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Client Protection Sub-Committee – Lay Committee Member Application Form 

Please submit your completed application to  

CommitteeRecruitment@lawscot.org.uk 

Please submit all applications by 12 noon on Wednesday 9th July 2025. 

The application form must be fully completed to be considered - CVs will be rejected. 

Applicant Details 

a) Position: Client Protection Sub-Committee (Lay Committee Member Vacancy)

b) Full Name:

c) Telephone Number:

d) Personal Email: Preferred 

Work Email: Preferred 

Please mark your preferred email address for correspondence. 

e) Current or most recent employment:

f) Please note any additional information here:

Additional Questions 

1. Where did you learn about this position?

mailto:CommitteeRecruitment@lawscot.org.uk
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2. Do you have any criminal convictions or charges pending?  Yes No 

If you have answered “Yes”, please provide details of the date and outcome below: 

3. Other Regulatory Body Proceedings Pending? Yes No 

If you have answered “Yes”, please list any disciplinary proceedings taken or pending against 

you by any professional or regulatory body that you are/or have been registered with: 

4. Do you hold or have you held an appointment in a Public, Voluntary or Community

Organisation?         Yes    No

If you have answered “Yes”, please give details below: 
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Skills and Experience 

Please support your application by detailing your skills and experience that best reflects 

how you are suited to the Client Protection Sub-Committee. 

Guidelines: Please demonstrate how your skills and experiences meet the committees selection 

criteria. The panel will assess how your background – whether academic, professional, voluntary or 

personal – aligns with these criteria. Please provide specific examples below to help support your 

application.  
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Personal Statement 

Please provide a personal statement explaining the reasons for your application 

and how you can contribute to the work of the Client Protection Sub-Committee.
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Declaration 

By signing this form, you are agreeing to the below statements:

• I declare that the information given in this application is true and accurate to the 
best of my knowledge and belief.

• Please note that in accordance with our Policy on the Appointment of Lay 
Members, applicants must meet the specific criteria outlined in this Policy. By 
submitting this application you confirm that you meet this criteria.

Signed: 

Date: 

Please submit your completed application/s to CommitteeRecruitment@lawscot.org.uk 

GDPR, Data Protection Act 2018. For information about how we use your personal data 

see our privacy policy at www.lawscot.org.uk 

https://www.lawscot.org.uk/about-us/who-we-are/our-committees/
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Equality and Diversity Monitoring 

To assist us to monitor the effectiveness of our equality and diversity practices we would 

encourage you to complete this monitoring form. This data will not be available to those involved 

in the selection process. Such information will be held on an individual database in accordance 

with the Society’s Data Protection Policy. The database will only be accessible to those staff 

working on equality projects. 

1. What is your gender?

I self-identify as: 

2. Do you consider yourself to have a disability?

3. Please chose one of the following options that most accurately describes your

ethnic group or background.

White 

Scottish 

English/Welsh/Northern Irish/British 

Irish 

Gypsy or Irish Traveler 

Any other White background, please describe: 

Mixed / Multiple Ethnic Groups 

White and Black Caribbean 

White and Black African 

White and Asian 

Any other Mixed/Multiple ethnic background, please describe: 

Asian / Asian British 

Indian 

Pakistani 

Bangladeshi 

Chinese 

Any other Asian background, please describe: 
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Black African / Caribbean / Black British 

African 

Caribbean 

Any other Black / Africain / Caribbean background, please describe: 

Other Ethnic Group 

Arab 

Any other ethnic group, please describe: 

I prefer not to say 

4. What was your age group at your last birthday?

5. Please select the sexual orientation you identity with:

6. Please choose one of the following options which most accurately describe your

religion, religious denomination or body, that you belong to.

If other, please describe here: 
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