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IN CONFIDENCE

LEGAL OFFICER

Please complete this form and return it, by 17:00 on Friday 16 October 2026 to:
Mr Chris Reddick, Director of Corporate Services, Scottish Criminal Cases Review Commission,

4th Floor, 17 Renfield Street, Glasgow, G2 5AH.
Email: creddick@sccrc.org.uk
Please use block letters and black ink as this form may be photocopied

	Personal Details



	Where did you learn about this vacancy?
	     

	Surname:
	     
	Home telephone number:
	     

	Forenames:
	     
	Daytime telephone number:
	     

	Title:
	     
	Mobile telephone number:
	     

	Permanent address including postcode:
	Email:
	     

	     
     
     
     

	Can we contact you at work?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	Do you have any special needs you need us to accommodate if we invite you for interview?  If so, please give details here:      


	
	Are you a registered disabled person?      


	Identity and Nationality

	Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If we offer you a job, would you have to get a work permit before taking up employment?


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If Yes, please provide details:

     

	Criminal Convictions 

	Have you had any criminal convictions?


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If yes, please give details of date(s) of offence(s), nature of offence(s) and sentence(s) passed:

     

	Are you at present the subject of criminal charges?


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If yes, please give details.




Further education qualifications, skills, knowledge and experience

You will be asked to provide verification of your original qualification certificates prior to taking up employment with us.

	Education

	Subjects passed at O/Standard grade or equivalent
	Grade
	Year
	Subjects passed at A/Higher/SYS level or equivalent
	Grade
	Year

	     

	     
	     
	     
	     
	     

	Relevant Scotvec module / SVQ / NVQ etc.
	Level
	Year

	     

	     
	     

	

	Further Education

	University/college/further education centre
	From
	To

	     
	     
	     

	Course undertaken
	Results

	     

	     

	University/college/further education centre
	From
	To

	     
	     
	     

	Course undertaken
	Results

	     

	     


	Professional or Technical Qualifications
	
	

	Examination taken / to be taken
	Result
	Year 

	     

	     
	     

	
	
	

	Membership of Professional Bodies
	
	

	Professional body
	Registration no.
	Expiry date

	     

	     
	     

	     

	     
	     

	

	Other relevant training courses attended

	Course
	Duration
	Year attended

	     
     
     

	     
     
     
	     
     
     


Please continue on a separate sheet if necessary, putting your full name on any additional sheets.

	Career History



	Present / most recent employment

	Employer
	     


	Post
	     
	Date left if no longer employed
	     

	Date commenced
	     
	
	

	Present salary
	     

	Reason for leaving if no longer employed
	     

	Notice period
	     
	
	


	Summary of duties of present / most recent employment

	     



	Previous Employment

	Employer
	From
	To
	Title and principal duties of post (including reason for leaving)

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Please continue on a separate sheet if necessary, putting your full name on any additional sheets.

	Reason for applying

	Please give your reason(s) for applying for this particular post and any additional information supporting your application.  This information can include relevant skills, attributes and experience.  

     



Please continue on a separate sheet if necessary, putting your full name on any additional sheets.

	Additional Information

	Please provide any additional information not covered elsewhere on this form in support of your application.

     


	

	Referees

	Please give details, including initials and correct style of address, of at least 2 referees who have consented to be approached now. Please use previous employers if applicable.

	Name:
	     
	Name:
	     

	Job title:
	     
	Job title:
	     

	Address:


	     
	Address:


	     

	Tel no:
	     
	Tel no:
	     

	E-mail address:
	     
	E-mail address:
	     

	How do you know this person, or what is their relationship to you?
	     
	How do you know this person, or what is their relationship to you?
	     

	

	Employer’s Reference

	Please give the name of a senior representative of your present employer to whom we may refer now or later. (If you are recommended for appointment, your employer will have to be approached before a firm offer can be made).

	Name:
	     
	
	

	Job title:
	     
	
	

	Address:


	     
	
	

	Tel no:
	     
	
	

	E-mail address:
	     
	
	

	May we contact this referee now?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	
	
	

	

	Declaration

	I declare that the information I have given in support of my application is, to the best of my knowledge and belief, true and complete. I understand that if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified or, any employment contract entered into may be terminated.

	Signature 


	     
	Date
	     


Applicant Number


(for office use)
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