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VOCAL – Voice of Carers Across Lothian


Application to join VOCAL’s Board of Directors 
Confidential		


Although membership of VOCAL’s Board of Directors is an unpaid volunteer activity, applicants are expected to bring relevant experiences and skills and the ability to fulfil formal legal responsibilities associated with the governance of charities. Skills and experiences may have been gained in a caring role, in a professional career, or in volunteer activities in the community or with other organisations. 
Please complete this form electronically. 
Do not send a curriculum vitae (CV) with this form or in place of it.  
Please return the completed form, marked “Private and Confidential”: 
by post to: 	Chief Executive of VOCAL
Edinburgh Carers Hub
60 Leith Walk
Edinburgh EH6 5HB
by email to:	chiefexecutive@vocal.org.uk 
Your submission of this form constitutes a declaration that, to the best of your knowledge, the information provided is true and accurate. False statements or omissions could lead to disqualification.

1. Personal Information  
	Surname
	

	First Names
	

	Date of Birth
	

	Address
	


	Postcode
	

	E-mail address
	

	Home phone
	

	Work phone
	

	Mobile phone
	

	May we phone you at work?
	Yes
	No



2. Supporting Statement 
Please describe in a few words below your caring situation or previous caring experience, your reasons for applying to join VOCAL’s Board of Director, and the qualities you consider make you a suitable applicant. If necessary, please attach any printed statements to this form. 
You may wish to relate this information to the person specifications and roles and responsibilities of Board members, attached to this application. 

	Caring situation or previous caring experience (this box expands as you type)












	Reasons for applying to join VOCAL’s Board of Directors (this box expands as you type)

















3. 
Volunteer or professional experience  
Please use this section to tell us about your most relevant professional or volunteer experience
	Skills and experience gained from voluntary work
	



	Skills and experience gained from employment
	



	Other skills or experience relevant to the application
	



	If you are retired, please state your last employment
	





4. Education 
Please describe any college or university courses, professional qualifications, or adult and community education where it is relevant to this application 



5. Membership of Professional Bodies  
	Organisation
	Date admitted

	

	



6. Public Duties  
Please give details of membership of other organisations, or any other public service duties you are performing (e.g. local or national organisations, board memberships, etc.)



7. Health  
Please describe your general health, and in particular, please state any disabilities which we should be aware of 



8. Referees
Please give the name, address and telephone number of at least one referee who could confirm your qualities for this position and statements made in this application   
	Referee 1
	Referee 2

	
	




9. Advertisement  
Please tell us how you heard about vacancies on VOCAL’s Board of Directors.



10. Disclosure
It is VOCAL policy to obtain disclosures of all staff and volunteers, including members of the Board of Directors. By signing this application form I agree to cooperate with Disclosure Scotland requirements

11. Registration with Companies House
VOCAL is a registered charity and a company limited by guarantee. If appointed to the Board of Directors, VOCAL is required to provide certain confidential information to Companies House to indicate that you have willingly agreed to your appointment.
Please provide any three from the following seven options to authorise your appointment. This information represents the consent to act as a director of the company and takes the place of the signature when we update our company details electronically with Companies House.

	Town of birth
	

	Last 3 digits of telephone no
	

	Last 3 characters of National Insurance no
	

	Last 3 digits of Passport no
	

	Mother’s Maiden Name
	

	Eye Colour
	

	Father’s First Name
	



Signed 

Date
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