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TRUSTEE APPLICATION FORM
CLOSING DATE 3rd November 2026












COSRT.ORG.UK    INFO@COSRT.ORG.UK   TWITTER: @COSRTNEWS





       



Please complete this application form and submit it along with a copy of your CV via email to info@cosrt.org.uk by 11.59pm on 3rd November 2026















	


PERSONAL DETAILS
Full legal name:


Full address, including postcode. If outside of the UK, please indicate country:



Telephone:

Email address:



ELIGIBILITY
Are you over the age of 18 years?
☐ Yes  ☐ No  
Have you ever been convicted of any offence involving dishonesty or deception?
☐ Yes  ☐ No  
Have you, within the last 5 years, been convicted of a crime and sentenced to imprisonment??
☐ Yes  ☐ No  
Have you ever been bankrupt or made a composition with creditors?
☐ Yes  ☐ No  
Have you ever been disqualified from being a company director?
☐ Yes  ☐ No  
Have you previously been removed from the office of charity Trustee on the grounds of misconduct or mismanagement?
☐ Yes  ☐ No  



CONFLICTS OF INTEREST
Have you had or do you hold any position with another charity, professional body, including but not limited to those within the therapy sector?
☐ Yes  ☐ No  
If Yes, please give details.




Have you had or do you hold any position with any other type of organisation active in therapy sector – for example, training provider or network association? 
☐ Yes  ☐ No  
If Yes, please give details.




Have you, a family member, or your employer, done work for, supplied goods or services to COSRT? ☐ Yes  ☐ No  
If Yes, please give details.




Please list any other conflicts of interest that you are aware of.



Conflicts of interest will not necessarily prevent you from becoming a Trustee, but the Directors need to know about conflicts so that sufficient Trustees without a conflict in a particular area can be appointed.
KNOWLEDGE, SKILLS AND EXPERIENCE
Please specify why you would like to become a Trustee for COSRT? (250 words max)



What skills or experience do you have, relevant to the role of Trustee? (250 words max)



How will COSRT benefit from your skills and experience? (250 words max)



What is your vision for the organisation and why? (250 words max)



DECLARATION

Please ensure that all information contained in this form is complete and correct. A false declaration or a mission in support of your application may disqualify you from appointment.

Information contained within the Personal Details and Knowledge, Skills and Experience section of this form will be used to compile a candidate profile of successful applicants and circulate it to COSRT voting members to inform candidate selection.

Should your application to become a Trustee for COSRT be successful, we will require further information from you to enable us to register your details with Companies House and the Charity Commission.

Should your application be unsuccessful, your personal information will be destroyed within three months of the initial receipt of your application.

I declare that the information I have given is true and correct. I am aware that information given above will be made available to COSRT voting members, although some information will be made available on the public registers for example Charity Commission and Companies House.

By signing this declaration, I hereby confirm my willingness to act as a Trustee of COSRT.


Signature: _______________________________________

Name:

Date:
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