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Trustee Application Form

The information in this application will be treated as private and confidential

PERSONAL DETAILS
	Name:



	Address:



	Home phone:


	Mobile:

	Email:



	Next of Kin: (In case of emergency)
	Contact telephone number:




Why would you like to volunteer as a Trustee for Carers Trust Hillingdon?
	


Please tell us about your skills or experience:
	


Please provide us with the names of two appropriate referees who know you well but are not near relatives.
	Referee one:
	Referee two:

	Name:
	Name:



	Address:
	Address:



	Telephone:
	Telephone:



	In what capacity are they known to you?

	
	


Equal Opportunities Monitoring
	The information in this section is used only for the purposes of ensuring the effectiveness of our Equal Opportunities Policy, which is available on request.

Gender   M (    F (                           Age  18-20 (   21-30 (   31-40 (  41-50 (   51-60 (  60+ (
Ethnic Origin

Asian or Asian British:                                                    Black or Black British:

Indian                                                                             Black Caribbean

Pakistani                                                                        Black African

Bangladeshi                                                                   Any other Black background

Any other Asian Background

White:                                                                             Mixed:

White British                                                                   Chinese

White Irish                                                                      Any other ethnic background

Any other white background

Do you consider yourself to have disability?
If yes, please specify:
Have you ever been convicted of any criminal offence?

If yes, please give details:



Declaration:
	I confirm that the information given is a true and an accurate record.  I understand that some of the tasks involved in my role Carers Trust Hillingdon may be of a sensitive nature and I agree to maintain confidentiality at all times.

Signature:                                                                                 Date:


Please return this form to office@carerstrusthillingdon.org
