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Home-Start Spelthorne

Application Form to become a Home-Start Trustee

CONFIDENTIAL
Home-Start Spelthorne is committed to safe recruitment practice as an important part of safeguarding and protecting children and vulnerable adults
	Name
	

	Address including postcode


	

	Home telephone no:

Email address:


	Mobile telephone no:

	Date of birth:


	

	Emergency Contact name and phone no


	

	How Long have you been resident in the UK?


	


How did you hear about Home-Start?  

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
………………………………………………………………………………………………………………
Why are you interested in becoming a Trustee for Home-Start? 
................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
................................................................................................................................................

................................................................................................................................................

What skills and experiences do you have that may be relevant to your work as a Trustee for Home-Start? This may include paid employment, voluntary work, parenting/childcare, hobbies or interests.

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
................................................................................................................................................

................................................................................................................................................
The following areas of knowledge, skills and expertise are all valuable to a Trustee Board. Please indicate any areas that you consider you can bring to this role.

· Finance

· Fundraising

· Personnel Management

· PR & Marketing

· Health & Safety

· Management


Other specialist skills

· Children & young families

· Networking

· Voluntary sector

· Diversity – working with minority ethnic communities or people with a disability etc.

What specific areas of Home-Start’s work / the work of the Trustees interest you?

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
................................................................................................................................................

................................................................................................................................................
How much time could you offer to Home-Start on a regular basis?
(Trustees would normally expect to volunteer approximately 10 hours per month)

................................................................................................................................................
Is there any condition in your health, mobility or accessibility that might affect your volunteering?

· YES


(
NO

If yes, please give details, including any particular support or assistance that you would need to carry out the work as a Trustee.
................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
................................................................................................................................................
REFERENCES

Please give us the names and addresses of two character referees (not relatives).

Referees must have known you for at least two years.

Referee 1

Name: 
................................................................................................................................................

Address:
................................................................................................................................................

................................................................................................................................................
Postcode: ..........................................................

Phone no: .........................................................

Capacity in which they have known you: ................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
Referee 2
Name: 
................................................................................................................................................

Address:

................................................................................................................................................

................................................................................................................................................
Postcode: ..........................................................

Phone no: .........................................................

Capacity in which they have known you: ................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
................................................................................................................................................
       I give permission for Home-Start Spelthorne to carry out a DBS check at enhanced level   

       (excluding barred lists) . I understand that failing to declare my involvement no matter how      

       minor, with the Police/Criminal Justice system may result in my being deemed unsuitable as a

       Trustee. I understand that a form of identity will be required and that personal information 

       about me will be held in records (including electronic records) some of which may be sensitive 

       information such as age, race, gender, disability and that this information may be used for 

       monitoring purposes.

       I agree to the scheme holding this information and understand that I may ask to see my

       records at any time. 

       The Home-Start Spelthorne Privacy Notice is available to view at www.home-startspelthorne.org
       I consent to the use of information given in this application form for considering my   

       application and understand that it will be treated confidentially at all times and that if I am not  

       accepted as a Trustee the information will be destroyed immediately.
       I know of no reason why I would be unsuitable to become a Trustee and confirm that I have  

       the legal right to volunteer in the UK and I will report any changes in my circumstances which 

       may affect my role.
Signed: ………………………………………………………     Date:……………………………
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