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	Application for appointment as a member of the Lord Chancellor’s advisory committee or sub‑committee on Justices of the Peace
Lord Chancellor’s Directions, Appendix 1B (Part 2)
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 FORMTEXT 
  
Please note that the questions in part 3 should only be completed by non-magistrate applicants.

  
1. About you

	Title
	 FORMDROPDOWN 



	Full name
	     


	Date of birth
	     


	Home address
	     


	Contact telephone number
	     
	


	Email address (if available)
	     


Academic or professional qualifications.

	     


Occupation (if you are not in paid employment please state your last occupation and the year in which you left).

	     


Give details of any organisations or clubs to which you belong and what time commitment each requires. (For example, religious groups, cultural organisations, sporting clubs, women’s organisations, rotary or special interest groups).

	     


Are you currently a member or chairman of any public bodies? If so, please give details.

	     


Do you have any experience of personnel selection and interviewing (including previous advisory committee experience)? If so please give details.

	     


2. Details of your application

Why do you want to become a committee member? Give your reasons.

	     


What particular qualities do you think you could bring to the role? Please provide examples to illustrate this, e.g. provide examples of when you have worked successfully as part of a team.

	     


3. The following four questions should be answered by non-magistrate applicants
 
Please give details of any criminal convictions which you have, including motoring offences.

	     


Is there anything in your private or working life or in your past, or to your knowledge in that of any other member of your family or close friends, which, if it became generally known, might call into question your standing as a member of the Lord Chancellor’s advisory committee or sub-committee?
 

 FORMTEXT 
 

 FORMTEXT 
 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If ‘Yes’, please give details.

	     


Please give the names and addresses (including email if available) of two people who would be prepared to provide a reference for you.

	a)      


	b)      


Declaration

 

 FORMTEXT 
 
All applicants should read and sign this declaration.

I am willing to accept appointment on the terms set out in the guidance notes on appointment to advisory committees and sub-committees.

	Your signature
	
	Date
	     

	
	
	
	


For the use of appointments panels only

Please give the recommendation of the panel and its reasons.

	     


Name and signature of chairman of interviewing panel.

	Your name
	     


	Your signature
	
	Date
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