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Share Community

64 Altenburg Gardens

London SW11 1JL

www.sharecommunity.org.uk
0207 924 2949
Reg. Charity no. 264 894

Application to become a Trustee of Share Community

Mission Statement
Share Community offers vocational training, practical skills, and educational opportunities to disabled adults and those facing health related barriers to employment.  We focus on ability.  We support people in building their confidence and self esteem, as well as helping them to attain vocational qualifications, in order that they may lead autonomous lives, gain employment, and play a full part as citizens in their communities.

Vision and Values

Share Community is working for a future where disabled people, and those with long term health problems, enjoy access to employment, education, and personal development opportunities that is equal to that available to everyone else.  We aim to reach as many disabled people across London and beyond as possible, to build a reputation for excellence and, where feasible, to work in partnership in order to provide innovative and holistic services.

Share is an inclusive community that values the diverse backgrounds and experiences of all involved in our work.  We strive to ensure that there is equality of opportunity for all.  Share believes that everyone has something to offer others, and that by putting this ethos into action, individuals within our community are enabled to reach their full potential.


Name:

Address:


Borough:
Telephone:

E-mail: 
My areas of expertise are:
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My reasons for wanting to become a trustee of Share are:
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Previous experience of being a trustee:


Please give us the names and contact details of two people who can act as referees for you:

Experience in learning disabilities, excellence in adult education and/or health and social care.

Please provide two references.  These should be people who can comment on your suitability to become a trustee of Share Community.
	Referee 1:

	Name:

Relationship to you:

Address:

Email (preferred):

Contact number:

Length of time known:


	Referee 2:

	Name:

Relationship to you:

Address:

Email (preferred):

Contact number:

Length of time known:




Thank you for your interest and commitment. We will be in touch within a week of receiving this completed form.  Please complete the monitoring form attached, which is used only for monitoring purposes. Should you have any questions or concerns, please speak to Bill Morgan, the Chair of Share Community or Annie McDowall, Chief Executive and Company Secretary.
Please return this form to:  
Private & Confidential, Leanne Wood, HR Officer, 64 Altenburg Gardens, London, SW11 1JL, or leannew@sharecommunity.org.uk.
	Equal Opportunities Monitoring Form

In order to help us with our equal opportunities monitoring, please complete the questions below.  Please note, that this page will be detached from the application form by the HR Administrator prior to your application being seen by the interview/shortlisting panel.

Please tick   (   where applicable.  Please leave any question blank if you prefer not to answer.
NOTE: Any information supplied will be held in strictest confidence under the Data Protection Act (1998) but may be used for statistical purposes only. 

	
	
	

	1.  Title of job applying for
	Trustee
	

	
	
	

	2.  Date of Birth
	d
	d
	m
	m
	y
	y
	y
	y
	

	
	
	

	3.  Nationality
	
	

	
	
	

	4.  Gender
	
	

	
	
	

	5. Which of the following do you feel best describes your ethnicity?

	White
	
	Asian or Asian British
	Chinese or Other Ethnic Group

	1. British
	 FORMCHECKBOX 

	
	8. Indian
	 FORMCHECKBOX 

	
	15. Chinese
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	

	2. Irish
	 FORMCHECKBOX 

	
	9. Pakistani
	 FORMCHECKBOX 

	
	16. Other
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	

	3. Other White
	 FORMCHECKBOX 

	
	10. Bangladeshi
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	11. Other Asian
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	
	
	
	

	Mixed
	
	
	Black & Black British
	
	
	
	
	

	4. White & Black Caribbean
	 FORMCHECKBOX 

	
	12. Caribbean
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	
	
	
	

	5. White & Black African
	 FORMCHECKBOX 

	
	13. African
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	
	
	
	

	6. White & Asian
	 FORMCHECKBOX 

	
	14. Other Black
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	
	
	
	

	7. Other Mixed
	 FORMCHECKBOX 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	6a. Do you consider yourself to have a disability? 
	
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	6b. If yes, please state the nature of the disability.  If you are successful, would you need any adjustments to carry out the role?

	

	

	

	

	7. Please state your religion:
	

	
	

	8. Please state your sexual orientation:
	

	
	




























































