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	TRUSTEE APPLICATION FORM

	Personal Details

	Full name:				
Address:
Phone number:		
                             Email address:			


	Please explain why you are interested in applying to become a Trustee of WAST.
You may wish to include:
· Your interest in WAST
· What you can contribute to WAST
· What you hope to gain from the experience

	
	



	


	

	Do you have any lived experience or other relevant experience of the asylum system? 

If you are comfortable in doing so, please describe your experience and how you believe this will be helpful to you in the role of Trustee. WAST are particularly keen to receive applications from women with lived experience of the asylum system. 

		






	

	How will your personal qualities, skills, experience and knowledge help WAST?
Please include:
· Details of any relevant employment
· Details of any relevant experience outside of work (for example, volunteering or participation in a group or project)
· Any other examples of how you have demonstrated commitment to WAST’s values
· Any other examples of how you have demonstrated any relevant skills

		
	
	
	
	


	
	

	

	Have you been a Charity Trustee before? Please provide details. 

	









	OPTIONAL: Is there a particular role or interest that you would like to take on in WAST?
We are specifically recruiting for a new Treasurer.
We also welcome applications from people with a particular interest in fundraising, campaigning, or human resources. 


	















	Eligibility 

	
	
	I have never been bankrupt nor made a composition with creditors 

	
	
	I have never been convicted of any offence involving dishonesty or deception

	
	
	I have never been disqualified from being a company director

	
	
	I have not previously been removed from office of charity trustee on the grounds of 
misconduct or mismanagement

	
	
	

	References 
	Please give the names and addresses of two referees.


	1.			2.		
					
					
	                    	
Position held: 		        Position held:	
Relationship: 		        Relationship:
Telephone no: 		       Telephone no	
Email Address:                                                                                      Email Address:

	Accessibility 
	For the purposes of this application, we use the word “disability” to include both visible and invisible disabilities, as well as long-term health conditions or persistent health problems.

	Do you have a disability or long-term health condition that requires specific facilities or adjustments for the interview? If so, please let us know how we can best support you.





	Signature

	
I declare that the information I have given is true and correct. 


Signature of applicant: 


Date:

	Please return this form to recruitment@wastmanchester.com
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