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Do you consider yourself to have a disability – YES/ NO

If yes please tell us if there are any reasonable adjustments we can make to assist in your application, and any reasonable adjustments we can make to enable you to carry out the role of director.

.......................................................................................................................................

.......................................................................................................................................

Education and Training

Please start with your most recent Qualifications.
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Employment History

Please start with you most recent employment. (Continue on a separate shenecessary.)

Dates
      Name of Employer
            Position Held 
    Reasons for Leaving



What is your current salary? ………………………………………………………….…
What is your current notice period? ……………………………………………………
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I declare to the best of my knowledge that the above information is correct.

I declare that and I understand that misleading statements may be sufficient grounds for cancelling any agreements made.

Signature ……………………………………….  Date …………………………..

Please complete this form in black ink or typescript and return it to –





Elisabeth Gibson


Executive Director


Project Ability


Trongate 103


GLASGOW  G1 5HD














Surname .................................................   Forenames...............................................……








Address.........................................................................................................................…….





......................................................................................................................................……….





…………………………………………………………………………………………………………..














Email ……………………………………………………………………….








Education and Training


Please start with your most recent qualifications























School/ College/ University	          Dates		  Examinations Passed and 


							  Qualifications Obtained











Employment  History


Please continue on a separate sheet if necessary





Dates	      	  Name of Employer	     		Position Held and	                    


   & Nature of Business   		Brief Details of Duties	                                             


From    To   �






































Supporting Statement





Please outline the achievements, skills, experiences, interests, hobbies, and professional  memberships that are relevant to your application and your suitability for the post of director. 





In particular please tell us about your:





1. Understanding of the roles and responsibilities of Committee members / Trustees of a voluntary organisation and of good governance.





2. Expertise in the areas of : 


business development and fundraising


life- long learning


arts and education





























References – Please give the names and contact details of two people who could provide a reference.











Name: …..……………………………..	       Name: ……………………………….





Position: ………………………………                 Position: …………………………….





Organisation: ………………………… 	     Organisation: ……………………….. 





Address: ………………………………	     Address: ……………………………. 








Telephone: …………………………..                  Telephone: …………………………








Email ………………………………………………  Email……………………………………
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