Independent Board Member Recruitment

Compliance and Equal Opportunities Form

Please complete and return this compliance and equal opportunities form along with your application.  Failure to complete the compliance questions may invalidate your application.

Please note that it is not mandatory to complete the equal opportunities section of this form.  The information requested is purely for equal opportunities monitoring purposes in line with our commitment to equality and diversity, and will not affect the outcome of your application.

Please note that any information provided on this form will be treated in the strictest confidence.

Your details

	First Name
	     


	Surname


	     

	Address


	     
     
     

	Tel. No. daytime


	     

	Tel. No. evening


	     

	Mobile


	     

	E-mail


	     



Compliance
Please answer the following questions:


	Are you an elected member or employee of Trafford Council?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	

	Are you a Shareholding Member or Board Member of another Registered Provider?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	

	Are you a Tenant or Leaseholder of Trafford Housing Trust?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	

	Have you been disqualified from acting as a Company Director or Charitable Trustee?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	

	Are you bankrupt or have you entered into an arrangement with your creditors to pay outstanding debts?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	

	Have you been convicted of any serious offence that would be likely to bring the Trust into disrepute?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	
	

	Are you related to a Board Member or employee of Trafford Housing Trust?
	
	Yes 
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If you answered yes to any of the above questions, please provide details below:

	     



	Do you have an interest in any organisation/company which has contracts with Trafford Housing Trust?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



By Interest we mean are you an employee or a director/shareholder of, or a close relative of an employee or a director/shareholder of, an organisation/company which works with Trafford Housing Trust

If “Yes” please provide details:      
Name of Organisation/Company:      
Nature of Interest:      
References

Please provide contact details for two referees who have known you in a professional capacity, preferably within the last two years.  
Referee 1

	Name
	     

	Position
	     

	Organisation
	     

	Address


	     
     
     

	Telephone Number
	     

	Mobile
	     

	E-mail
	     

	Capacity known to you
	     


Referee 2

	Name
	     

	Position
	     

	Organisation
	     

	Address


	     
     
     

	Telephone Number
	     

	Mobile
	     

	E-mail
	     

	Capacity known to you
	     


Declaration
I confirm that to the best of my knowledge the information given on this form and in the documents supporting my application is accurate and that I have not omitted any facts which may have a bearing on my application for the role of Board Member.

I give my consent for Trafford Housing Trust to store and process the information I have given in support of my application in accordance with the Data Protection Act 1998.
Please sign or type name and date below.
Signed
      

Date
     
Equal Opportunities Monitoring
Trafford Housing Trust is committed to promoting Equality and Diversity; by completing this part of the form you are assisting us to assess the effectiveness of our policy.  
The content of this form is treated in the strictest confidence and the information provided will be used for statistical purposes only.  
The Equal Opportunities section of this form will be detached from the rest of the form on receipt and it will not be seen by people involved in the selection process. 

Please note that you do not have to complete the equal opportunities questions.  

	To monitor the effectiveness of this policy you are asked to complete the following questionnaire.  The information gathered will be use to provide overall statistics about recruitment and selection and to take action to prevent discrimination

	THIS PART OF THE FORM WILL BE KEPT SEPARATE FROM YOUR APPLICATION FORM.

	Where did you hear about this role?
	

	My sex is: Female  FORMCHECKBOX 
 Male FORMCHECKBOX 


	Date of Birth:      

	Ethnic Origin:      

	Please tick the box which you believe best describes your ethnic origin.  Your ethnic origin is not related to your nationality, place of birth or citizenship.  It describes your colour and broad ethnic group.  UK citizen can belong to any of the groups indicated below.

	White  FORMCHECKBOX 
 British  FORMCHECKBOX 
 Irish, any other White background, please specify
	     

	Mixed  FORMCHECKBOX 
 White and Black Caribbean,  FORMCHECKBOX 
White and Black African   FORMCHECKBOX 
 White and Asian, any other mixed background, please specify
	     

	Asian or Asian British  FORMCHECKBOX 
 Indian,  FORMCHECKBOX 
 Pakistani,  FORMCHECKBOX 
 Bangladeshi,  FORMCHECKBOX 
 Kashmiri,  FORMCHECKBOX 
 Sikh, any other Asian background, please specify
	     

	Black or Black British  FORMCHECKBOX 
 Caribbean,  FORMCHECKBOX 
 African, any other Black background, please specify
	     

	Chinese or Other ethnic group  FORMCHECKBOX 
 Chinese, any other ethnic group, please specify
	     

	Disability

	Are you a disabled person?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Guide to the Meaning of Disability: The Trust’s definition includes people with physical, mental or sensory impairments who experience, or have experienced, restrictions or discrimination in taking part fully in the mainstream of society.  For example, they may have been disabled by lack of access in the built environment, segregated services, restricted employment opportunities, lack of access to information, which excludes them from taking part independently or fully in everyday life.


