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Trustee Application Form

	Name:
	
	Email:
	

	Address:
	


	Telephone No.:
	

	Preferred Contact Method
	☐   Email     ☐ Telephone

	

	Please tell us a little about why you want to be a Trustee. How you would contribute to our Board and the work of WCTS, and what you hope to gain from the experience.

	



















	Have you had any experience as a Trustee or Board Member? If yes, please give details or any transferrable skills/experience

	
















	Have you previously been a client?
(We ask as we are keen to have ex-service users on our Board)
	☐ Yes       ☐ No
If yes, what year did you end your therapy? ________

	

	Please give indicate the level of experience you have in each area:

	Area
	High
	Medium
	Low

	Governance / Charity Management
	☐	☐	☐
	Clinical / Operational
	☐	☐	☐
	Legal Management 
	☐	☐	☐
	Financial Management 
	☐	☐	☐
	Personal Experience of Counselling / Therapy
	☐	☐	☐
	People / HR Management
	☐	☐	☐
	Equality, Diversity & Inclusion
	☐	☐	☐
	Fundraising / Bid Writing
	☐	☐	☐
	

	Please expand on areas of experience rated “high”

	














	Please outline below any other skills and experience you feel you are able to contribute to the Board. Please consider the work of our organisation and the roles and responsibilities of charity trustees.

	













References: If successful, we will take up References, please provide 1 professional and 1 personal referee below (not a family member or spouse)

	REFEREE #1
	REFEREE #2

	Name
	Name

	
	

	Position
	Position

	
	

	Relationship to you
	Relationship to you

	
	

	Address
	Address

	


	



	Telephone number
	Telephone number

	
	

	Email address
	Email address

	
	




	Declaration

	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 trustee on these grounds?
	☐  No 
☐  Yes


	I declare that the information supplied on this application form is tried and accurate, and authorise you to contact the two named referees for any information you may require in relation to my application.

	
Signed
	
	
Date
	



Thank you for taking the time to complete this application form. Please submit this form completed and attach your CV via email to helen.ferguson@inspirenorth.co.uk 
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