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	Application for Regulatory Committee Lay Member



PLEASE USE BLOCK CAPITALS
	
	
	

	
	

	1
	Personal Details
	Surname:

	
	
	Forename(s):

	
	Title (Mr, Mrs, Miss, Ms, Other):

	
	Membership No:


	2
	Address
	

	
	
	

	
	
	

	
	
	

	
	
	Post Code:

	
	
	Home tel no:


	
	
	Work tel no:


	
	
	Mobile tel no:

	
	
	Fax no:

	
	
	e-mail:


	3
	Professional/
vocational qualifications
	Name of Body
	Date of entry
	Level
	Entry by exam?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Details:

	
	

	
	

	
	

	
	

	
	

	
	


	4
	Additional information
	Other specialised training or knowledge which you feel are relevant to this role

	
	

	
	

	
	

	
	

	
	

	
	


	

	

	

	

	

	

	

	


	5
	Present/last job  
	Job title

	
	Date of appointment

	
	Name of employer

	
	Tel. no.

	
	Address

	
	

	
	

	
	

	
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	6
	Experience  
	Please indicate how you meet the criteria as set out in the person specification/role description for this position, giving examples where appropriate. (Please continue on a separate sheet if necessary)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	7
	Referees
	Please give the name, address and telephone number of at least two referees. 
Your present employer will not be contacted without your permission.

	
	

	
	Name:

	
	Job title:

	
	Address:

	
	

	
	

	
	Telephone no:

	
	

	
	

	
	

	
	Name:

	
	Job title:

	
	Address:

	
	

	
	

	
	Telephone no. 


	8
	Further information
	Please state where you saw this position advertised:

	
	

	
	

	
	

	
	Do you require a work permit to work in this country?              
	Yes/No

	
	

	
	Have you ever been convicted of a criminal offence?                
	Yes/No

	
	(Declaration subject to the Rehabilitation of Offenders Act)

	
	If yes, please give details:



	
	Are you able to commit to 6 days per annum                                              Yes/No

to carry out this role?


	
	Continued
	Do you have a preference in relation to the committee to which you may be appointed?)

	
	       Investigations Committee

	
	       Regulatory Panel 

	
	      

	
	       No preference

	
	


	9
	Declaration
	I declare that to the best of my knowledge the information given on this form is true and correct. I understand that if it is subsequently discovered that any statement is false or misleading, my position on the regulatory committee will be discontinued.

	
	

	
	Signature:

	
	

	
	Date:

	
	

	
	

	
	Please complete and return to:

Disciplinary Scheme Administrator
Chartered Institute of Public Finance and Accountancy
77 Mansell Streeet 
London E1 8AN, or
Email to dsadmin@cipfa.org 
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