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EHTPA ACCREDITATION BOARD

Position Applied For: Board Member (Educational Institution) 

Your Personal Details

Title First Name Surname 

Address 

Telephone no. Mobile Email

Professional Registration

Professional Body Profession
Date of initial
registration

Expiry date
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Academic Qualifications
Please provide details of secondary and higher education and qualifications, starting with most recent first.  
This information could by provided by CV.

From
Month/Year

To
Month/Year

Name & Address of educational 
establishments

Course Title & Qualification
obtained

Professional Qualifications and Training
This information could by provided by CV.

From
Month/Year

To
Month/Year

Name & Address of educational 
establishments

Course Title and Qualification 
obtained

Continuing Professional Development (previous 3 years only)
This information could be provided by CV.

Title Duration
Educational Institution (if 
appropriate)
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Employment History 
Details of all full and part-time employment over the last ten years.  Show most recent employment first 
and explain any gaps in employment. This information could by provided by CV.

From 
mth/yr

To mth/yr
Employer’s Name & 
Address

Position held

Supporting Statement
Please use the space below to describe how your experience and achievements in employment or 
elsewhere will enable you to carry out the role outline provided. Use a continuation sheet if necessary.
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References
Please give the names and addresses of two people willing to support your application, one of whom 
should be your present or last employer.  Please indicate if you agree / do not agree to references being 
taken up following receipt of your application form (delete as appropriate).

Name Position

Name & address of organisation

Telephone number Length of time known to this referee and in what 
capacity?

Name Position

Name & address of organisation

Telephone number Length of time known to this referee and in what 
capacity?

We reserve the right to verify the information you have provided and seek information from other sources 
as appropriate.

Disciplinary Matters
Have you previously been/are currently subject to any unexpired disciplinary warning or sanctions?  Y/N
If Yes, please give details

Criminal Convictions
Please provide details of convictions not considered spent under the Rehabilitation of Offenders Act 1974.
Have you event been convicted of a criminal offence?  Y/N
If yes, please give details

Declaration
I declare that the information I have given is, to the best of my belief, true and complete.  If you give any 
information which you know is false, or you withhold any relevant information, this may lead to your 
application being rejected or, if you have already been appointed, to your removal from the Board.

Signature Date


