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Hamilton Citizens Advice Bureau

Trustee Application Form

Please complete ALL parts of this form
	Name: 

	Date of birth:



	Address:                                           

                          

	Postcode:


	Tel No (day):
	Tel No (evening):

	Mobile Tel No:
	Email:

	NB Please detail any restrictions on daytime calls or email contact

	Where did you see this advert ?


	Present occupation/volunteer experience:




	Previous relevant occupation/volunteer experience:





	If you have a health condition or disability with specific support needs – please tell us how we can assist you:




	Referees

As a Trustee of Hamilton CAB you will be a member of the Governing Body with legal responsibility for the governance and financial accountability of the organisation. Therefore we request you provide two referees who can comment on your suitability for this position.  Referees should not be members of your family.



	Name:
	
	
	Name:
	

	Relationship to Volunteer:
	
	
	Relationship to Volunteer:
	

	Address:
	
	
	Address:
	

	Email Address:
	
	
	Email Address:
	

	Tel No:
	
	
	Tel No:
	



	Signature:

Name:
Date




Equal Opportunities Monitoring Form

Hamilton Citizens Advice Bureau operates a policy of equal opportunity and fair treatment in recruitment and employment of staff and volunteers.  It is committed to opposing discrimination on the grounds of gender, colour, disability, marital status, religious belief, sexual orientation, race, ethnic or national origins, health status and age.  Further, it is committed to ensuring that the volunteer profile of the Bureau reflects the profile of the community it serves.

To assist us in monitoring our policy, and for this reason only, please would you complete this form and return it to The Manager Hamilton CAB, 67 Almada Street Hamilton ML3 0HQ. All information given will be kept confidential.

Please place a tick in the relevant boxes:

Age:

	
	0-18
	
	
	19-25
	
	
	26-35

	
	36-45
	
	
	46-55
	
	
	56-65

	
	65+
	
	
	
	
	
	


Gender:



	
	Female
	
	
	Male


How would you describe your ethnic origin?

	
	Bangladeshi
	
	
	Black – other
	
	
	Irish

	
	Black – African
	
	
	Chinese
	
	
	Pakistani

	
	Black – Caribbean
	
	
	Indian
	
	
	White

	
	
	
	
	
	
	
	

	Other (please specify):


The Disability Discrimination Act 1995 defines a disabled person as a person with a physical or mental impairment that has a substantial and long-term adverse effect on his/her ability to carry out normal day-to-day activities.

Do you consider that you have a disability, as defined above?

	


	Yes
	
	
	No


Thank you for completing this form.  

Please return it to the address above.

What skills, knowledge and experience would you bring to Hamilton CAB and our Board?


Please refer to role description






































Is there any reason why you should not become a Charity Trustee?


Please see enclosed guidance





                                                                                                                           YES / NO





If yes, please provide brief details below:





Data Protection Act 1998: As part of our personnel records we may need to record sensitive personal data about you. We are required by law to obtain your consent to such data being recorded. Any information of this nature will be treated confidentially. Sensitive personal data is defined as information relating to any of the following: racial or ethnic origin, political opinions, religious beliefs, trade union membership, health, sexuality or sex life, offences and/or convictions.





For the purpose of the Act, the Data Controller is Hamilton Citizens Advice Bureau. By signing this application you agree to sensitive personal information being recorded and stored appropriate to your position with the Bureau.
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