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Trustee Application Form

Personal Details

A Network Partner of

CARERS
TRUST

Name

Address

Date of Birth

Home Telephone

Mobile Telephone

Email Address

Emergency Contact
(Name and Telephone)

Employment Status Working Not Working Retired
Do you have any additional requirements or Vi N
needs to help you progress your application? es 0

If yes, please provide further details




References
Please give the name and address of a referee who is able to comment on your skills, character
and suitability for the role of trustee:

Name

Address

Telephone

Relationship

What skills and experience will you bring to the Board of Trustees of Gateshead Carers?

Have you read the Commitment as set out in

the Trustee recruitment information? Yes No

The Charity Commission places some restrictions on eligibility to become a Trustee. These

include:

* Anyone under the age of 18

* An undischarged bankrupt

* Anyone who is registered on the sex offender’s register

* Anyone with unspent convictions for terrorism/money laundering

* Anyone who has been removed from the Office of Charity Trust by order of the Charity
Commission on grounds of misconduct or mismanagement in the administration of a
charity. Further information on the restrictions is available from the Charity Commission
website (www.charitycommission.gov.uk).

Please confirm that you will be able to meet the

commitment and have no restrictions Yes No

Privacy Statement
Please read the privacy statement included in the information pack.

Declaration

| declare that the information supplied by me in this application form is correct. | understand that
deliberately giving false or incomplete information will disqualify me from consideration or in the
event of my appointment, make me liable for dismissal.

Signature: Date:



http://www.charitycommission.gov.uk
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Strictly Private and Confidential

Equal Opportunities Monitoring - Volunteers (including Trustees)

In order to comply with Gateshead Carers’ Equality and Diversity Policy, trustees and volunteers
are requested to answer the following questions. This information will be used solely for monitoring
purposes.

Volunteer role applied for

Where did you see this role advertised?

Date of Birth
Are you a carer? Yes No Ex-Carer
Gender Identity | Male Female Non-Binary Other

White British/UK White Irish White Other

. . Asian UK Asian UK

sl JIS el Pakistan Bangladeshi
Ethnic Asian UK Asian UK Black UK
Group Chinese Other African

Black UK Black UK Mixed

Caribbean Other

Other Unknown Prefer not to say
Disabled? Yes No Prefer not to say
Main Disability

What is the effect or impact of your disability or health condition on your ability to undertake this
role?




	Name: 
	Address: 
	Date of Birth: 
	Home Telephone: 
	Mobile Telephone: 
	Email Address: 
	Emergency Contact: 
	Working: Off
	Additional: Off
	Requirements Additional: 
	Referee Name: 
	Referee Address: 
	Referee Telephone: 
	Referee Relationship: 
	Skills and Experience: 
	Commitment: Off
	Eligible: Off
	Date: 
	Signature: 
	Name 1: 
	Where advertised: 
	Date of Birth 2: 
	Carer Status: Off
	Gender: Off
	Other Gender: 
	Ethnicity: Off
	Disabled: Off
	Main Disability: 
	Skills and Experience 2: 


