
‭Office Use Only:‬
‭Application Number:‬

‭Trustee Application Form‬

‭First Name‬

‭Last Name‬

‭Address:‬

‭Post code:‬

‭Email address:‬

‭Home Tel No:‬

‭Mobile No:‬

‭Please indicate your‬
‭preferred method of‬
‭contact‬

‭SMS‬

‭Home‬

‭Mobile‬

‭Email‬

‭Do you have a current driving licence?‬ ‭YES  /  NO‬

‭Do you own your own transport or have access?‬ ‭YES  /  NO‬
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‭Do you have any unspent criminal convictions?‬ ‭YES  /  NO‬

‭If yes, please give details‬

‭Do you have a current DBS check?‬
‭(within the last 6 months)‬
‭If yes, please give details below:‬

‭YES  /  NO‬

‭A new DBS check is a requirement of being ratified as a trustee. Please indicate that you accept‬
‭this condition. YES/NO‬

‭Employment History, please add more rows if necessary‬

‭Company Name‬ ‭Position‬ ‭Dates‬
‭To - From‬

‭Responsibilities‬ ‭Reason for‬
‭leaving‬
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‭Please write a brief description of yourself - What are your strengths? What would‬
‭colleagues/friends say about you? What experiences would you bring? (max 250 words)‬

‭Why do you want to be a trustee of Her-Place Charitable Trust? (max 250 words)‬

‭What values and issues matter most to you? (max 250 words)‬
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‭Referees‬
‭Please give the names and contact details of two people who are not related to you, who can‬
‭be contacted for reference purposes:‬

‭Name:‬

‭Address:‬

‭Tel. No:‬

‭Email address:‬

‭In what capacity is this person known to you?‬

‭Name:‬

‭Address:‬

‭Tel. No:‬

‭Email address:‬

‭In what capacity is this person known to you?‬

‭My signature confirms that all the information given on this application form is true and‬
‭complete.‬

‭Signature‬

‭Date‬

‭Please return this form to:‬
‭HR Department‬

‭64 Beech Drive, Wistaston, Crewe, CW2 8RG‬
‭OR‬

‭Email: hr@her-place.co.uk‬
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