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Application for Board Membership
Personal details 

	Mr/Mrs/Miss/Ms/Other 
	

	Surname 
	
	Forenames 
	

	Address 
	
	Known as (if applicable)
	

	Postcode 
	
	National Insurance No:
	

	Home Number:
	
	Work number:
	

	Mobile Number:
	
	May we call you at work?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Email: 
	
	Best method of contact:
	


Relationship to Byker Community Trust

	Are you related to, or do you have a close personal relationship with any current Byker Community Trust employee/Board Member? 
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Details:
	


Criminal convictions 

	Have you ever been convicted of a criminal offence, (other than a spent conviction under the terms of the Rehabilitation of Offenders Act 1974)? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If you answer ‘Yes’, please provide details of the conviction in a separate sealed envelope marked for the attention of the Company Secretary in strict confidence.


Employment History

	Most recent employer’s name and address:
	

	Job Title:
	

	Dates of employment:
	

	Brief description your duties:



	Your Skills, Knowledge and Experience

	Please give your reasons for applying and what you hope to contribute and achieve.  Please refer the BCT Board Member Role Description and Person Specification to guide you in completing this section.

	


Reference request 

	Please give the names and contact details for two referees (one of whom must be a serving BCT Shareholder in accordance with Rule D13.6 of the BCT’s Rules).  Please do not use relatives. 

	Reference 1 
	Reference 2 

	Name 
	
	Name 
	

	Address 
	
	Address 
	

	Postcode 
	
	Postcode 
	

	Phone 
	
	Phone 
	

	E-mail 
	
	E-mail 
	

	Relationship 
	
	Relationship 
	

	Job title (if applicable)
	
	Job title  (if applicable)
	

	May we contact prior to interview? 
	
	
	May we contact prior to interview? 
	
	


Declaration 

	Please complete all parts of this and the related application form before signing this declaration: I certify that to the best of my knowledge all the information I have given is correct. I understand that deliberately giving false or incomplete answers would disqualify me from consideration, or in the event of my appointment, I understand that the role may be terminated without notice. (If you are replying by e-mail and are unable to sign the declaration section we will ask you to sign your application form during your interview).

	Signed 
	
	Date 
	


Please return completed and signed application form to:
Philip Ambrose, Company Secretary, 

Byker Community Trust, 17 Raby Street, Newcastle, NE6 2FF
Equal Opportunities Monitoring

	This information is only used to measure the effectiveness of our Equal Opportunities Policy. Our aim is to have a Board that is representative of the community that the Trust provides services for.  The information provided will only be used to measure how effective we are in achieving these aims.

	Sex 
	Male   FORMCHECKBOX 

	Female   FORMCHECKBOX 

	Ethnic origin 

	Age range Which age band best describes you? 
	Please tick one of the boxes below by choosing the category which you think best describes your ethnic origin.

	16-21   FORMCHECKBOX 

	22-30  FORMCHECKBOX 

	31-40  FORMCHECKBOX 

	

	41-50   FORMCHECKBOX 

	51-60   FORMCHECKBOX 

	60+   FORMCHECKBOX 

	White 

	Marital status or Civil Partnership 
	British  FORMCHECKBOX 

	Irish   FORMCHECKBOX 

	Any other White background   FORMCHECKBOX 


	Single   FORMCHECKBOX 

	Married  FORMCHECKBOX 

	Divorced   FORMCHECKBOX 

	Asian or Asian British 

	Widowed  FORMCHECKBOX 

	Civil Partnership   FORMCHECKBOX 

	Indian   FORMCHECKBOX 

	Pakistani  FORMCHECKBOX 

	Bangladeshi   FORMCHECKBOX 


	Family status 
	Any other Asian background   FORMCHECKBOX 


	Do you have any caring responsibilities?  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Mixed 

	If yes, please provide details 
	White and Black Caribbean   FORMCHECKBOX 

	White and Black African   FORMCHECKBOX 


	
	White and Asian   FORMCHECKBOX 

	Any other Mixed background   FORMCHECKBOX 


	
	Black or Black British 

	
	Caribbean  FORMCHECKBOX 
 
	African  FORMCHECKBOX 

	Any other Black background   FORMCHECKBOX 


	
	Chinese or other 

	Disability 
	Chinese   FORMCHECKBOX 

	Any other ethnic group  



	The Disability Discrimination Act defines a disability as ‘a physical or mental impairment which has a substantial and long term effect on the person’s ability to carry out normal day to day activities’. 
	Please note that we are asking about the broad ethnic group you are in and not about your nationality, place of birth or citizenship. UK citizens can belong to any of the categories shown. 

	Do you consider yourself to meet this definition? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Religion and belief 

	Sexual orientation 
	How would you best describe your religion and belief? 

	Heterosexual  FORMCHECKBOX 

	Gay man  FORMCHECKBOX 

	Buddhist  FORMCHECKBOX 

	Christian  FORMCHECKBOX 

	Hindu  FORMCHECKBOX 


	Gay woman or lesbian  FORMCHECKBOX 

	Bisexual  FORMCHECKBOX 

	Muslim  FORMCHECKBOX 

	Sikh  FORMCHECKBOX 

	Jewish  FORMCHECKBOX 


	Prefer not to say   FORMCHECKBOX 

	
	No religion  FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 


	Age
	
	Date of Birth
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