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Trustee Application Form 
	Name



	Occupation



	Please tick all that apply:

_____ I am the parent/unpaid carer of an autistic child or children

_____ I am the parent/unpaid carer of an autistic adult or adults

_____ I am an autistic adult




Personal Contact details 

	Home Address


	

	Telephone
	

	E-mail
	

	Preferred means of contact 


	


	Why do you wish to become a Trustee for our organisation?




How do you feel your work and life experience will benefit Bristol Autism Support?

	Which of the following skills or experience could you bring to the Board?
	Please indicate your experience by ticking all boxes relevant to you. This can be paid work or voluntary experience.

	
	Fund raising
	
	Marketing / PR
	

	
	Financial / Accounting
	
	Business Management
	

	
	Administrative experience 
	
	General business experience
	


	Other, please give details:





Please give details of two people who would be willing to provide a reference

	Name


	Name

	Address


	Address

                                  

	Tel


	Tel


_________________________________           ______________________
Signature   (type name to sign digitally)                      Date

Data Protection Consent
In accordance with the General Data Protection Regulation and Data Protection Act, the information provided on this form will only be disclosed to those who have a legitimate reason to see it.

I confirm that I do not object to the information collected on this form being transferred onto computer for the purpose of anonymous statistical reporting, in accordance with statutory requirements and for the basis of compiling correspondence and to assist Bristol Autism Support in equal opportunities monitoring in respect of Trustee applications.

I agree that Bristol Autism Support has the right to validate any of the information provided.
_________________________________           ______________________

Signature   (type name to sign digitally)                      Date

Declaration of Eligibility to Become a Charitable Trustee

I declare that I am not disqualified from acting as a charity trustee and that (please tick to confirm and agree each statement below):

· I am not incapable of acting by reason of mental disorder within the meaning of the Mental Health Act 1983.

· I do not have an unspent conviction relating to any offence involving deception or dishonesty. Because of the nature of the role you are applying for, you are required by the Rehabilitation of Offenders Act 1974 to declare all criminal convictions including those which are spent. Please detail therefore any such convictions in the space below

	


(A conviction will not necessarily be a bar to obtaining a position with this organisation)

· I am not an undischarged bankrupt nor have I made a composition or arrangement with, or granted a trust deed for, my creditors.

· I am not subject to a disqualification order under the Company Directors Disqualification Act 1986 or to an order made under section 429(b) of the Insolvency Act 1986.

· I have not been removed from the office of charity trustee or trustee for a charity by an Order made by the Charity Commissioners or the High Court on the grounds of any misconduct or mismanagement nor am I subject to an order under section 7 of the Law Reform (Miscellaneous Provisions) (Scotland) Act 1990, preventing me from being concerned in the management or control of any relevant organisation or body.

· I am not subject to a disqualification order under the Criminal Justice and Court Services Act 2000.

· I am not disqualified under the Protection of Vulnerable Adults List.

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

_________________________________           ______________________

Signature   (type name to sign digitally)                      Date

Please send the completed application to: Bristol Autism Support, 24 Perrett Way, Pill BS20 0HX or email info@bristolautismsupport.com.

