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Confidential

TREASURER APPLICATION
NAME_______________________________________________________________________________

ADDRESS____________________________________________________________________________

_____________________________________________________  Postcode_______________________
Tel.No:  Home ___________________________       Work____________________________________


  Mobile___________________________      Email ____________________________________

Where did you hear of this vacancy? ​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________

TRAINING

Please highlight any relevant higher education, CPD or training that you have undertaken 

	Name of training
	Provider
	Duration
	Year obtained


	
	
	
	


MEMBERSHIP OF ANY PROFESSIONAL ASSOCIATIONS 
	Organisation Name


	Level of Membership/Role/Reg No (if applicable)

	
	


PARTICULARS OF PROFESSIONAL EXPERIENCE INCLUDING ANY VOLUNTARY WORK

 (Please enter most recent first and continue on a separate sheet if necessary)

	Employer

	Position & main duties
	Dates

from
to  

	
	
	
	


You may answer the following two questions on a separate sheet if you wish.

1. Please tell us why you are applying to be a trustee with Resolve West



2. What skills, knowledge and experience do you feel you bring to the board and are relevant to the role of Trustee and how they meet the criteria listed on the person specification. (please continue on a separate page if necessary). 
REFERENCES: Please provide two referees, including one professional 
	Name
	Email address and telephone number 
	In what capacity known and date/s
  

	 2.











                       
	
	
	


ACCESS NEEDS

	Do you have any access needs? YES

NO
  (please tick)

If YES please state




Data Protection Act 1998

	Under the terms of the Data Protection Act 1998 the information provided on this form will be held in confidence and used for the purposes of recruitment, selection and personnel administration and no other purpose.




DECLARATION (see note below)*

	You will be required as part of this post to undergo a Disclosure and Barring Service check under the terms of the Rehabilitation of Offenders Act (1974).

Have you at any time been convicted of any criminal offence or been the subject of a caution, a bindover, or no case to answer?      YES

         NO     
        (please tick)

If YES, please give details, including nature of offence on a separate sheet. If you would like some support in declaring this please contact Jules, our Director, email address at end of form,
NB: The disclosure of an offence will not necessarily be a bar to you becoming a trustee.

*Failure to disclose criminal convictions may result in the termination of your services. 




I hereby declare that the particulars that I have given on this form are correct and I understand that any falsification could give proper cause for dismissal.

Signed:   …………………………………………………

Name:     ………………………………………………..

Date:       …………………………………………….

Return to: Jules Cox via email at jules@resolvewest.org.  Any questions Jules can also be contacted on 07534 337192.
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