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COLEBROOK
HOUSING SOCIETY LTD




APPLICATION FORM

MANAGEMENT COMMITTEE MEMBER 
This form is used for all potential Management Committee Members, observers and/or co-optees. The various sections request information that we need to ensure we have diverse Committee representation and appropriate skills base.  Please complete all sections as fully as possible.  You may support the application with additional information, such as a CV.  Any questions may be directed to the General Manager or Business Manager.  
	Surname:

	First Name(s):

	Address:



	Contact Details:

Home:                                                          Work:

Mobile:                                                         Email:


	Present Employment (if applicable):

Position:

Date of Appointment:

Employer:



	Additional Information:

How did you learn of this position?:
Have you ever been an employee or used the services of Colebrook Housing Society?                                                                                                Yes / No
If yes, please give details:

Are you related to, or do you have an existing relationship with a member of the Management Committee, an employee, volunteer or client of Colebrook Housing Society Ltd?                                                                           Yes / No
If yes, please state whom and the nature of the relationship:



	Why are you interested in Colebrook Housing Society?:


	Why are you interested in becoming a member of the Management Committee?:


	What time commitment will you be able to make?:


	In completing the sections below, please consider what skills and expertise you can offer and how Colebrook Housing Society will benefit from your participation.  Continue on separate sheets as required. 

	Please state relevant Education or Qualifications:



	Please state relevant Work Experience (voluntary or employment):



	Please state relevant Life / Personal Experiences:



	Please state membership of professional bodies or other relevant organisations:



	Please tick the following categories that apply:  


	Skills or Experience:
	Tick as appropriate

	Organisational
	

	Third or Voluntary Sector Management
	

	Voluntary Sector or Community Groups
	

	Public Sector Housing
	

	Property Management and Maintenance
	

	Housing Associations or Corporations
	

	Landlords or Tenant Associations 
	

	Learning Disabilities
	

	Drug & Alcohol
	

	Mental Health
	

	Young People
	

	Older persons
	

	Carers
	

	Personalisation
	

	Using services – Health and Social Care
	

	
	

	Business
	

	Business Management
	

	Consultancy
	

	Change Management
	

	Restructuring
	

	Policy and Policy Implementation
	

	
	

	Financial
	

	Financial Management and Accounting
	

	Fundraising or Business Development
	

	Private Finance or Banking
	

	
	

	Legal
	

	Business Law
	

	Employment Law
	

	Property Law
	

	
	

	Personnel
	

	Human Resources 
	

	Training
	

	Promotion
	

	Marketing, Publicity and Communications
	

	Sales and Promotion
	

	Press and Public Relations
	

	
	

	General
	

	Information Technology 
	

	Administration
	

	Diversity Awareness
	

	Disability Awareness
	

	Equal Opportunities
	

	Campaigning
	

	Local or Central Government
	

	Contacts and influence e.g. business, community.  State:               


	

	Direct experience of using services.  

State:


	

	Other (please state):


	

	Further information (e.g. if you wish to expand on a particular skill or experience):




	What are your expectations of us to make your experience rewarding?


	Do you consider you have a disability?                                                Yes / No

If yes, please state details of particular support required:

Do you have any other support needs?                                                Yes / No

If yes, please tell us what they are (e.g. do you need information in certain formats, large font, coloured paper, specialist dietary needs etc?):




	Any relevant information / Conflicts of Interest / Concerns?:




References
It is Colebrook Housing Society’s policy to obtain references.  One reference, if possible, must be from a work colleague or employer, colleague, tutor etc.
	Name:_________________________
	Name:_________________________

	
	

	Position:_______________________
	Position:_______________________

	
	

	Organisation:___________________
	Organisation:___________________

	
	

	Address:_______________________
	Address:_______________________

	
	

	______________________________
	______________________________

	
	

	____________Postcode:__________
	____________Postcode:__________

	
	

	Telephone:_____________________
	Telephone:_____________________

	
	

	Relationship: ___________________
	Relationship: ___________________


I declare that the information given in the application is true and that I have not canvassed directly or indirectly any Committee Member, nor will I do so. I understand any falsification of information will be judged as serous misconduct and may result in dismissal from the Management Committee. 

I have never been disbarred from acting a Company Director; and apply as a full member:  









□  
I hereby apply as a co-optee member:



                   □                      
I agree to adhere to all responsibilities as outlined in the Induction Pack for members of the Management Committee, with particular reference to:

· The Code of Conduct for Voluntary Sector Management Committees

· Role Job Description & Person Specification.
· The Declaration of Conflict of Interest

and understand that any breach of these may mean disqualification from the Management Committee.

	Signed:___________________________
	Date:_______________________


Please return this completed application form marked Private and Confidential to the General Manager, Colebrook Housing Society Ltd,

3 Woodland Terrace, Greenbank, Plymouth, PL4 8NL.

COLEBROOK HOUSING SOCIETY

EQUALITY & DIVERSITY MONITORING

· Colebrook Housing Society operates a policy of Equality & Diversity throughout the organisation.  

· To assist us in monitoring this policy we would be grateful if you would complete this form and return it with your application.  

· This page of your application form will be detached immediately upon receipt and will only be used for monitoring purposes.  

	1. Where did you see this job advertised? _________________________________

	2. Post Applied For:_______________________________________________________

	3. Are You:
	MALE     /     FEMALE

	4. Do You Consider Yourself To Be Disabled?
	YES     /     NO

	5. What Is Your Age Group?  (please tick   (   )

	
	25 and Under
	
	
	56 – 65
	
	
	

	
	26 – 39
	
	
	Over 65
	
	
	

	
	40 - 55
	
	
	
	
	
	

	6. What Do You Consider To Be Your Ethnic Origin?  (please tick   (   )

	
	Black British
	
	
	Turkish
	
	
	

	
	Black African Caribbean
	
	
	Chinese
	
	
	

	
	Black African
	
	
	Black Irish
	
	
	

	
	Black Other
	
	
	White Irish
	
	
	

	
	Asian Indian
	
	
	White
	
	
	

	
	Asian Other
	
	
	White Other
	
	
	

	
	Greek
	
	
	   Other (specify): _______________________
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