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TRUSTEE APPLICATION FORM

Please complete the form after you have considered the roll description. Please write clearly in black ink or type your answers. Please include as much relevant information as possible as no assumptions will be made about your experience or skills. 

Short-listing will be carried out based on the extent to which your application demonstrates that 
you have the necessary skills and experience, as outlined in the attached person specification. 

Please email your completed application to: admin@wandcareall.org.uk
1.   Applicant’s Details:

	Title
	First name
	Surname

	
	
	


	Home address:

	

	Postcode:


	Telephone no’s. Please include full STD code

	Home:

	Work:

	Mobile:

	Email:


	For Office Use Only
	
	Date received:

	Interview   Y  /  N
	
	Short-listed:   Y   /    N

	Time of interview:
	
	Job offered:    Y   /   N


	2.   Occupation

	


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

	


	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 (please provide 3 work referee’s): 


	1. 
Name:
	

	    
How they know you:
	

	
Position:
	

	    
Address:
	

	    
Tel no:
	

	   
Email:
	


	2. 
Name:
	

	    
Position:
	

	
How they know you:
	

	    
Address:
	

	    
Tel no:
	

	    
Email:
	


	3. 
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:

	The information I have supplied in this application form is accurate to the best of my knowledge.

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

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