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APPLICATION FOR TRUSTEESHIP

Please complete this form legibly either in black ink or type and return it, by the advertised closing date, in an
envelope marked CONFIDENTIAL to:
Nichola Goom, ROCC, Fairways House, Mount Pleasant Road, Southampton, SO14 0QB

Personal Details

Surname First Names

Address Telephone No. Day

Can we use this number? Yes O No O

Telephone No. Evening?

Part 2: Education and Qualifications

Please list any education and/or training, including short courses and academic/professional
qualifications you believe are relevant to your application

Education/Training/Course Qualification obtained




Part 3: Your Suitability and Experience

Please use the space below to describe how your knowledge, skills and experience meet the
criteria and are relevant to being a trustee. (Continue on a separate sheet if necessary)




Part 4: References

Please give the names of two people, not relatives, to whom ROCC could apply for a
reference.

Name Name

Address Address

Telephone No Telephone No

Occupation Occupation

Relationship Relationship

Time known Years Time known Years

References will NOT be taken up unless you are offered an appointment.

Part 5: Declaration

In some circumstances legislation restricts ROCC’s ability to utilise close relatives or partners
of existing members of staff and/or Management Committee members as Trustees.

Applicants are required to declare any such relationship or interest in the space provided
below. Please note that a close relationship or interest will not necessarily bar an applicant
from employment.

ROCC reserves the right to confirm the factual basis of any information you have provided. If
any particulars given by you in this application are found to be false or if you wilfully admit or
suppress any material facts you may be liable to dismissal if appointed.

I declare to the best of my knowledge the information provided on this form is correct.

Signed Date
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EQUAL OPPORTUNITIES

ROCC is legally bound and therefore committed to take positive steps to ensure that no-one is treated less
favourably on the grounds of race, gender, marital status, sexual orientation, nationality, ethnic or
national origin, colour, creed, disability or age (legal restrictions excepted).

To assist us in monitoring our policy, and for no other reason, please answer the following questions.
This information is treated as strictly confidential and this form will not be used in the selection process.

Completing this section of the application form is voluntary.

Position Applied For

Surname First Names
Title: Mr/ Mrs / Ms / Miss Date Of Birth
1. Please show which group best describes your ethnic origin or descent by ticking one of the

boxes below:

What is your ethnicity or descent?

|:| White European ’_| Black African ’_| Bangladeshi

|:| White Other |:| Black Other |:| Chinese

|:| Black Caribbean |:| Indian |:| Other

|:| Black British |:| Pakistani |:| Refused / Not Known
2. Have you a disability we should know about?

Yes 0O No O
If Yes, please give some further details

3. Are there any factors which might affect your ability to undertake the job?

4, If you are shortlisted, are there any special arrangements which will help you in attending
for interview?




