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Section A

	Name: 

	

	Do you have any current/previous experience of working or volunteering in and/or for the voluntary and community sector? 


	YES / NO  If yes, please give a brief overview (max 250 words):


	Please state where?
	Cumbria
	     
	Lancashire
	     

	
	North East-wide
	     
	North West-wide
	     

	
	Other (please state):


	     
	
	     

	Which of the following skills or experience could you bring to the Board?
	Please indicate against each relevant area if this is your Principle skill, by writing ‘P’, or a secondary skill where you have experience, by writing ‘S’.

	
	
	P/S
	
	P/S

	
	Business Management
	     
	Legal
	     

	
	Digital/ICT 
	     
	Marketing / P.R.
	     

	
	Financial / Accounting
	     
	Mental and Physical Health
	     

	
	Fundraising/Income generation
	     
	Personnel/ Human Resources
	     

	
	Governance
	     
	Quality
	     

	
	Health and Social Care
	     
	Welfare
	     

	
	Health and Safety
	     
	Volunteer Management
	     

	
	Other: please state:


	     
	
	


SECTION B

	1. In no more than 300 words please tell us why you are interested in the role?

	     


	2. In no more than 300 words please give us some background information about yourself and what you hope to achieve personally through becoming a Trustee of Cumbria CVS. 

	     


	3. Please outline how you meet the person specification (max 300 words). 
You may also choose to enclose a CV with this application.

	     



	4. Please tell us in no more than 300 words what, as a trustee, you could contribute to Cumbria CVS and the wider voluntary and community sector in Cumbria and wider surrounding area.

	     


	5. Do you have any special needs that need any consideration? If so please state:



	     


	6. Please state where you heard about this position:

	Word of Mouth   FORMCHECKBOX 
  CVS Website  FORMCHECKBOX 
   CVS Ebulletin  FORMCHECKBOX 
   NCVO   FORMCHECKBOX 
   NAVCA  FORMCHECKBOX 
    VSNW  FORMCHECKBOX 

Personal contact  FORMCHECKBOX 
 Social Media  FORMCHECKBOX 
  Other  FORMCHECKBOX 
  (please state):


SECTION C

	1. PERSONAL CONTACT DETAILS

	Home Address:      


	Telephone

	Daytime      
	Mobile:      


	Email      

	

	Preferred means of contact:      


	2. REFERENCES

Please give details of two people who can be contacted as referees to support your application for the position of trustee; one of whom should be professional (your current/most recent employer) and the other to provide a character reference (neither should be a family member). 
Please note: it is anticipated that we will obtain references prior to appointment.



	Name 1     

	Name 2     

	Please state relationship to applicant and nature of reference:

Character reference                           FORMCHECKBOX 
 

professional reference:                     FORMCHECKBOX 


	Please state relationship to applicant and nature of reference:

Character reference                           FORMCHECKBOX 
 

professional reference:                     FORMCHECKBOX 



	Address:      

	Address:      

	Daytime tel:      

	

	Mobile:      

	

	Email Address     

	

	Contact prior to interview? 
     
YES / NO
	

     


YES / NO




If unsuccessful, please state whether you would be happy to be contacted in relation to potentially becoming a Trustee for another voluntary and community organsiation   YES / NO      
SECTION D 

1. DATA PROTECTION CONSENT

In accordance with the General Data Protection Regulations 2018, Cumbria CVS is the Data Controller. The information provided on this form will be used in the recruitment and selection process and may be disclosed to all those who need to see it. It will also form the basis of the confidential personnel record of the successful candidate. In the case of unsuccessful candidates, the information will be destroyed after twelve months. In addition, it will be held on a database and used for equal opportunities monitoring purposes.

I confirm that I do not object to the information collected on this form being transferred onto computer for the purpose of anonymous statistical reporting, in accordance with statutory requirements and for the basis of compiling correspondence and to assist Cumbria CVS in equal opportunities monitoring in respect of Trustee applications.                                               FORMCHECKBOX 

2. DECLARATION OF ELIGIBILITY TO BECOME A CHARITABLE TRUSTEE

I declare that I am not disqualified from acting as a charity trustee and that:
	
	Please tick to confirm and agree each statement:


	1. I am not incapable of acting by reason of mental disorder within the meaning of the Mental Health Act 1983.


	 FORMCHECKBOX 


	2. I do not have an unspent convictions relating to: (see attached table for full details)

	 FORMCHECKBOX 



	a. any offence involving deception or dishonesty. 
Because of the nature of the role you are applying for, you are required by the Rehabilitation of Offenders Act 1974 to declare all criminal convictions including those which are spent. (A conviction will not necessarily be a bar to obtaining a position with this organisation).

