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CHARITY TRUSTEE 
APPLICATION FORM

Scottish Charity Number:      SC032115
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1.
PERSONAL DETAILS

	
	
	
	

	
	Name:
	
	

	
	
	
	

	
	Address:
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	Postcode:
	


	
	
	
	
	
	
	
	
	

	
	Contact Details:     (Please tick preferred contact detail)

	
	
	
	
	
	
	
	
	

	
	Email Address:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Telephone:
	
	
	Home:
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	Work:
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	Mobile:
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NENTAL HEAL TH NETWORK



DECLARATION – TO BE COMPLETED BY THE APPLICANT
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2.
EMPLOYMENT HISTORY
1.
WHY I WOULD LIKE TO BE A MEMBER OF THE MENTAL HEALTH NETWORK GREATER GLASGOW  BOARD OF CHARITY TRUSTEES:
2.
SKILLS AND KNOWLEDGE I CAN OFFER THE MENTAL HEALTH NETWORK GREATER GLASGOW
3.
HAVE YOU EVER WORKED WITH ANY MENTAL HEALTH ORGANISATION IN THE PAST?  IF YES, PLEASE LIST DETAILS.
4.
DO YOU HAVE ANY EXPERIENCE OF MANAGEMENT?
5.
WITHIN WHICH TYPE OF SECTOR DO YOU HAVE MANAGEMENT EXPERIENCE 
 IF ANY? EG, PUBLIC, PRIVATE OR VOLUNTARY SECTOR.
6.
DO YOU HAVE ANY EXPERIENCE OF FUNDRAISING/FINANCIAL ASPECTS?
7.
ANY ADDITIONAL POINTS YOU WOULD LIKE US TO BE AWARE OF WHEN CONSIDERING YOUR APPLICATON.
REFERENCES

	
	Please indicate two people who can provide references

	

	
	Name:
	
	
	
	Name:
	
	
	

	
	
	
	
	
	
	
	
	

	
	Address:
	
	
	
	Address:
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Tel No:
	
	
	
	Tel No:
	
	
	

	
	
	
	
	
	
	
	
	

	
	Email:
	
	
	
	Email:
	
	
	

	
	
	
	
	
	
	
	
	

	
	Occupation:
	
	
	
	Occupation:
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


GENERAL 

Are there any adjustments that may be required to be made should you be invited for interview? Eg., wheelchair access, etc.

If  yes, please state here____________________________________________________________

________________________________________________________________________________
Are you related to any member of staff or current Board Charity Trustee of the Mental Health Network?

If yes, please give details :

Please note, new Board Charity Trustees will receive relevant training to fulfill their role within the Mental Health Network and will be mentored by an existing Board Charity trustees for an agreed period of time.

DATA PROTECTION STATEMENT

The information that you provide on this form and that obtained from other relevant sources will be used to process your application.  The personal information that you give us will also be used in a confidential manger to help us monitor our recruitment process. 
If you succeed in your application with us, the information will be used in the administration of your involvement with us. 


[image: image4]
This section of the application will be detached from your application and will be used solely for monitoring purposes

Mental Health Network Greater Glasgow recognises and actively promotes the benefits of a diverse workforce and is committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief. We therefore welcome applications from all sections of the community.

	
	Asian, Asian Scottish or Asian British
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Indian
	
	Pakistani
	
	Bangladeshi
	
	Any other Asian
	

	
	
	
	
	
	
	
	
	
	
	
	
	Background*
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Black, Black Scottish or Black British
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	African
	
	Caribbean
	
	
	
	
	
	Any other Black 
	

	
	
	
	
	
	
	
	
	
	
	
	
	Background*
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Chinese or other Ethnic Group
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Chinese
	
	Other Ethnic Group*
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Mixed
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	White & Black Caribbean 
	
	White & Black African
	
	White & Asian
	
	Any other mixed
	

	
	
	
	
	
	
	
	
	Background*
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	White
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Scottish
	
	
	Other British
	
	
	Irish
	
	
	
	Any Other White
	

	
	
	
	
	
	
	
	
	
	
	
	Background*
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	* Please specify
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Gender     Please Specify


	


	
	Date of Birth
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The Employment Equality (Sexual Orientation) Regulations 2003 and The Employment Equality (Religion or Belief) Regulations 2003 came into effect on 1 and 2 December 2003 respectively. These new regulations outlaw

discrimination on the grounds of sexual orientation, religion or belief. This information will remain confidential and anonymous and will not be seen by or made known to those involved in the selection process.

