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APPLICATION FOR NOMINATION TO THE BOARD OF TRUSTEES
Personal Details

	Surname: 

	Forename:
	Preferred Title:

	Address:

	

	
	Postcode: 

	Work tel:
	Home tel:

	Mobile no:

	Email address:


Motivation for becoming a Trustee of CMT United Kingdom
	


Education and Qualifications 
	Qualifications
	Grade or level

	
	

	
	

	
	

	
	

	
	

	
	

	Any other relevant qualifications, training or skills


Previous Voluntary positions or Trusteeships
	Post held
	Organisation
	From and to

	
	
	

	
	
	

	
	
	

	
	
	


Other relevant experience

	Please use this section to explain how your skills, experience and knowledge would make you a suitable candidate to become a Trustee of CMT United Kingdom.


References

Please give the names, addresses, email address and telephone numbers of two referees.
	Name:
	Name:

	Address
	Address

	
	

	
	

	Postcode
	Postcode

	Tel No
	Tel No

	Email
	Email

	Relationship to you
	Relationship to you


Trustee Declaration
I declare that I am not disqualified from acting as a charity trustee and director and that:

· I am aged 18 years or over at the date of this election

· I am capable of managing and administering my own affairs

· I do not have an unspent conviction relating to any offence involving deception or dishonesty

· I am not an undischarged bankrupt; nor have I made a composition or arrangement with, or granted a trust dead for, my creditors.

· I am not subject to a disqualification order under the Company Directors Disqualification Act 1986 or to an Order made under section 429(b) of the Insolvency Act 1986

· I have not been removed from the office of charity trustee or trustee for a charity by an Order made by the Charity Commissioners or the High Court on the grounds of any misconduct or mismanagement.

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

Please complete and return to 
CMT United Kingdom, PO Box 5089, Christchurch, BH23 7ZX or email to info@cmtuk.org.uk 
Registered Charity No: 1112370
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EQUAL OPPORTUNITIES POLICY

CMT United Kingdom will seek to ensure that all potential Trustees are given equal opportunities.  The aim is to promote equality of opportunity so that no Trustee or potential Trustee will be subject to unlawful or unfair discrimination on the grounds of gender, age, marital status, colour, race, national or other ethnic or national origin, disability, religion, sexual relationship or political beliefs.    In order help us monitor the effectiveness of this Policy (and for no other reason) all applicants are to provide the information requested below.  This information is confidential and does not form part of your application and will not be taken into account when making the appointment.
	Surname: 

	Forename:
	Title:

	Date of Birth:
	Age:


	Please indicate your ethnic origin by ticking the appropriate box

	White

British                                                                                       

 Irish                                                                                          

Any other white background (please give details)           


	Mixed

White and Black Caribbean                                                  

White and Black African                                                        

White and Asian                                                                     

Any other mixed background (please give details)          

	Asian or Asian British
Indian                                                                                        

Pakistani                                                                                   

Bangladeshi                                                                             

 Any other Asian background (please give details)           


	Black or Black British
Caribbean                                                                                

African                                                                                      

Any other Black background (please give details)            



	Chinese or other Ethnic Group
Chinese                                                                                     

Other (please give details)                                                     


	

	My gender is                    Male                     Female      

	Do you consider yourself to have a disability?  (for this purpose “disability” means any physical or mental impairment which has a substantial and long term adverse effect on your ability carry out normal day to day activities)        Yes          No    
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