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Ormiston House, 32-36 Pelham Street, Nottingham NG1 2EG

Telephone: (0115)911 1662    Fax: (0115) 911 1660   E-mail: admin@selfhelp.org.uk
Application Form

for a position on the Trustee Board

CONFIDENTIAL 

Please complete the application form in black ink and return to the above address.  Alternatively contact the office for an electronic version of this form which can either be e-mailed or posted to you on disk.
PERSONAL DETAILS - block capitals please
Full Name:

Address:
Tel no. home:
Tel no. work (if applicable):
Please give below details of your experience and skills that are appropriate to this position:
Continued overleaf
Please give details of two referees:

Name . . . . . . . . . . . . . . . . . . . . . . . . . .       Name . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . .        Address . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date . . . . . . . . . . . . . . . . . 

