
Trustee Application Form-Heap Parkinson Homes 
 
PERSONAL DETAILS  
Full name 
........................................................................................................................................................  
Address 
...........................................................................................................................................................  
..................................................................................................................... Postcode 
...................................  
Landline ..................................................................... Mobile 
.......................................................................  
Email 
...............................................................................................................................................................  

YOU AND THIS APPLICATION  
Please tell us why you have applied and what interests you in the role.  

 
Please tell us about the skills and personal qualities that you will bring to the role.  

 

 

 



HOBBIES AND INTERESTS  
Please give details of your main hobbies and interests together with any other voluntary work you 
may have undertaken.  

 
 

REFERENCES*  
Please give the names of two referees. It is important that they can comment on your 
professional expertise and knowledge. *No approach will be made before an offer of 
appointment is made to you.  

1.  
Name .......................................................................................................................................  
Address ....................................................................................................................................  
................................................................................ Postcode ................................................  
Tel ............................................................................................................................................  
Email ........................................................................................................................................  

2.  
Name .......................................................................................................................................  
Address ....................................................................................................................................  
................................................................................ Postcode ................................................  
Tel ............................................................................................................................................  
Email ........................................................................................................................................  
 
 
 
DECLARATION  
I confirm that the information contained on this application form is correct and accurate to the best 
of my knowledge and I accept that providing deliberately false information could result in my 
termination as a trustee. I agree to the information being processed in accordance with the Data 
Privacy and Protection Policy. 
 

Signed ................................................................................ Date ................................................  
 
Please return the completed application form to: 
Jenny Dean- deputyclerk@skiptontowncouncil.gov.uk 
1st Floor Town Hall, High St, Skipton, BD23 1FD 
 

 

 

mailto:deputyclerk@skiptontowncouncil.gov.uk

