INSTRUMENTS AND ARTICLES OF GOVERNMENT) ORDER 2007
Persons ineligible to be members
1. No one under the age of 18 years, except as a student member.

2. The Clerk.

3. A person who is a member of staff of the institution, except as a staff member or in the  

capacity of Principal. This does not apply to a student who is employed by the Corporation   

in connection with the student’s role as an officer of a students’ union. 
4.   Any member that has been adjudged bankrupt, or is the subject of a bankruptcy restrictions order, an interim bankruptcy restrictions order or a bankruptcy restrictions undertaking within the meaning of the Insolvency Act 1986
, or any member has made a composition or arrangement with creditors, including an individual voluntary arrangement, unless:

(a) that member has been discharged from bankruptcy, or the bankruptcy order has before then been annulled; or

(b) the bankruptcy order is annulled; or

(c) the bankruptcy restrictions order is rescinded as a result of an application under section 375 of the Insolvency Act 1986, on the date so ordered by the court; or

(d) the interim bankruptcy restrictions order is discharged by the court, on the date of that discharge; or

(e) the bankruptcy restrictions undertaking is annulled, at the date of that annulment.

(f) debts have been paid in full, and in any other case it shall cease on the expiration of three years from the date on which the terms of the deed of composition, arrangement or individual voluntary arrangement are fulfilled. 

5.
Any member who:

(a) within the previous 5 years that person has been convicted, whether in the United Kingdom or elsewhere, of any offence and has received a sentence of imprisonment, whether suspended or not, for a period of three months or more, without the option of a fine; or 

(b) within the previous twenty years that person has been convicted as set out in sub-paragraph (a) and has received a sentence of imprisonment, whether suspended or not, for a period of more than two and a half years; or

(c) has at any time been convicted as set out in sub-paragraph (a) and has received a sentence of imprisonment, whether suspended or not, of more than five years.

I confirm that 
· The information given above is correct to the best of my knowledge.
· I am eligible to be a member of the Harrow College Corporation and will act in accordance with the Corporation Code of Conduct.
· I will immediately give notice to the Clerk in the event that I become disqualified from continuing to hold office as a result of bankruptcy restrictions under paragraph (5) or because of a conviction under paragraph (8) of the Instrument of Government.
· I consent to the processing of the information being held and processed about me in accordance with the Data Protection Act 1998.
Signature: ………………………………………………………….  Date:  ……………………………………………..




Please return your completed application form to:

The Clerk to the Corporation

Harrow College
Harrow Weald Campus

Harrow Weald

Middlesex HA3 6RR
Equal Opportunities Monitoring Information
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Please state your nationality 
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I consider my ethnic origin to be (tick box):


Asian or Asian British - Bangladeshi
Mixed - White and African

Asian or Asian British - Indian
Mixed - White and Black Caribbean

Asian or Asian British - Pakistani
Mixed - any other Mixed background

Asian or Asian British - any other Asian background
White - British

Black or Black British - African
White - Irish

Black or Black British - Caribbean
White - any other White background

Black or Black British - any other Black Background
Other

Chinese
(Please specify)

Mixed - White and Asian


Age

16 – 30  
31 – 45 


46+ 

Disabilty

The following questions on disability are designed to allow us to assess what action we might take to offer positive opportunities  for people with disabilities. They in no way preclude applications from people with disabilities.




Data Protection

Harrow College collects and keeps information from Governor applicants. We keep your name and address, and details of your application for 12 months. If you do not want us to do this, please indicate by ticking the box below.


Declaration

I declare that the information that I have given in this form is true and accurate, and in particular that I have not omitted any material facts which may have a bearing on my application. I understand that any subsequent contract of employment will be made on this basis.

I agree that Harrow College may process personal data about me for standard purposes, in accordance with the Data Protection Act 1998.
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We are asking for your co-operation in providing the information requested below. The College is monitoring its Corporation Recruitment and Selection process in an effort to assess the effectiveness of our Equal Opportunities Policy. The information given will be treated in strict confidence and will only be used in the monitoring exercise, which will help us to achieve equality of opportunity in the College’s recruitment of its Corporation members.














	





If you are registered as disabled, please state number





Do you have a disability?   YES/NO	





If yes, please describe how the disability affects you and how it might affect your work





I do not want you to keep my details on file if I am unsuccessful in my application                        (tick as appropriate)





Signed





Date





Are you a British sign language user?         YES/NO
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