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Thank you for considering joining our Board of Directors who are a committed team proud to help change the lives of women, children and young people experiencing domestic abuse.

In order that we make a proper assessment of your application, please complete all sections. You may add additional information if you feel this would supplement your application on a separate sheet of paper.

Please note that West Lothian Woman’s Aid is committed to equality and diversity and as such positively encourages applications from women throughout the community. Only women may apply under Schedule 9 Part 1 of the equality Act 2010.

SECTION 1: PERSONAL DETAILS 
NAME: 



DATE OF BIRTH: 
PHONE NUMBER:



EMAIL:
ADDRESS: 





SECTION 2: CURRENT OR VOLUNTARY COMMITMENTS
Please tell us of any current or previous paid or unpaid community or voluntary commitments that may be relevant to your application.




	ORGANISATION
	ADDRESS
	DATES TO/FROM
	POSITION & INVOLVEMENT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



SECTION 3: RELEVANT SKILLS, KNOWLEDGE & EXPERIENCE
Please outline how your knowledge, skills and experiences meet those required for this role as outlined in the role descriptor attached. Your response should highlight what understanding you may have of the complexities and impact of domestic abuse on women, children and young people.

   

SECTION 4: REASON FOR APPLICATION
Please supplement the information presented in section 3 above, by summarizing why you are interested in becoming a Board member of West Lothian Women's Aid.

At WLWA we are passionate about working together to grow a culture of: 
SAFETY - taking personal responsibility to provide for emotional well-being 
HONESTY - authentically building trust with openness and compassion 
EMPOWERMENT - valuing everyone and enabling their unique potential 
Please use this space to provide specific detail on how you feel you work in alignment with, and would practice in accordance with, our values. 


SECTION 6: REFEREES 
Please provide details of two people whom we may approach for a reference.
(please note: We will not contact any referees without your permission).
	NAME
	
	

	POSITION
	
	

	HOW KNOWN TO YOU 
	
	

	ADDRESS
	
	

	EMAIL
	
	

	TELEPHONE
	
	

	MAY WE CONTACT REFEREES BEFORE A BOARD POSITION IS OFFERED TO YOU 
	YES     /     NO
	YES   /    NO




SECTION 7: DATA PROTECTION 
The information that you provide on this form and that obtained from other relevant sources will be used to process your application to become a Board member of West Lothian Women's Aid. 
The personal information provided will also be used in a confidential manner to help us monitor our recruitment process and will be stored in a secure location. If you become a Board member, the information will be used in the administration of your registration with OSCR and the Care Inspectorate. We may check the information collected with third parties or with other information held by us. We may also use or pass to certain third parties’ information to prevent or detect crime, to protect public funds, or in other ways as permitted by law

SECTION 8: ELIGIBILITY & DISQUALIFICATION
Appointment to the position of Board member may be subject to checks which impact on eligibility, including Protection of Vulnerable Adults (PVG).
Section 69 of the Charities and Trustee Investment (Scotland) Act 2005 disqualifies the following from acting as charity trustees:
· Someone with an unspent conviction for dishonesty under the Act
· An undischarged bankrupt
· Someone who has been removed under either Scottish or English Law or the courts from being a charity trustee
· A person disqualified from being a company director.
 
SECTION 9: DECLARATION
I certify that all the information contained in this form and any attachments are true and correct to the best of my knowledge.
I understand and consent to the use of information as outlined in section 6. 
I confirm that I know of no reason why I would not qualify for as a Board member of a registered charity. 
I agree to participate in any checks (PVG) required which may impact on eligibility to serve as a Board member.


SIGNED: 
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