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Board Membership

Expression of interest application

CONTACT DETAILS 

	Title:  
	

	First Name(s):
	

	Surname:
	

	Correspondence Address:
	

	Telephone:
	

	Mobile:
	

	E-mail:
	

	Date of Birth:
	



ABOUT YOU

	Current Occupation:
	

	Do you have previous membership of a Housing Association Board, Charity or other voluntary Board
	

	Do you have a direct relationship with another housing association/Care and Repair Agency?
	



	What motivated you to express an interest in Board Membership of Cynon Taf Community Housing Group/ and what would you like to achieve in your time as a Board Member, for the Organisation and for yourself?

	





	Please describe what our values mean to you?


	








	Please describe your work/voluntary experience, formal qualifications and any training you consider relevant 

	









	What do you believe will be the most important contribution you can make?


	








I confirm that I have read and understood the eligibility criteria for Board Members, and confirm that there is no reason preventing me from becoming a Board Member of Cynon Taf Community Housing Group. 

	Signature:  
	Date:




I confirm that the information I have provided on this form in support of my application is correct.  I understand that the information I have given will be used by Cynon Taf Community Housing Group solely for the purpose for which it has been intended and may be entered onto a computer system or recorded in any form considered appropriate by the Organisation.  I understand that under the terms and conditions of the General Data Protection Regulation, this information will be treated in a secure and confidential manner.

	Signature:  
	Date: 





Return this form and accompanying equal and diversity monitoring form to:
Julie Davies – Governance and Executive Support Manager at 
jdavies2@cynon-taf.org.uk
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