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TRUSTEE APPLICATION FORM

1.   Applicant’s Details:
	Title
	First name
	Surname

	
	
	


	Home address:

	

	Postcode:


	Telephone no’s. Please include full STD code

	Home:

	Work:

	Mobile:

	Email:


	2.   Occupation

	


	3.   What skills and experience, from your employment, studying/training 
      or interests, can you contribute to the Board?

	


	(Skills and experience continued....)

	


	4.      Is there any reason(s) why you may be disqualified from

         acting as trustee? 

	


	5.   Do you have any other Trusteeships or Directorships? 
      Please comment below.
 

	


	6.
Referees (who have known you for at least 3 years): 


	1. 
Name:
	

	    
How they know you:
	

	
Position:
	

	    
Address:
	

	    
Tel no:
	

	   
Email:
	


	2. 
Name:
	

	    
Position:
	

	
How they know you:
	

	    
Address:
	

	    
Tel no:
	

	    
Email:
	


	7.
Criminal Convictions:


I understand that I need to undergo a Disclosure and Barring check (DBS) as part of the selection process.
	Do you have any Criminal Convictions? 
Yes (


No (
If yes please give details on a separate sheet.


	8.
Medical History:

	Can you please confirm if you have any medical condition or are on any medication that we should be aware of?

Condition: ....................................................    Special Requirements: .............................

Medication Name: ......................................        Dosage: ..................................................
                            


	9.
Declaration and signature:

	I declare that to the best of my knowledge the information provided is honest and accurate.

Print Name: .......................................................................................................................

Signed: .............................................................. Date: .......................................................




