EDUCATION SCHOOL ADMISSION & EXCLUSION

APPEAL PANELS APPLICATION FORM

Name-

________________________________________________________

Address-
________________________________________________________


________________________________________________________
________________________________________________________

E mail address :   ______________________________________________

Contact Telephone Numbers- 1. ________________________ (Home)

        2. ________________________ (Work)
        3. ________________________ (Mobile)
1.
Where did you hear about membership of School Admission Appeal and Exclusion Appeal Panels ?
______________________________________________________________________________________________________________________________

2.
Why do you wish to become an appeals panel member? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
Are you or have you been a School Admission or Exclusion Appeals Panel Member previously?

Yes / No
4.
If yes, when and where?
________________________________________________________________________________________________________________

5.
If yes, have you attended a training session in relation to school Admission and/or Exclusion Appeals? If so, when?

_______________________________________________________________________________________________________________________________________________________________

6. Please state the names of all schools (if any) where you are a member of the Governing Body or a teacher (say which).
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Do you speak any other language?  If so, which other language (s)  and to what level (fluent, written only, spoken only?) 

___________________________________
8. The law requires appeals to be heard by panels made up of the following:

(1)Lay members (who must have had no personal experience in the management of the school or the provision of education in any school this does not bar out someone who has experience as a school governor or someone who has been involved in a voluntary capacity) ; and 

(2) (for admission appeal panels) Persons from one of these categories:

(a) Persons who have experience in education (e.g. a teacher);

(b) Persons who are acquainted with educational conditions in Wrexham area (e.g. social worker, or experienced school governor); or

(c) the parent of a registered pupil at a school

(3) (for exclusion appeal panels) School Governor (or recently retired governor) of a maintained school; or 

(4) (for exclusion appeal panels) Education Practitioner (head teacher or other person currently working in education management)

Please state which category or categories you feel would apply to you: ((1) or (2)(a) /(b) /(c) or (3) or (4))

____________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to:
Ffion Williams, Legal & Democratic Services, Guildhall, Wrexham, LL11 1AY or by e mail to EducationAppealsPanel@wrexham.gov.uk
If you have any queries about qualification for panel membership please phone Ffion Williams on 01978 292228 

