
BOARD MEMBER APPLICATION FORM
1. Your Personal Details
	Title:
	

	Forename:
	

	Surname:
	

	Any previous surnames e.g maiden name:
	

	Address: if appointed this address will appear on a public register and will be used as the address to which any documentation will be sent
	




	Contact details:

	Telephone (daytime):

	Mobile:


	
	Telephone (evening):

	Fax:


	
	E-mail:


	Occupation:
Role/Job Title:
	

	Other Directorships:


	Have you ever been convicted of a criminal offence, including cautions, reprimands, warnings or bind overs which remain “unspent”?
If “Yes” please declare any “Unspent” criminal convictions, cautions, warnings, reprimands or bind overs.


(Under the Rehabilitation of Offenders Act 1974, you are required to provide details of all “unspent” convictions).
CRB checks will be undertaken where applicable



	I declare that the information on this form is correct.  I confirm that I have not been disqualified as a Director under company law or as a trustee under charity law and am eligible to serve on the Thyroid Patient Advocacy Trust Board. I understand my obligations as a Director and agree to comply with company law. For the purpose of the Data Protection Act 1998, I also consent to the company processing the information on this application form, for all and any purpose which the Company considers reasonable for reasons relating to my application to become a Board Member of TPA.

Signed……………………………………………………………Date ……………………………….



2. About You
Please use this space to tell us about you:  what you feel you can bring to the Board, your particular qualities, expertise, abilities, interests and anything else you would like us to know in relation to your application.
Please continue on a separate sheet if necessary.
	















































3. References
Please give the name, address and telephone number of two people who know you and your work (not relatives).
	Name:

	Name:

	Position:
	Position:


	Address including postcode:





	Address including postcode:


	Telephone no:

	Telephone no:

	E-mail:

	E-mail:

	Please state how they know you:

	Please state how they know you:









Please return the completed form to: sheila@tpauk.com
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