TURNING PVINT

UOTLAND

Name:

Home Address:

Contact Telephone No:

E-mail address:

Current Occupation:

Training Record:

Please list any relevant training that you have carried out, including when
this training was held:




What skills, knowledge and experience can you bring to the Board of
Turning Point Scotland? (Please refer to person specification)




Why would you like to be a member of the Turning Point Scotland Board?

Which area of Turning Point Scotland particularly interests you?




Do you know of any reason which may prevent you from becoming a
company director or charity trustee e.g. undischarged bankruptcy, unspent
conviction for deception or dishonesty or previous removal as a charity
trustee on these grounds?

Yes/No
If “yes” please give details

References
Please detail two referees:

Name: Name:
Address: Address:
Tel: Tel:
Relationship: Relationship:

| declare this information to be true.

Signed: Date:

Please return this form to Jennifer Truesdale, Turning Point Scotland, 54
Govan Road, Glasgow, G51 1JL (please send signed application form by
post, not by e-mail)

Thank you for taking the time to complete this application form.




