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HOUSING ASSOCIATION




Board Member

Application Form
1. Personal Details
	Title
	

	First Name:
	

	Surname:
	

	Address:
	

	
	

	
	

	
	

	Telephone
	H:
	

	                                   
	M:
	

	Email: 
	


2. Why do you wish to join the Board?
Please tell us why you want to join the Board, what you can offer and why you would make a good Board Member.  Please continue on a separate sheet if necessary.
· See attached Governing Body Members Role Description (Appendix 1)

	

	

	

	

	

	


3. Relevant skills and knowledge – Please give details below
· See attached Person Specification Core Skills (Appendix 2)
	

	

	

	

	

	


4. Employment and Voluntary
Please provide brief details below and continue on a separate sheet if necessary.

	Current employment, or other paid/voluntary
	(1)

	activity, and any
	(2)

	Public positions
	(3)

	held
	(4)


	Past employment, or
	(1)

	other paid/voluntary
	(2)

	activity and any 
	(3)

	Public positions held
	(4)

	
	


	Qualifications
	(1)

	(professional,
	(2)

	academic, other)
	(3)

	
	(4)

	
	(5)

	
	(6)


5. Reference Details
Please include the names of two people who would be happy to recommend you to the position of Board Member.

	Name:
	

	Address:
	

	
	

	
	

	Postcode:
	

	Contact number (s):
	

	Relationship to you:
	


	Name:
	

	Address:
	

	
	

	
	

	Postcode:
	

	Contact number (s):
	

	Relationship to you:
	


6. Personal and Business Relationships
Please tell us if you have any relationships (such as family or personal relationships or business dealings) with any Board Member or employee of Trafalgar Housing Association.
	

	

	

	

	

	


7. Eligibility to act as Board Member
· See attached extract from our Rules (Appendix 3)
You must tell us if any of the following apply to you:

· Have you ever been the director of a company that has gone into insolvent liquidation?

Yes/No

· Have you ever been convicted of a serious criminal offence (in particular involving dishonesty, any offence relating to a company)?

Yes/No

· Have you been declared bankrupt or are facing bankruptcy proceedings?

Yes/No

If you have answered yes to any of the above questions please give details below.

	

	

	

	

	

	

	


8. Signature
	

	Signed:
	
	

	Print Name:
	
	

	Date:
	
	

	


If selected for interview, do you require any assistance to attend and participate in the interview?  Yes/No.  If ‘yes’ please provide details.
	

	

	

	


Please send this completed application form to:

Sara Pattison
Admin Officer

Trafalgar Housing Association

430a Dumbarton Road

CLYDEBANK

G81 4DX
Or email to: Sara Pattison – sara.pattison@trafalgarha.co.uk 
9. Equality and Diversity Monitoring
Trafalgar is committed to having a diverse workforce.  We welcome applications from men and women irrespective of their ethnic or national origin, disability, age, marital status, sexual orientation, race, colour, nationality or religion.

In order to assist us to monitor the success of our diversity policy, please complete this section.  This information will only be used for monitoring purposes and will be processed separately from your application for employment – it will not be used as part of the selection process.  Providing this information is voluntary.  If you do not want to provide it, leave this section blank.
	Gender:


	Male   (
       Female   (

	Date of birth:


	


	RELATIONSHIP STATUS (TICK THE APPROPRIATE BOX)



	Single   (
Married   (
In a same sex civil partnership   (
Separated   (
Living with partner   (

	Divorced   (
Formerly in a same sex civil

Partnership which is now legally 

dissolved   (
Widowed   (
I prefer not to say   (


	RELIGIOUS DENOMINATION (TICK THE APPROPRIATE BOX)


	None   (
Church of Scotland   (
Roman Catholic   (
Sikh   (
Pagan   (

	Other Christian   (
Muslim   (
Buddhist   (
Jewish   (
I prefer not to say   (


	SEXUAL ORIENTATION (TICK THE APPROPRIATE BOX)



	Bisexual   (
Gay, Lesbian or Homosexual   (
Heterosexual   (

	Other   (
I prefer not to say   (


	NATIONAL IDENTITY (TICK THE APPROPRIATE BOX)



	Scottish   (
English   (
British   (
Polish   (

	Indian   (
Other   (
I prefer not to say   (



	ETHNIC GROUP (TICK THE APPROPRIATE BOX)



	White : Scottish   (
White : English   (
White : British   (
White : Polish     (
White : Irish      (
White : Northern Irish     (
White : Gypsy – Traveller   (
Asian, Asian Scottish 
or Asian British   (

	Pakistani, Pakistani Scottish or Pakistani British   (
Indian, Indian Scottish or Indian British   (
African, Caribbean or Black : African, African Scottish or African British   (
African, Caribbean or Black : Black, Black Scottish or Black British   (
Other ethnic group   (
I prefer not to say   (


	Do you have any of the following conditions, which have lasted or are expected to last, at least 12 months?  (TICK ALL THAT APPLY)



	Deafness or severe hearing impairment   (
Blindness or severe vision impairment   (
A physical disability (a condition that substantially limits one or more basic physical activities such as walking, climbing stairs, lifting or carrying)   (
A learning disability (such as Down’s Syndrome)     (
A learning difficulty (such as dyslexia or dyspraxia)      (
   
	A mental health condition (such as depression or schizophrenia)   (
A chronic illness (such as cancer, Human immunodeficiency virus (HIV), diabetes, heart disease or epilepsy)   (
Other condition   (
I have no condition(s)   (
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