https://form.jotform.com/260782694972069 

Borders Music Festival Trustee Application Form 

Thank you for your interest in becoming a Trustee of the Borders Music Festival.
Trustees play an important role in supporting the organisation’s governance, direction 
and community engagement. 

Section 1- personal details 

Full Name 


First Name                                                                           Last Name



Address


Street Address



Street Address 2



City                                                    County                                       Post Code




Email address




Phone Number


Section 2- Background Information 

Current Occupation



Organisation (if applicable)




Please tell us a little about yourself
Section 3- interest in the Trustee Role

Why are you interested in becoming a Trustee of the Borders Music Festival








What skills, experience and knowledge could you bring to the organisation








Do you have any previous experience as a trustee, director committee member or volunteer

      Yes 



      No 




Section 4 – Skills and Experience 

Please select any relevant skills or experience you have 



       Governance

       Finance/Accounting

       Fundraising

       Community Development

       Marketing/Communications

       Strategy/ Leadership

       Legal/Compliance

       Other


Section 5- Availability

Are you able to attend trustee meetings approximately every 2-3 months

   Yes 

   No 

Are you able to contribute time between meetings when needed

  Yes 

  No 


Section 6 - Eligibility

I confirm I am over 18 years of age 


I confirm I am not disqualified from acting as a charity trustee under UK law


Section 7 – References
Please supply the names and contact details of two referees who will support your application 

Referees Name                                                                             Referees Name 



Relationship to Applicant                                                            Relationship to Applicant



Referees Email                                                                              Referees Email



Referees Phone Number                                                             Referees Phone Number



Section 8 - Additional Information

Is there anything else you would like us to know














Final Section – Consent

I confirm that the information provided in this application is accurate to the best of my knowledge




Signature 






Date 



