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APPLICATION FOR MANAGEMENT COMMITTEE
Please email your completed application form to:  mc@salfordwomen.co.uk
	PERSONAL DETAILS

	Position applied for:
	

	Surname:
	
	Forename:
	

	Address:
	

	Contact number:
	
	Email: 
	

	Date available to take up post:
	

	Date of Birth:
	

	Nationality:
	

	Current Occupation:
	

	Please tell us how you know about Women’s Aid generally and why you want to join the Management Committee

	






	What skills, interests or qualities would you bring to Salford Women’s Aid

	






	Are there any aspects or areas that you would like to learn about or get involved in through Salford Women’s Aid?

	








	
Are there any other issues you think we need to know about for you to become a member of the Management Committee e.g. restrictions on your time, any health issues etc.?


	







	
Have you been on any other Management Committee’s/Trustee Boards within the voluntary sector before?


	






	
What were your reasons for leaving these committee’s/trustee boards?


	






	
Are you a friend of or related to any member of SWA including staff, committee members or volunteers?


	






	Due to the nature of the voluntary work for which you are applying, this post is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) order 1975.  You are required to disclose any information you may have regarding any convictions against yourself, which would otherwise be considered as spent in relation to this application.  Any such information will be treated in the strictest confidence and used only in consideration of the suitability of your application.


	
Have you ever been convicted of any criminal offence:                                 YES/NO


	If you have answered yes to the above question, please give details.  Please include convictions, cautions and bind overs.


	






	
Is there any other information you would like to add to the application form?  


	





	REFERENCES
Please give details of two referees who can comment on your suitability for the post. Please confirm in what capacity you are known to them.  We will also require a contact person for any other committees you have declared being on.


	Referee 1

	Name:

	Organisation 
Address and Email address:


	Contact number:
	
	Position:
	

	Capacity Known:
	

	Referee 2

	Name:

	Organisation 
Address and Email address:


	Contact number:
	
	Position:
	

	Capacity Known:
	

	DATA PROTECTION AND DECLARATION:

	
As part of the recruitment process, we collect and store sensitive personal data about you. In compliance with the Data Protection Act (2018), we are required to obtain your consent to such data being recorded. It is our policy to store data relating to recruitment procedures for 6 months after the date on which it is submitted, for internal auditing purposes. All information will be treated confidentially. 

I declare the information given on this form is correct to the best of my knowledge and acknowledge that by signing this form, I give consent to the recording and storage of my personal data.


	

	Signature:
	

	Date:
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