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APPLICATION FORM
TRUSTEE RECRUITMENT
1. PERSONAL DETAILS:

Name:


________________________________________


Address:


________________________________________

Phone Number:

________________________________________

E-mail Address:

________________________________________

2. EDUCATONAL DETAILS:

Please include all qualifications gained.

	SUBJECT
	LEVEL
	GRADE
	YEAR

	
	
	
	


3. RELEVANT TRAINING COMPLETED:

Please provide details.

	SUBJECT
	TRAINING PROVIDER
	LENGTH OF TRAINING
	YEAR

	
	
	
	


4. EMPLOYMENT HISTORY:
Please start with current or last employer.

	NAME OF EMPLOYER
	JOB TITLE
	BRIEF DESCRIPTION OF DUTIES
	DATES FROM/TO

	
	
	
	


5. VOLUNTEERING HISTORY:
Please provide details of any volunteering you have been involved in.

	NAME OF ORGANISATION
	BRIEF DESCRIPTION OF DUTIES
	DATES FROM/TO
	NUMBER OF HOURS PER MONTH

	
	
	
	


6. Please use this space to tell us why you would like to be a trustee of The      

    Rainbow Project. 
	(Continued overleaf)


	


7. Please use this space to provide further information about yourself – your skills, knowledge and experience and how you believe these will benefit The Rainbow Project. 
	


8. OTHER INFORMATION

Please use this space to provide any other relevant information.

	


9. REFERENCES

Please provide details of two people who will provide you with a reference 
	Reference 1
	Reference 2

	
	


10. CRIMINAL CONVICTIONS

Please provide evidence of any unspent criminal convictions (if you do not have any then please write “None”). A criminal conviction will not automatically disqualify a person from becoming a trustee but further details will be obtained. All appointments will be subject to the completion of an Access NI disclosure. Please contact the Director (director@rainbow-project.org or 90319030) if you would like to discuss this.

	


11. DECLARATION

Should this application lead to an appointment and in the event that it comes to light that information given in this application subsequently proves to be incorrect, The Rainbow Project reserves the right to take whatever action it deems appropriate.

I declare to the best of my knowledge that the information on this form is correct. I understand that if I knowingly give false information my application may be disqualified, an offer of appointment may be withdrawn or my appointment may be terminated.

Signature:





Date:

…………………………………………………………………………………………..

If you are submitting this application form by e-mail, you will be asked to sign a hard-copy of your form when attending interview.) 

PLEASE SUBMIT YOUR APPLICATION AND MONITORING FORM: 

· By e-mail to director@rainbow-project.org 
(Please ensure that the documents are attached to your e-mail and that information is added by saving the documents to your computer and then attaching them to a new e-mail rather than replying. You will receive confirmation of receipt);

· By post to Recruitment, The Rainbow Project, 9-13 Waring Street, Belfast, BT1 2DX. 
