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TRUSTEE APPLICATION FORM
	PERSONAL DETAILS


	Name


	

	Former Name 


	(Any other names you have been known by during your working career)


	Address


	

	Telephone


	

	E mail


	

	Date of Birth


	


	TELL US WHY YOU WOULD LIKE TO COME AND WORK WITH US AS A TRUSTEE…


	


	TELL US ABOUT YOUR SKILLS AND EXPERIENCE – We are particularly interested in areas that are relevant to our work and our sector

	


	WHAT EXISTING VOLUNTARY AND NON-EXECUTIVE COMMITMENTS DO YOU CURRENTLY HAVE?  

	


	PROFESSIONAL REFEREE



	Name


	

	Job Title


	

	Company

	

	Address


	

	Telephone


	

	E mail


	


	PERSONAL REFEREE



	Name


	

	Address


	

	Telephone


	

	E mail


	


