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Application for Appointment 
Management Committee Member 

 
 
Personal Details: 
 
Name: ……………………………………………………. Date of Birth………………….. 
 
Home Address: ………………………………………………………………………….. 
 

………………………………………………………………………….. 
 
Telephone:  Home: ……………………………  Work: …………………….…….. 
 
   Mobile: ………………………….. 
 
E-mail:  ………………………………………………………………………….. 
 
 
Current Employment: 
 
Organisation:  ………………………………………………………………………….. 
 
Address:  ………………………………………………………………………….. 
 
   ………………………………………………………………………….. 
 
E-mail:  ………………………………………………………………………….. 
 
Telephone:  …..……………………………….  Fax: …………………….……… 
 
Job Title/Position: ………………………………………………………………………….. 
 
Start Date:  …..………………………………. 
 
Main Duties:   
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Please continue on a separate sheet if necessary. 
 
Past Employment: 
 
Job Title Organisation Duties Dates 
 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
Qualifications, Professional Membership and Training: 
 
 
 
 
 
 
 
Previous Voluntary Experience: 
 
Role Organisation Dates 
 
 
 
 
 

  

 
 
 
 
 

  

 
Skills and Experience you could bring as a Management Committee Member: 
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Please tell us the reason(s) for wishing to serve on our Management 
Committee 
 
 
 
 
 
 
 
 
Other Relevant Information: 
 
Our Management Committee meetings are held on the last Tuesday of each month 
and training sessions are generally organised on a Tuesday also.  The times for both 
Meetings and Training sessions are generally 7pm to 9 pm. 
 
Please indicate if these dates/times would be suitable for you:  
 
…………………………………………………………………………………………………. 
 
 
Please specify any particular area of our activities that you want to become involved 
with: 
 
 
 
 
 
 
 
Please specify any potential conflicts of interest that may apply to you (for example, 
are you related to any staff member, member of the Management Committee to the 
best of your knowledge and/or do you have any relatives in the area who may be 
connected to one of our contractors, rents one of our properties, etc.): 
 
 
 
 
 
 
We want to ensure that Management Committee membership is as inclusive as 
possible. Please indicate below if you require any additional support which would 
assist you in carrying out your Board member duties, e.g. dictation devices, use of 
technology, etc.   
 
 
 
 
 
Signature: ………………………………………………. Date: …………………………… 
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