
 

 

 

TRUSTEE APPLICATION FORM 

Name __________________________________________________________________ 

Address __________________________________________________________________ 

  _______________________________________ Post Code_______________ 

Telephone Number __________________    Mobile Telephone Number ________________ 

Email Address ___________________________________________________ 

Are you disabled Y / N (Please circle) 

************************************************************************************** 
1. What kind of expertise do you consider you could bring to the Board in the 

following areas?  
Area of expertise Brief explanation 

Disability  

Financial 
Management  

Funding  

Legal  

Policy 
Implementation  

Media/PR  

Human 
Resources/Training  

Management  

Administration  

Marketing  

Development  

Governance  

Information 
Technology  

Compass Disability Services 



Other  

 

2. Are there any areas of the charity's work you have a particular interest in and/or 
would like to become more involved in? If so please detail  

 

 

 

 

3. What motivated you to become a trustee of the charity?  

 

 

 

I declare that:  

o I am over age 18.  
o I am not an undischarged bankrupt.  
o I have not previously been removed from trusteeship of a charity by a Court or the 

Charity Commission.  
o I am not under a disqualification order under the Company Directors' Disqualification Act 

1986.  
o I have not been convicted of an offence involving deception or dishonesty (unless the 

conviction is spent).  
o I am, in the light of the above, not disqualified by the Charities Act 1993 (section 72) from 

acting as a charity trustee.  
o I undertake to fulfil my responsibilities and duties as a trustee of Compass Disability 

Services in good faith and in accordance with the law and within Compass Disability 
Services’s objectives / mission.  

o I do not have any financial interests in conflict with those of the Compass Disability 
Services’s (either in person or through family or business connections) except those 
which I have formally notified in a conflict of interest statement. I will specifically notify 
any such interest at any meeting where trustees are required to make a decision which 
affects my personal interests, and I will absent myself entirely from any decision on the 
matter and not vote on it. 

Signed:  ______________________________  

              ____________________________________ (Name of trustee) 

Date:  __________ 

 
Compass Disability Services 
Unit 11-12 Belvedere Trading Estate Taunton, TA1 1BH.  
Telephone: 0844 9842828  Email: info@compassdisability.org.uk  



 
Registered Charity Number 1099376, A Limited Company registered In England 4245798 


