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Trustee Volunteer Application Form

Please Complete All Sections of This Application Form
Completed application forms should be emailed to: HR@lothiancil.org.uk
	Personal Details
	

	Post applied for:  
	

	First Name:
	
	Last Name:
	

	Title: (Mr, Mrs, Ms, Miss, Other)
	
	
	

	Home address:
	

	Post code:
	

	Telephone number:
	
	Mobile number:
	

	Email:
	

	D Do you have a relative working for LCiL? Y/N
	

	If yes, please provide details:
	


	Disability Confident Employer Scheme 

	Do you consider yourself to have a disability?  Y/N
	


Disability is defined as a physical or mental impairment that has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities. This question is asked to ensure that people with disabilities receive the opportunity of an interview if they meet the minimum criteria for the post applied for.

	Protection of Vulnerable Groups (Scotland) Act 2007

	Are you a member of the PVG Scheme? Y/N
	

	Are you registered for : 


	☐ Protected Adults



	Membership Number:
	


	Membership of Professional Bodies
	

	Date
	Name of Professional Body
	Status of Membership
	Level of Membership
	Membership No.

	
	
	
	
	

	
	
	
	
	


	Other Directorships/Trustee Positions (please include public, private, charitable, not-for-profit, clubs, associations)

	Directorship/Trustee
	Period from/to
	Name of Business/ Organisation:
	Nature of Business/ Organisation:

	
	
	
	

	
	
	
	


St
	Please briefly explain why you would like to join the LCiL Board of Directors

	


Skills, Experience and Achievements

	What do you know about the services LCiL provides?

	


De
	What experience and knowledge can you bring to the board?

	


	References


Two references will be sought for successful applicants. Please provide references who can attest to the skills, knowledge and experience mentioned above.
	First referee details

	Referee’s full name:
	
	Referee’s Tel No:
	

	Address:
	

	Postcode:
	

	Email address:
	
	
	

	May we approach prior to interview? Y/N
	

	How long have you known this person?
	
	

	In what capacity do you know this referee?
	


	Second referee details

	Referee’s full name:
	
	Referee’s Tel No:
	

	Address:
	

	Postcode:
	

	Email address:
	
	
	

	May we approach prior to interview? Y/N
	

	How long have you known this person?
	
	

	In what capacity do you know this referee?
	


	Recruitment monitoring


Where did you see this vacancy? (Please mark Y)

	LCiL Website
	
	ACOSVO
	

	Good moves
	
	Inclusion Scotland
	

	EVOC
	
	Social Media
	

	If other, please specify:
	


	Data Protection 


LCiL will use the information you provide in this application pack for the purpose of processing your application and monitoring the recruitment process. If your application is successful, LCiL will process your information for the purpose of facilitating your role as a Director of LCiL (including, but not limited to, sharing information with Company’s House, Office of Scottish Charity Regulator, Care Inspectorate, to support grant and tender submissions, with banking institutions and insurance companies – specifically in relation to the professional indemnity insurance cover). 

The information you provide in this pack will be stored securely and will not be retained longer than necessary. Unsuccessful applications will not normally be kept for longer than 6 months.  You have a right to access the information that LCiL holds on you. If you would like to do this, please contact HR@lothiancil.org.uk. 
	Declaration


I certify that the information I have declared in this application form and any attachments are true and correct. I have not withheld any information which may affect my application to become a director. I understand that false information or omissions may lead to my ceasing to become or remain a Board Director of LCiL.

I understand the data contained in this application, together with information supplied by referees and/or relevant third parties, (which may include sensitive personal data) will be used and processed for legitimate purposes connected with selection and appointment purposes, and if I become a director, it will be used for legitimate purposes outlined above and that the information may be verified by LCiL, in accordance with Data Protection legislation.

I understand that this is an application for consideration by LCiL’s Board of Directors and in line with LCiL’s Articles of Association, the decision to progress my nomination will be determined by LCiL’s Board of Directors.

By completing your name below and emailing the application form, this will be accepted as your signature.

	Print name:
	
	Date:
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