If you wish, you may disclose information about yourself in this section.

	
	RELIGION OR BELIEF (Please specify your religion or belief)
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Buddhist
	
	
	
	Christian (please tick appropriate box to indicate denomination)
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Hindu
	
	
	
	
	
	Church of Scotland
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Jewish
	
	
	
	
	
	Roman Catholic
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Muslim
	
	
	
	
	
	Other Christian (please specify)
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Sikh
	
	
	
	None
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Any other religion or belief (e.g. Pacifism)
	
	(please specify)
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	

	
	SEXUAL ORIENTATION
	
	Do you consider yourself to be:
	

	
	
	
	
	
	
	
	
	
	

	
	Bisexual
	
	
	Heterosexual
	
	
	Homosexual (Gay, Lesbian)
	
	

	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	

	
	How did you become aware of this opportunity?
	
	
	

	
	
	
	
	
	
	

	
	
	Date:
	
	Ref:
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	Please specify your full name
	


The information you provide on disability will not be made available to the selection panel for use as part of the selection process.

	
	
	
	
	
	
	
	

	
	DISABILITY
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	The Disability Discrimination Act (1995) defines a disability as any physical or mental impairment, which has a substantial and long-term (more than 12 months) adverse effect on a person’s ability to carry out normal day to day activities.
	

	
	
	
	
	
	
	
	

	
	Do you have a medical condition or disability which could affect your ability to carry out the duties of the post?

(Please tick ([image: image7.png]


 ) appropriate box)
	

	
	
	
	
	
	
	
	

	
	YES
	
	
	NO
	
	
	

	
	
	
	
	
	
	
	

	
	If YES, please give details of:
	
	
	

	
	
	
	
	
	
	
	

	
	1.
	Your condition or disability:
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	2.
	How this could affect your ability to carry out duties of the post:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	3.
	Adjustments Mental Health Network might reasonably make to enable you to carry out the duties effectively:
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NAME:

1.
Are you involved with any other business or organisation with which the Mental Health Network Greater Glasgow  is involved with.

YES 






NO

If YES please give details. 

What is your connection with this organisation?

2.
Does the Network do business with any of your relatives, a business or organisation with which any of your relatives are involved?


YES






NO


If YES, please give details of the business, which relative and their connection with it.

3.
Do you have any financial or other interests in a Charity that could result in a conflict of interest with the work of Mental Health Network Greater Glasgow?

YES





NO


If YES, please give details.

I certify that the above answers are true to the best of my knowledge and belief.

In keeping with the legal requirements and the Mental Health Network Greater Glasgow’s Code of  Conduct, I will notify the Mental Health Network Greater Glasgow immediately should any of these answers change in the future. 

SIGNED …………………………………………………………………………………………………….

PRINT NAME ………………………………………………………………………………………………

DATED ……………………………………………………………………………………………………...

Mental Health Network Greater Glasgow 
Templeton Business Centre

Suite 11, Templeton House

62 Templeton Street

Glasgow

G40 1DA

TEL  :  0141 – 550 8417

e-mail :  ann@mhngg.org.uk
Web:
www.mhngg.org.uk

PERSONAL INFORMATION (Confidential)








I declare that the information I have given in this application is accurate and true. I understand that providing misleading or false information will disqualify me from appointment OR, if appointed, may result in my removal from the Board of Charity Trustees.





Signature: 						Date:








DIVERSITY MONITORING FORM








DIVERSITY MONITORING FORM








DISABILITY








DECLARATION OF INTERESTS UNDER THE CODE OF CONDUCT
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