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WORTHING COLLEGE 

 
GOVERNING BODY APPLICATION FORM 

 

 
TITLE 
 
NAME 

 

 
 
 

 
ADDRESS 

 

 
 

 
TELEPHONE NO 
MOBILE NO 
FAX NUMBER 

 

 
EMAIL ADDRESS 

 

 
EMPLOYMENT 
HISTORY 
Please provide details of 
both paid and 
unpaid/voluntary work. 

 
 
 
 

 
QUALIFICATIONS 
Professional, vocational, 
specialist training or 
other relevant 
qualifications 
 

 
 
 
 
 
 

 
KNOWLEDGE AND  
SKILLS 
Please indicate your 
level of knowledge/skill 
in the following areas 
 

Low               Moderate         High 
 
Local community issues      1              2          3  
Financial  management       1              2          3  
Law        1              2          3 
Business management                  1              2          3 
Audit and inspection       1              2          3 
Quality assurance                  1              2          3 
Strategic planning      1              2          3  
Interpreting management data        1              2          3 
Human resources practice      1              2          3 
Property/accommodation issues      1              2          3  
Health and Safety                   1              2          3 
Equal opportunities       1              2          3  
Further Education                            1              2          3 
Other education/learning provision  1                   2                    3 
Economic development                   1                   2                    3 
Local Authorities       1              2          3 
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Special needs/disabilities      1              2          3 

 
REASON FOR APPLYING (Please continue onto a separate sheet if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I verify that: 

 I have not been adjudged bankrupt or made a composition with creditors; 

 I have not, in the past five years, been convicted of an offence and received a prison sentence 
(suspended or not) of three months or more.  

 
Signed…………………………………………………………………..  Date ………………………… 
 
Enhanced DBS (Disclosure and Barring Services) checks are undertaken on all governors  
 

 
REFERENCES 
Please name 
two referees 
who can be 
approached 
prior to 
interview 
 

Name: 
Address: 
 
 
 
 
Tel. 
Email: 
 

Name: 
Address: 
 
 
 
 
Tel. 
Email: 
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Please return your completed form to:  
 
Joanna Cox 
Clerk to the Corporation, 
Worthing College 
1 Sanditon Way 
WORTHING 
West Sussex 
BN14 9FD 
 
Email: j.cox @worthing.ac.uk 
College Website www.worthing.ac.uk  
 
Tel.: 01903 275755 Ext. 429 
 
 

 
continued  

mailto:r.singh@worthing.ac.uk
http://www.worthing.ac.uk/
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Disability Discrimination Act 1995 

 

Do you consider yourself to have a disability? Yes  No  

 

If yes, please give details below of any special arrangements we can make to assist you. 
 

 

 

 

 

 

 

 

What is your nationality?  
 

 

Ethnic Group: The classifications used are those recommended by the Commission for Racial Equality and 
will be used for comparison against local and national data. 
 

Please choose one of the following which best describes you: 

White  Mixed  Asian or Asian 

British  

Black or Black 

British  

Other 

British   
White & Black 

Caribbean 
 Indian   Caribbean   Chinese  

Irish   
White & Black 

African 
 Pakistani  African  

Other Ethnic 

Groups  
 

Other   White and Asian   Bangladeshi   Other  
Not Know / 

Not Provided 
 

  

 

Other  

 

 Other      

 