Please detail therefore any such convictions in the space below. 
     
b. specified terrorism offences

c. specified money laundering offences

d, specified bribery offences

e. offences contravening a Charity Commission order or Direction

f. offences of misconduct in public office, perjury or perverting the course of justice

g aiding, attempting or abetting the above offences

	

	3. I do not have any other legal disqualifying reasons - non-financial - including
a. Being on the sex offenders register
b. Unspent sanction for contempt of Court
c. Disobeying a Commission Order
d. Being a designated persons (under specific antiterrorist legislation)
e. Being a person who has been removed from a relevant office
f. Director disqualification
	 FORMCHECKBOX 



	4. I do not have any other legal disqualifying reasons – financial- including:
a. Insolvency
	 FORMCHECKBOX 



	5. I am not disqualified under the Protection of Vulnerable Adults List.

	 FORMCHECKBOX 




Re

DECLARATION
By signing this declaration, I agree and understand that:

· To the best of my knowledge the details given in relation to my application to be a Trustee are correct.  
· I am not disqualified from acting as a trustee for Cumbria CVS; and

· I will inform Cumbria CVS promptly if, after the date of this declaration, one or more of the disqualification reasons applies to me.
· In the event of my being offered the position of Trustee with Cumbria CVS, any proven falsification, or concealment of any material fact in respect of my application may lead to Cumbria CVS withdrawing the offer if the position has not yet commenced or being removed if the position has commenced.

· Cumbria CVS has the right to validate any of the information provided.
· My personal details will only be used for recruitment and monitoring purposes
Signed …………………………………………………………………………………. 

Date ……………………………………

Please send the completed application by FRIDAY 6 NOVEMBER 2020:
· via email to: info@cumbriacvs.org.uk or
· post to: Cumbria CVS, Shaddongate Resource Centre, Shaddongate, Carlisle CA2 5TY
Marked: Trustee Recruitment – Strictly Confidential
NB: Interviews will be held in November.
Equality and diversity monitoring form
Cumbria CVS recognises the benefits of a diverse Board of Trustees and is committed to being an inclusive organisation where everyone is treated with respect, dignity and where there is equal opportunity for all.
We are committed to eliminating discrimination from our recruitment and day to day volunteering practice. 
To monitor our effectiveness and to comply with the obligations placed on us under equalities legislation, we collect and analyse the following information. All Trustees are requested to complete this form which will be used for monitoring purposes only and will be stored securely. 

Please note: You can choose not to fill in any or all of the sections and whether or not you choose to do so will have no effect on your application to become a Trustee.

Please return as part of the Application Form.

Gender   
Man   FORMCHECKBOX 
   Woman  FORMCHECKBOX 
   Intersex  FORMCHECKBOX 
 
Non-binary  FORMCHECKBOX 
  
Prefer not to say  FORMCHECKBOX 
 

If you prefer to use your own term, please specify here …………………….


Are you married or in a civil partnership?   Yes  FORMCHECKBOX 

No   FORMCHECKBOX 
   
Prefer not to say    FORMCHECKBOX 


Age

16-24
 FORMCHECKBOX 

25-29
 FORMCHECKBOX 

30-34
 FORMCHECKBOX 
 
35-39
 FORMCHECKBOX 

40-44
 FORMCHECKBOX 
   45-49  FORMCHECKBOX 



50-54
 FORMCHECKBOX 

55-59
 FORMCHECKBOX 

60-64
 FORMCHECKBOX 

65+
 FORMCHECKBOX 
     
Prefer not to say    FORMCHECKBOX 

What is your ethnicity?

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

White

English   FORMCHECKBOX 

    
Welsh  FORMCHECKBOX 
     
Scottish   FORMCHECKBOX 
   
Northern Irish   FORMCHECKBOX 
   
Irish  FORMCHECKBOX 

British    FORMCHECKBOX 
   

Gypsy or Irish Traveller   FORMCHECKBOX 
   
Prefer not to say                    FORMCHECKBOX 

Any other white background, please state here:  

Mixed/multiple ethnic groups

White and Black Caribbean
     FORMCHECKBOX 

White and Black African  FORMCHECKBOX 
      

White and Asian 
 
     FORMCHECKBOX 

Prefer not to say               FORMCHECKBOX 
    

Any other mixed background, please state here:    

Asian/Asian British

Indian    FORMCHECKBOX 

   
Pakistani   FORMCHECKBOX 
      Bangladeshi       FORMCHECKBOX 

 Chinese   FORMCHECKBOX 
   Prefer not to say  FORMCHECKBOX 
    

Any other Asian background, please state here:  



Black/ African/ Caribbean/ Black British

African   FORMCHECKBOX 

    Caribbean
      FORMCHECKBOX 
    Prefer not to say  FORMCHECKBOX 
   
Any other Black/African/Caribbean background, please state here:   

Other ethnic group

Arab
      FORMCHECKBOX 

Prefer not to say   FORMCHECKBOX 
    Any other ethnic group, please state here:   



Do you consider yourself to have a disability or health condition?   

Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

   Prefer not to say  FORMCHECKBOX 

What is the effect or impact of your disability or health condition on your ability to give your best when volunteering? Please state here:

The information in this form is for monitoring purposes only. 

What is your sexual orientation?

Heterosexual  FORMCHECKBOX 

  Gay  FORMCHECKBOX 
      Lesbian   FORMCHECKBOX 
     Bisexual   FORMCHECKBOX 
 Prefer not to say   FORMCHECKBOX 
     
If you prefer to use your own term, please specify here ……………………………………………….….







What is your religion or belief?

No religion or belief
  FORMCHECKBOX 

Buddhist  FORMCHECKBOX 

 Christian  FORMCHECKBOX 
      Hindu  FORMCHECKBOX 
   
Jewish
   FORMCHECKBOX 

Muslim   FORMCHECKBOX 

  Sikh
  FORMCHECKBOX 
  
Prefer not to say               FORMCHECKBOX 
  
If other religion or belief, please state here: 
What is your current status?

Part-time Employed      FORMCHECKBOX 
   Full-time employed    FORMCHECKBOX 
    Self employed    FORMCHECKBOX 
   Unemployed     FORMCHECKBOX 
  
Retired                             FORMCHECKBOX 
   Student                         FORMCHECKBOX 
 Prefer not to say  FORMCHECKBOX 

Other: Please state:

Do you have caring responsibilities? If yes, please tick all that apply

None         FORMCHECKBOX 

     Primary carer of a child/children (under 18)          FORMCHECKBOX 



Primary carer of disabled child/children  
      FORMCHECKBOX 
    

Primary carer of disabled adult (18 and over)   FORMCHECKBOX 
      Primary carer of older person 
 FORMCHECKBOX 

Secondary carer (another person carries out the main caring role)  FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

Data Protection

The data you provide is subject to the provisions of the Data Protection Act 1998. By completing this form and returning it to us, whether electronically or by hand, you are giving your permission for us to process the data for equal opportunities monitoring purposes.  This information will be held confidentially and will only be used for the purposes of equal opportunities monitoring. All data will be treated as strictly confidential.

TRUSTEE RECRUITMENT GUIDANCE NOTES

These notes are intended to provide you with guidance on completing your application form.

General
Application forms must be completed in full by answering each question. You may if you wish use your Curricula Vitae to support the information in your form. Please reference clearly which areas of your Curricula Vitae is being used to support any given question.
Role Description
This will explain in detail exactly what the role you are applying for involves. It will include the
positions basic functions, key responsibilities/accountabilities and reporting relationships.

Person Specification
The person specification is the key document in the selection process and clearly indicates which criteria will be used to shortlist from the application form. 

Completing your Application
Remember to sign, date and take a copy of your completed application form before returning it by the specified closing date. 
Declaration and Signature
Please make sure that you read your form carefully and that all details are correct and complete. In the current situation, an electronic signature can be used
Data Protection
We will retain all application forms and short-listing information for twelve months
following the date of appointment, after which time they will be destroyed.


Short-listing and Interviews
Short-listing shall be based solely on the information contained in the application form and
applicants who, in the opinion of the selection panel, best meet the essential requirements of the person specification will be selected to meet with the selection panel. Disabled applicants who meet the minimum essential criteria will be guaranteed an interview. 

The selection panel will involve at least three people.

You will normally be invited to attend an informal/formal meeting in writing (by email/post) and you will be given as much notice as possible. All applicants will be contacted either by telephone or in writing to advise them of the panel's decision. 

We will endeavour to do this as soon as possible. If requested by an applicant, feedback from the Selection Panel will be given.

References
References are usually requested automatically for all shortlisted applicants, so you will need to indicate on your application form if you do no’t wish your referees to be contacted prior to interview.
Both referees should be willing to comment on your suitability for the position of Trustee. When you are completing the reference section in the application form, you must indicate how the referee is connected to you. No appointment will be confirmed without satisfactory references.

Disclosure Check

If successful and you accept the role, you may then be asked to apply for a standard disclosure with the Disclosure and Barring Service.

Equality and Diversity Monitoring Form
Please complete the form by ticking the relevant boxes and by giving as much information as possible. You can choose not to fill in any or all of the sections and whether or not you choose to do so will have no effect on your application to become a Trustee.

Further Information

If you require any further information in relation to this position, please call 01768 800350 or email info@cumbriacvs.org.uk
We wish you every success in your application and thank you for your interest in becoming a Volunteer Trustee with Cumbria CVS
Cumbria CVS Board of Trustees 
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