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Trustee Application Form
	Name                                                                                 Date of birth

	Address

	Tel. No. Daytime
	Tel. No. Evening

	Mobile No.

	Email


	Present Occupation




	Previous paid work experience


	Previous relevant experience/ interests, including voluntary work


	Relevant qualifications (if applicable)

	Please state why you are interested in becoming a Womankind Trustee



	It would help us to know if you have any criminal convictions


	Please add Please add below anything else that you would like to tell us about yourself 



	References – please name two people we can contact.  One of which has known you in a working capacity.  

	Name
	Name

	Address
	Address

	Tel. No.
	Tel. No.

	RELATIONSHIP TO YOU


	RELATIONSHIP TO YOU




	How did you hear about us?


We are happy to give you assistance in filling in the form.  Please add below anything else that you would like to tell us about yourself or any comments you would like to make about this form. 

The information you provide on this form will be used only for the administration of your application. See also our Privacy Policy on the home page of our website
