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TRUSTEE APPLICATION FORM

	Name

	

	York CVS Full Member organisation
	
	

	Home Address


	

	Tel No / Mobile No
	


	Email

	


	Occupation

	

	Social media accounts (if applicable)


	

	Why would you like to become a Trustee of York CVS?


















	Please describe your relevant skills, knowledge and experience:










	Do you hold any other Trustee roles or Directorships?




	Please give details of two people who would be willing to provide a reference:

	Name:
	Name:

	Position:
	Position:

	Address:




	Address:

	Email:
	Email:

	Tel no:
	Tel no:

	Relationship to you:
	Relationship to you:


	I confirm I am willing to stand as a nominee for a vacancy as a Trustee of York CVS

Signature:                                                       Date:


	Please attach your CV and return to:
pauline.milner@yorkcvs.org.uk

Pauline Milner
Executive Support Officer
York CVS
Priory Street Centre
15 Priory Street
York  YO1 6ET		
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