TRUSTEE
APPLICATIONF
ORM

To be considered as a Trustee of CAHC, please complete this form and return together with the
Trustee Declaration of Eligibility Form to:
BOARD OF TRUSTEES, Cornwall Animal Hospital Charity, Wilson Way, Pool Redruth TR15 3RX

If your application is successful you will be asked to attend an informal interview.
PLEASE COMPLETE USING BLOCK CAPITALS

Section 1 — Personal Information

Full Name:

Address:

Post Code:

Telephone Home (incl. area code):

Number(s) Mobile:

Email:

Are you over 18 YES Please note that Trustees must be over 18 years of age
years of age?

Section 2 - Employment History

Current Occupation & Title:

Name of Company or
Organisation:

How long have you been
employed by above:

If you have been employed by above for less than 3 years please provide the following
information

Previous Occupation & Title:

Name of Company or
Organisation you were
previously employed by:

How long were you employed by
them:
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Section 3 (please use an additional sheet of paper if you need more space)

How did you find out about
CAHC

Are you or have you been
a Trustee of a registered
charity before? If so give
details.

Why would you like to be a
Trustee of CAHC

What do you hope to gain
from being a Trustee?

What experience do you
have of working as part of
a committee?

What national and local
agencies/organisations
have you an association
with and in what capacity?

What experience do you
have in the following
areas:

- Legal Experience

- Information Technology
- Public Relations

- Human Resources

- Fundraising

- Health and Safety

Do you have experience in
another area you feel
might be useful to us?
Please give details.

Do you have a member of
the family or relative who
works/volunteers for
CAHC Give name.

Trustee-Application-form.docx
Page 3 of 5



Section 4 — Reference Details

Please provide details of two referees. The first referee should be your current employer or
someone who has a ‘professional’ relationship to you i.e. past employer (if not currently in
employment), doctor, bank manager, etc. The second referee should be from someone who
knows you well and can provide a character reference. References from relatives or friends
cannot be accepted. References will only be taken up if you are appointed as a probationary
trustee.

1. FEirst Referee (Professional):

Referee’s name and title:

Business/company name and
address:

Telephone number Work: Mobile:

Email:

Occupation:

Relationship to you:

2. Second Referee (character reference):

Referee’s name and title:

Business/company name and
address:

Telephone number Work: Mobile:

Email:

Occupation:

Relationship to you:

SIgNEA: Date: oo
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Please use a blank sheet of paper for any further information or details you wish to be
considered.
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