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Len Pick Trust

Aspire to Achieve





Board of Trustees- Application Form
Please read the notes in the application pack carefully, which should help you complete this form.

Please type or write in black ink to assist with photocopying.

If you wish, you may also submit your CV, but please make sure that this Application form is completed fully. CV’ s alone will not be accepted.

Supplementary sheets may be attached and answer sections expanded if necessary.

Current Trustees of The Len Pick Trust cannot act as proposers or referees.

I am interested in becoming a Trustee of The Len Pick Trust:

SURNAME:


FORENAME(S)

TITLE:



HOME ADDRESS:

POST CODE


HOME TELEPHONE:




Mobile no.




email:
Current occupation / job title  (if applicable)

WORK ADDRESS:(If applicable)

(1)  What is your knowledge and experience of the Bourne area from a personal or professional perspective? eg number of years resident, facilities used by self or family, membership of clubs or societies, or particular interests.
	


(2)  Please describe previous experience, if any, within Charitable Organisations.
Also describe any other voluntary work  eg clubs, schools, societies, or charities
	


(3) Please summarize how your experience may be able to benefit the Trust
	


(4) REFERENCES
Please give the names and addresses of two referees;-
Note: these cannot be current trust members
1st Referee.

	


What is your relationship to this person?

	


2nd Referee.

	


What is your relationship to this person?

	


(5) Declaration:

I confirm that the information given on this form is, to the best of my knowledge, true and complete. 

I agree the Trustees are hereby authorized to make such enquiries, as they, at their sole discretion, may consider reasonable in the circumstances as to my suitability for the post of Trustee.

Having read the guidance notes contained in the information pack, I also confirm that I am prepared to accept all the legal responsibilities involved in being a Trustee of The Len Pick Trust and will make the necessary personal commitment.

I confirm that I am not disqualified from acting as a Co-opted member by virtue of section 178 of the 2011 Charities Act.

I confirm that I am aged 18 years or over.

I am available, if necessary, to attend a meeting of the Trustees of the Len Pick Trust and to take part in induction training.

I understand that any appointment that the Trustees make may be subject to Disclosure and Barring Service Checks.

I understand that it is an offence under section 60(1) (b) of the Charities Act 2011 to knowingly or recklessly provide false or misleading information. 

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






(6) NOMINATION

(This section of the form is to be completed and signed by the person

nominating you – reminder this cannot be a current Trust Member)

I nominate the above applicant to be appointed/elected as a

Trustee of the Len Pick Trust.

Proposer's name (in full).
Proposer's Address.
Proposer's telephone number.
Proposer's signature.
Please return this form to The Trust Manager, The Len Pick Trust, 5 Granby Court, Hereward Street, Bourne, Lincs. PE10 9AD.
5 Granby Court


Hereward Street


Bourne


Lincs


PE10 9AD





Tel: (01778) 218090


web: www.lenpicktrust.org.uk


e-mail:enquiries@lenpicktrust.org.uk 





Registered Charity No. 1106598
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