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 Trustee Application Form 
Please answer the questions below. All information will be treated in confidence and will be used by Centre 404 to assess your suitability for a trustee position. If you have any queries about this form, please contact our Volunteer Coordinator on 020 7607 8762 or email volunteer@centre404.org.uk
ABOUT YOU 
	NAME
	

	ADDRESS
	

	
	

	TELEPHONE 
	

	EMAIL ADDRESS
	

	
	


WHO CAN WE CONTACT IN CASE OF EMERGENCY?

	NAME
	

	ADDRESS
	

	
	

	TELEPHONE 
	

	RELATIONSHIP TO YOU
	- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- - - - - - - - - - - - - - - - - - - - - - - 




WHAT ATTRACTED YOU TO THE ROLE OF TRUSTEE (UNPAID POSITION)?

IN A STATEMENT OF NO MORE THAN 500 WORDS, PLEASE TELL US WHAT ATTRIBUTES, SKILLS AND EXPERIENCES WOULD YOU BRING TO THE ROLE.

	HAVE YOU EVER BEEN FOUND GUILTY OF A CRIMINAL OFFENCE?
	YES / NO (please circle)

	IF YOU ANSWERED ‘YES’, PLEASE GIVE DETAILS
	

	
	

	ALL APPLICANTS WHO WORK DIRECTLY WITH PEOPLE WITH LEARNING DISABILITIES WILL BE CHECKED BY THE CRIMINAL RECORDS BUREAU. PLEASE NOTE THAT HAVING A CRIMINAL CONVICTION MAY NOT HINDER YOUR APPLICATION TO VOLUNTEER. IT IS THEREFORE IN YOUR INTERESTS TO DECLARE ANY CONVICTIONS.


	DO YOU HAVE ANY REQUIREMENTS OR REASONABLE ADJUSTMENTS THAT WE NEED TO BE AWARE OF?
	YES / NO 

(please circle)

	IF YOU ANSWERED ‘YES’, PLEASE GIVE DETAILS
	

	
	

	
	


REFERENCES
	PLEASE GIVE THE NAMES AND ADDRESSES OF TWO PEOPLE WHO WE CAN CONTACT FOR REFERENCES. AT LEAST ONE SHOULD BE FROM SOMEONE YOU KNOW IN A PROFESSIONAL CAPACITY LIKE YOUR MOST RECENT EMPLOYER, A TEACHER OR UNIVERSITY LECTURER. IF THE PERSON YOU NAME AS A SECOND REFEREE CANNOT BE FROM THIS GROUP, THEN THEY SHOULD BE SOMEONE WHO KNOWS YOU WELL BUT IS NOT A FAMILY MEMBER.

CENTRE 404 WILL ONLY CONTACT YOUR REFEREES, IF YOU ARE OFFERED A VOLUNTEER PLACEMENT.



	REFEREE 1
	REFEREE 2

	NAME:
	NAME:

	RELATIONSHIP TO YOU:


	RELATIONSHIP TO YOU:



	TELEPHONE:


	TELEPHONE:

	EMAIL ADDRESS:
	EMAIL ADDRESS:

	
	


I CONFIRM THAT ALL THE INFORMATION ON THIS FORM IS CORRECT

	SIGNED:
	

	DATE:
	



























































