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Perinatal Mental Health Borders
East Lodge, Elm Row, Galashiels TD1 3HT

TRUSTEE APPLICATION FORM

Thank you for your interest in joining the Board of PMH Borders. The information you provide on this form will be treated in confidence. 
	Post applied for: 


	

	Contact details
	

	First Name:

	      Surname:

	Address:
Postcode:

Telephone:
Email:

Where did you hear about this vacancy:


	

	Information

	Do we need to make any specific arrangements in order for you to attend the interview?

                                                                                            Yes (                      No (
If yes, please give details:

This post is categorised as Regulated Work with Vulnerable Children and/or Protected Adults, under the Protection of Vulnerable Groups (Scotland) Act 2007. Should you be successful in your application you will be required to join the PVG Scheme or undergo a PVG Scheme update check.

Are you currently a member of the PVG Scheme          Yes (                      No (


	Employment History

	Starting with the most recent, please give details of your previous employment and indicate if these are full time, part time, casual or voluntary roles. Please account for any gaps in your employment history.
Name of Employer:

Address & postcode:

Job Title:

Employed from:                                                                  Employed to:

Salary:                                                                                 Reason for leaving:
Summary of your duties and responsibilities in this role:
Name of Employer: 
Address & postcode:

Job Title:

Employed from:                                                                  Employed to:

Salary:                                                                                 Reason for leaving:

Summary of your duties and responsibilities in this role:

Name of Employer:

Address & postcode:

Job Title:

Employed from:                                                                  Employed to:

Salary:                                                                                 Reason for leaving:

Summary of your duties and responsibilities in this role:

Continue on a separate sheet if necessary

	Education, Training & Qualifications

	Date                            Education/Training Provider                                Qualifications/Grades Achieved



	References

	Please give the name of two referees. Your first referee should be your current or most recent employer, the second referee should be a previous employer or a responsible person to act as a personal referee, this person must not be related to you and must have known you for at least three years.

                                   Reference 1                                                      Reference 2

Name:                                                                         Name:

Job title:                                                                     Job title:

Relationship:                                                             Relationship:

Organisation:                                                             Organisation:

Address:                                                                     Address:
Postcode:                                                                    Postcode:

Telephone:                                                                  Telephone:

Email:                                                                           Email:

Please note that we will only contact your referees if you are offered the position.

	Personal Statement

	Please use this section to tell us about your experience and skills and how they are applicable to this role clearly showing how you meet the essential requirements in the job description (500 words max).
Continue on a separate sheet if necessary

	Declaration

	I confirm to the best of my knowledge the information in this application form is true and correct to the best of my knowledge and belief and will be treated as part of any subsequent contract of employment

Signed:                                                                        Date:



	Contact details

	Please forward you completed application form and CV to:

PMH Borders, East Lodge, Elm Row, Galashiels, TD1 3HT
Email info@pmhborders.org.uk
Tel: 01896 751609.
Closing date for applications is Monday 3rd August 2026



