BOARD OF TRUSTEE APPLICATION FORM

CONFIDENTIAL
Completed forms to be returned to: enquiries@womenstherapycentre.co.uk
	1. PERSONAL DETAILS
	

	SURNAME:

FIRST NAME(S):

HOME ADDRESS:
EMAIL ADDRESS(ES):
	TELEPHONE NUMBERS:

(HOME)

(WORK)

(MOBILE)
PREFERRED CONTACT ADDRESS IF DIFFERENT FROM ABOVE:




	2. RELEVANT EXPERIENCE: 

Please briefly outline your experience/knowledge in relation to the job description and person specification (you may attach your CV if appropriate).



	

	3. Please outline the reasons you would like to join Women’s Therapy Centre’s Board of Trustees.



	

	4. Please list any other voluntary or paid commitments.



	


	3.   REFERENCES:  

Please give the names and addresses of two referees 



	NAME:


	
	

	POSITION (if relevant):


	
	

	COMPANY/ORGANIZATION (if relevant):


	
	

	ADDRESS:


	
	

	PHONE:

EMAIL:


	
	

	IN WHAT CAPACITY DO YOU KNOW THIS PERSON:


	
	

	Please indicate if we can contact your referees prior to interview.                    ٱ Yes      ٱ No




I certify that the information provided is correct.

SIGNED:








DATED: 

1

