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Trustee application form

You may complete this form electronically or print it out and complete by hand. All sections should be completed. Additional information may be attached. You may submit your application by email, fax or post: 
Post:
Donald Macgregor



Email: 
trustees@makaton.org

Chair





Fax: 
01276 36725

The Makaton Charity

Manor House

46 London Road

Blackwater

Surrey

GU17 0AA

	1.
	Personal details:

	Title:
	     
	Nationality:
	     

	Forename(s):
	     
	Surname:
	     

	Home Address:
	     
	Work Address:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	Postcode:
	     
	Postcode:
	     

	Telephone:
	     
	Telephone:
	     

	Mobile:
	     
	Email:
	     

	Email:
	     

	May we contact you at work?           FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No


	2.
	Education, training, apprenticeships and qualifications:

	Please provide the following details:

        School/college/university, etc                       Qualifications obtained, including subject, grade and dates

	     

	     


	     

	     


	     

	     



Please use additional sheets, as required
	3.
	Employment History:

	Please provide details of your current and previous employers, including any voluntary or unpaid work, and indicating any periods when you did not work and the reasons for this:
Current or most recent employer
Employer’s name and address:      
Position held:      
Dates of employment:      
Minimum notice period:      
Brief description of role and duties
     


	Previous employers
Employer’s name and address:      
Position held:      
Dates of employment:      
Reason for leaving:      
Brief description of role and duties:
     



Please use additional sheets, as required
	4.
	Information in support of your application:

	Applicants will be shortlisted for interview on the basis of the criteria listed in the Person Specification for the role advertised. Please give your reasons for applying and provide further information on how your experience, knowledge, skills, abilities and qualities meet the criteria required for this role. Please also supply any other information which you feel is relevant to your application.
     



Please use additional sheets, as required
	5.
	References:

	Any role offer will be conditional upon the receipt of two satisfactory references. Referees will not be contacted before interview or without an applicant’s permission. Please supply the contact details of two referees who we may approach, one of whom should be your present or most recent employer.
Referee 1
Name:      
Address:      

Postcode:      
Capacity in which known:      
Telephone number (work):      
Telephone number (home):      
Email address (home):      
Email address (work):      
Referee 2
Name:      
Address:      

Postcode:      
Capacity in which known:      
Telephone number (work):      
Telephone number (home):      
Email address (home):      
Email address (work):      



	6.
	Disability:

	The definition of a disability is defined by the Disability Discrimination Act as: “…any physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities. Long-term is taken to mean the impairment would reasonably be expected to last, or has lasted, 12 months or more”.
It can include sensory or physical conditions, as well as chronic medical conditions, mental health problems and dyslexia or other specific learning difficulties.

Do you have a disability, as defined by the Disability Discrimination Act?

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If you do, then please supply further information on the nature of your disability.

     
This information will be used in considering the arrangements for selection procedures and providing adequate support for your particular needs. All applicants who declare a disability will be invited to interview where the short listing panel believes that they meet the essential criteria in the Person Specification.

Please indicate what, if any, type of aids, adaptations, equipment or special arrangements, you would require to attend an interview.

     



	7.
	Declaration:

	I declare that the information contained in this application is correct to the best of my knowledge.

Signature:

Date:      
In accordance with the Data Protection Act, the information you provide on this form, and in any accompanying papers, will be used to assess your suitability for the post advertised. It will not be released to anyone who does not require it for this purpose.
 FORMCHECKBOX 
 I am returning this form electronically, and therefore have accepted the above declaration.



	8.
	How did you hear about this role?

	Online (please specify source): 
	     

	Print (please specify source): 
	     

	Referral (please specify source): 
	     

	Other (please specify source): 
	     


Once completed, please submit your application to:

Post:
Donald Macgregor



Email: 
trustees@makaton.org
Chair





Fax: 
01276 36725
The Makaton Charity

Manor House

46 London Road

Blackwater

Surrey

GU17 0AA

Thank you.
Trustee Application Form
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