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BECAUSE EVERY YOUNG PERSON
HAS POTENTIAL





	BOARD MEMBERSHIP APPLICATION

IN CONFIDENCE

	Please complete this application (in type or black ink) and return it to the address below.  
Please do  not attach CVs or other papers – use this form only.  



	Return form to:
	The Rock Trust

55 Albany Street

EDINBURGH 

EH1 3QY

	1.  PERSONAL INFORMATION:

	Last name: ……………………………………………………………Title (specify): ……………………

First name(s): …………………………………………………………………………………………………..



	Home address:


	Home Telephone No:

Work Telephone No:

May we telephone you at work?  YES/NO
E-mail Address:

	2.  RELEVANT EXPERIENCE/QUALIFICATIONS:

	Please outline your professional or voluntary experience that you think would be of benefit to the Rock Trust.




	3.  CURRENT (OR MOST RECENT) EMPLOYMENT:

	From
	To
	Employer's name & address and nature of business


	Job title 

	
	
	
	

	4.  Please outline why you are particularly interested in the Rock Trust.


	

	5.  REFERENCES:

	Please give the names and addresses of two people whom we may contact for a confidential assessment of your suitability for board membership.

	Name, address & tel no


	Name, address & tel no



	6.  DISCLOSURE AND CONVICTION:

	Please give details of any criminal convictions or cautions you have had which might relate in any way to the post for which you are applying.  (Under the terms of the Rehabilitation of Offenders Act 1974, and the Rehabilitation of Offenders Act (Exceptions) Order 1975; and the Rehabilitation of Offenders (Northern Ireland) Order 1978 and the Rehabilitation of Offenders (Exceptions) Order (Northern Ireland), you do not have to disclose information about certain convictions depending upon their seriousness and how long ago they were.)


	7.  DECLARATION:

	I confirm that the information I have given on this form is correct and complete.



	SIGNED __________________________________________
	DATE ______________________
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