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APPLICATION FORM
	NAME AND ADDRESS

	Surname:

	Forenames:

	Title:





Date of Birth:

	Home Address:

Postcode:





Telephone Number:

	E-Mail Address:

	Professional Qualifications:

	Occupation:

	Employer’s name and address (if applicable):

Postcode:





Telephone Number:

	Which address would you prefer to use for correspondence

Home
(
Business    (



PREVIOUS EMPLOYMENT/OCCUPATION

Please summarise previous positions/employment/occupations which you have held.  Please continue on a separate sheet if necessary.

	


PRESENT AND PREVIOUS PUBLIC, VOLUNTARY OR COMMUNITY APPOINTMENTS

Do you hold or have you held an appointment in a Public, Voluntary or Community Organisation?  

Please tick as appropriate:

Yes
(

No
(
If “YES” please list below the organisations, length of time, positions held and any remuneration received.  Please state the type of organisation in which you held the appointment.  Please continue on a separate sheet if necessary.

	Name of Organisation
	Period of Appointment
	Position (eg Chair, Member)
	Public, Voluntary or Community Organisation

	
	
	
	

	
	
	
	

	
	
	
	


EXPERIENCE AND SKILLS

The skills and experience which we believe need to be held by the Board as a group are set out in the supplementary information.    Can you pick out your top 3 areas of experience and tell us what your experience is and what you would bring to the Board
	


DECLARATION OF INTERESTS

Are you aware of any possible conflict of interest which might arise, either personally, in relation to your employment or in relation to your connections with any organisations should you be appointed?

Please tick as appropriate:

YES 
(

NO
(
If “YES” please give details

	


DECLARATION

I declare that the information I have given in support of my application is, to the best of my knowledge and belief, true and complete.    I understand that if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified or, if I have already been appointed that appointment may be revoked. I accept that Blackwood will use the information contained in these application forms, to consider my application and that it will be retained in a personnel file if I am successful. I accept that the sensitive personal data contained in the Equal Opportunities Monitoring Form will be used for monitoring purposes. Blackwood is registered with the office of the Information Commissioner. Blackwood is the Data Controller for the purposes of the General Data Protection Regulations and all subsequent applicable data protection legislation. The information you provide will be treated in confidence and in compliance with all relevant data protection legislation. We may pass the information to other agencies or organisations as required by law and in accordance with our Registration with the Information Commissioner. As the Data Subject you have the right to access the information we hold on you. If you wish to exercise this right, please contact our Head office in writing or via email with the details of your request.
Please type in your initial and surname to agree to the declaration: 

Signature……………………………………………………………………..Date………………………………..

REFEREES

Before any appointment can be concluded, we will take up references.  Can you provide details of two referees whom we can approach:
	NAME:                                                                       RELATIONSHIP TO APPLICANT:


	POSITION:



	ADDRESS:



	TELEPHONE NUMBER:                                               EMAIL ADDRESS:



	NAME:                                                                       RELATIONSHIP TO APPLICANT:


	POSITION:



	ADDRESS:



	TELEPHONE NUMBER:                                                 EMAIL ADDRESS:



