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 PARTNERS FOR INCLUSION  

TRUSTEE APPLICATION FORM 

 

 
West Kirk, 84 Portland Street, Kilmarnock, Ayrshire Tel:  01563-825555 

Email:Pfi.reception@partnersforinclusion.org 
 

POSITION APPLIED FOR:  Board Membership – Non-Executive Director/Trustee 

 

THE FOLLOWING INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE 
AND IN COMPLIANCE WITH DATA PROTECTION ACT 2018 

 

(Please complete this section in BLOCK CAPITALS) 

Surname: First 
Name(s): 

 

Known As  

Address: 

Postcode:    

Email Address:                                                                                                                                                                                

 

Contact Tel. No: Mobile Number: 
 
 

 

Please tell us how you found out about Partners for Inclusion and this vacancy 
 

 

 

 
 

Employment and/or Volunteering experience you would bring to the Board 
 
Employment 

 

Job Title 
Employment Role 
 

Period 
From/to 

Full/Part 
Time 

Employer’s name and 
address 

Details 
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Volunteering 
 

Job Title 
Volunteering Role 

Period 
From/to 

Full/Part 
Time 

Employer’s name and 
address 

Details 

 
 
 

    

 
 
 

    

 
 
 

    

 

 
 
Membership of Professional Bodies 
 

Date Membership 
applicable 

Name of Professional Body Status of 
Membership 

Level of 
Membership 

Membership Number  

 
 
 

     

 
 
 

     

 

 
 

Other Director/Trustee Positions 
 

Directorship/ 
Trustee 

Period from/to Name of Business or 
Organisation 

Nature of Business or Organisation  

 
 
 

    

 
 
 

    

 
 
 

    

 
Relevant Education or Training 
 

Institution or body Dates Course Outcome (e.g. certificate gained, grade achieved)  
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About You 

 
 

Based on your experience what specific skills would you bring that would add value to the Board? 
 

 
 
 

What personal qualities do you think would be useful in this role? 

 

How would your friends describe you? 

 
 

What life experiences have shaped the person you are today? 
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What interests you in serving as a Board member for Partners for Inclusion? 

 
Practicalities 

 

 

Are you willing and able to offer your time for board meetings, strategy sessions, sub-
group meetings etc. approximately 5 days per annum? 

YES/NO 

Please give details of any hours 
which you would not wish to be 
available 

 

 

 

Are you involved in any activity which might impact or limit your role on the Board e.g. 
local government? 

YES/NO 

If YES please give details 

 

 

Have you ever worked for this Company before or do you have connections to Partners 

for Inclusion in another way? 

YES/NO 

If YES, please give details 

 

Have you applied for employment with Company before?  

 

YES/NO 

If YES please give details 
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 DECLARATION 
 

Legislation states that the following criteria will automatically disqualify a person from acting as a charity 
trustee:  

• Unspent conviction for an offence involving dishonesty or an offence under the 2005 Act 

• Undischarged bankruptcy (sequestration) 

• Granting a Protected Trust Deed 

• Entering into an Individual Voluntary Arrangement (England and Wales) to pay off debts with 
creditors 

• Being removed by a court from being a charity trustee 

• Being disqualified from being a company director 

 
I declare that I am not disqualified under any of the criteria listed and that the information given in support of 
my application is to the best of my knowledge and belief, true and complete.  I understand that if it is 
subsequently discovered that any statement is false or misleading, or that I have withheld relevant 
information my application may be disqualified or, if I have already been appointed that appointment may be 
revoked. 

 

 I understand these details will be held in confidence by the Organisation in compliance with the Data  
  Protection Act 2018. 

 
 

Signature: Date: 

 

 

 


