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Advonet 
TRUSTEE APPLICATION FORM

Please complete in black ink.

	TITLE                                         _ ________________ 

LAST NAME OR FAMILY NAME___________________________________

FIRST NAME                         ___ _________________________________________




	HOME ADDRESS          ______________________________________
                                       ____________________________________________
                                       ____________________________________________
 POSTCODE                   ____________________________________________          

TELEPHONE NUMBER:    

                         HOME    ________________________________     

                         WORK    _______________________________

                       MOBILE    ________________________________

EMAIL ADDRESS            
                         HOME    ______________________________   

                          WORK    _______________________________

DATE OF BIRTH                ________________________________



	1)  PERSONAL PROFILE




INTERESTS

	


MEMBERSHIP OF ANY PROFESSIONAL BODIES, COMMUNITY GROUPS ETC
	

	2)  ADDITIONAL INFORMATION

Is there anything else you would like to tell us about why you want to be on Advonet’s Board:



	


EMPLOYMENT (PAST AND PRESENT)
	Organisation
	Post Held/Duties
	From                          To

	
	
	

	
	
	


VOLUNTARY WORK

	Organisation
	Post Held/Duties/Regularity
	From                           To

	
	
	


	3)  BIOGRAPHY

Trustees are invited to provide a brief biography for the other Trustees to read. The current Trustee’s biographies will be included in your induction pack. 



	


4)  REFERENCES

	Please give the names, addresses, telephone number and email address of two referees, at least one of whom should be able to comment on your skills and experience required as a Trustee. Existing trustees of Advonet can be used as referees. Please state in what capacity you are known to referees.



	Name         _______________________
Address     _______________________
                  _______________________
                  _______________________
Postcode   _______________________
Phone        _______________________
Email         _______________________
Capacity    ______________________
	Name         _______________________
Address     _______________________
                _________________________
                _________________________
Postcode   ________________________
Phone       ________________________
Email       _________________________
Capacity    _______________________ 




	I confirm that all the information given by me is correct.
Signed         ___________________________________________________________

Print Name   ___________________________________________________________
Date              __________________________ 
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