
APPLICATION FORM- TRUSTEE

PRIVATE & CONFIDENTIAL
Please complete in clearly written or typed black ink. Continue on separate sheet where 
necessary. CV’s are welcome, however please complete the application form fully.

Please return your completed form to:

Leadership Assistant
Shared Lives South West
Suite 3, Zealley House
Greenhill Way
Kingsteignton
TQ12 3SB

Personal Details

First Name (s)

Last Name

Address

Telephone
number

Mobile
number

Email

How did you hear about SLSW?



APPLICATION FORM- TRUSTEE

Covering Statement
Please outline the reasons for your interest in a trustee role within SLSW in the box below.



APPLICATION FORM- TRUSTEE

Education and Qualifications
Please list relevant post-school education and qualifications in the box below.
Date Obtained Education Institution/

Professional body
Qualfication Grade



APPLICATION FORM- TRUSTEE

Experience, knowledge and skills
What experience, knowledge and skills would you bring to the SLSW Board of Trustees? Please 
address the requirements as outlined in the role description and person specification. You may 
add additional sheets if required.



APPLICATION FORM- TRUSTEE

Particular interests
Which aspects of the work of the Board of Trustees particularly interest you or are aspects which 
you can specifically contribute to?

References 
Please give details of two names of referees

Reference 1 Reference 2

Full Name Full Name

Address Address

Telephone Telephone

Relationship Relationship

How long 
have they 
known you?

How long have 
they known 
you?



APPLICATION FORM- TRUSTEE

Availability

Are you able to attend meetings during the daytime?

Are you able to attend meetings during the evenings?

Are you able to attend virtual meetings?

Please give any further information about your availability to attend meetings

Conflict of interest
Have you any conflicts of interest to declare (e.g. relationships to employees, board members or 
business connections)?

Declaration

I declare that:
•	 the information given in this application is, to the best of my knowledge, complete and 
correct and that it may be used for purposes registered by Shared Lives South West under the 
Data Protection Act
•	 I am at least 16 years old
•	 I am not disqualified to act as a trustee under the Charities Act

Signature

Print Name Date
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