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APPLICATION TO JOIN THE EYECARE TRUST BOARD OF TRUSTEES

Name

Address

Daytime phone Email
Gender Ethnic Origin

Do you consider yourself to have a disability? YES /NO If yes, please provide further information.

NB. The Trust is keen to achieve a diverse Board and welcomes applications from all sections of the community.

Please continue on a separate sheet if required. Alternatively, you can apply by emailing a
copy of your current CV together with the requested personal information detailed above to
info@eyecaretrust.org.uk. Mark your email TRUSTEE APPLICATION. All applications will be treated in the
strictest confidence.

What particular experience and expertise would you bring to the Board?

Please detail any other voluntary positions that you hold...

Why do you want to join the Eyecare Trust Board?

Do you know of any reason that would prevent you from being appointed as a charity
trustee? YES / NO

The closing date for applications is 08 May 2009. Interviews will be held on 20 May 2009. Location tbc.

Return your completed application to : Melissa Reeds, Eyecare Trust,

PO Box 804, Aylesbury, BUCKS HP20 9DF or email info@eyecaretrust.org.uk




