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Trustee Application Form 

Personal Details

	Title:


	Surname:


	First Names:

	Address & Postcode:



	Telephone Number (Home): 

 
	Telephone Number (Work):

	Mobile Number:
	Emergency Details:

Contact Name:

Number:

	Email:


	Date of Birth:


Have you ever been convicted of a criminal offence?     Yes

No


(If the answer is yes, please enclose details in a separate envelope marked CONFIDENTIAL. Any information supplied will be completely confidential and will only be considered in relation to your role as a volunteer)

Age UK Herefordshire & Worcestershire works with vulnerable clients and therefore has a duty to carry out checks with the Criminal Records Bureau for relevant roles.

	Where did you hear about us?

(Age UK Contact name, if applicable) 

Are you a Board or committee member of another organisation?


	What professional qualifications do you have?


	Please state memberships of professional bodies?




	Knowledge, Skills, Experience:

(Please give details of what knowledge, skills and experience you would bring to the organisation)



	Committee Information:

(Please give details of any committees, working parties, trusts you have participated in)



	Areas of Interest:

(Please give details of any areas of the Organisation you have particular interest in)




Work /Volunteer History (Please attach an additional page if necessary)

	Start Date
	End Date
	Role & Organisation/Company
	Responsibilities/Duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Do you know of any reason which would prevent you from becoming a Company Director or a Charity Trustee, e.g.  undischarged bankruptcy, unspent conviction for deception or dishonesty or previous removal as a Charity Trustee on these grounds?

Referees

Please give the names of two referees who have been known to you for more than two years. These should not be members of your immediate family.

	1. Name:
	2. Name:



	Address & Postcode:


	Address & Postcode:



	Occupation:
	Occupation:




Statement

I understand that the information I have supplied will be treated in the strictest of confidence, and that it is accurate to the best of my knowledge.

I am willing to attend an interview and will accept the decision of Age UK Herefordshire & Worcestershire

Signed:

Date:

Please return this form along with the Equality & Diversity Monitoring Form to:

Human Resources, 

Age UK Herefordshire & Worcestershire, 

Malvern Gate, Bromwich Road, 

Worcester, 

WR2 4BN

Equal Opportunities Monitoring

Age UK Herefordshire & Worcestershire pursues a vigorous equal opportunities policy, and we will not discriminate against potential volunteers on the grounds of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual orientation. In order that we can measure the impact of this policy, and continue to develop and improve relevant personnel policies, could you please tick the relevant boxes?

All information given on this form will be used for monitoring purposes only, and will not be taken into account during selection.

Female (     Male (     Date of Birth   ………………………………..…

	White – British
	White – Irish
	Other White background – 

please state


	White and Black Caribbean

	White and Black African
	White and Asian
	Other mixed background - 

please state


	Asian or Asian 

British - Indian

	Asian or Asian British – Pakistani
	Asian or Asian British - Bangladeshi
	Asian or Asian 

British – any 

other Asian background – 

please state


	Black or Black British – African

	Black or Black British – Caribbean
	Black or Black British – any other Black background – please state


	Chinese or Chinese British
	Other ethnic group – please state

	Chosen not to disclose


	
	
	


	Employed full time or self employed


	Employed part time or self employed
	Unemployed
	Student/training scheme



	Primary carer


	Retired
	Other – please state


	Chosen not to state




	With a disability or specific support needs (registered)


	With a disability or specific support needs (unregistered)
	Without a disability


Thank you for completing this form. Please return it with your trustee application form.
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