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Please complete and return this form to confirm your agreement to be nominated as a new Board Member for LDVG.  Your information will be uploaded onto our database and a paper copy will be securely filed.  At no point will your information be shared with any other organisation. All information will be destroyed after 6 months of inactivity.


	PERSONAL DETAILS

	PHOTO
(to be updated by office staff)
	NAME
	

	
	ADDRESS
	

	
	POSTCODE
	

	
	TELEPHONE
	HOME
	

	DATE OF BIRTH
	
	MOBILE
	

	EMAIL
	

	EMERGENCY CONTACT
	POSITION APPLIED FOR: (√)

	NAME
	
	TRUSTEE
	

	RELATIONSHIP TO YOU
	
	CHAIR
	

	TELEPHONE
	
	VICE-CHAIR
	

	
	
	FINANCE
TRUSTEE
	




	CURRENT POSITION

	CURRENT/MOST RECENT ROLE
	

	CURRENT/MOST RECENT EMPLOYER
	






	Please tell us why you are interested in becoming a Board Member

	

	Please tell us about the skills, knowledge and experience you can bring to the Board

	

	As a Trustee how would you help progress the organisation’s purpose and mission?

	

	As a Trustee what would you hope to gain from becoming a Trustee?

	












	SKILLS AUDIT
	1 = no experience  
5 = excellent experience

	
	1
	2
	3
	4
	5

	Leadership - Experience in a leadership role.
	
	
	
	
	

	Governance - Understanding of legal duties of trustees and best practice in governance.

	
	
	
	
	

	Finance - Able to contribute to scrutiny of financial information, understand charity accounts and setting and scrutinising budgets.

	
	
	
	
	

	People - HR skills and experience of developing a positive organisational culture. Understanding of legal responsibility of managing a staff team.

	
	
	
	
	

	Strategy - Experience of developing, delivering and monitoring the strategy of an organisation, including policy development.

	
	
	
	
	

	ADDITIONAL:

	
	
	
	
	

	Experience and understanding of working within the voluntary sector.
	
	
	
	
	

	Digital or IT skills.
	
	
	
	
	

	Marketing (traditional and digital, including use of AI).
	
	
	
	
	

	Fundraising experience .
	
	
	
	
	

	Experience working within climate and environment.
	
	
	
	
	

	Risk and resilience management.
	
	
	
	
	

	Safeguarding and PVG legislation.
	
	
	
	
	

	Data protection.
	
	
	
	
	

	Networking - access to useful networks of potential support, collaboration or sponsorship.

	
	
	
	
	


Please complete the skills audit below to the best of your ability. This will help us identify gaps in skills within our Board and highlight areas for training and development.


	CONFLICT OF INTEREST

	Are you aware of any possible Conflict of Interest, which might arise, either personally in relation to your employment or in relation to your connections with any individuals or organisations, should you be appointed.

(Conflicts of interest are not normally a barrier to appointment, as long as they are appropriately managed and/or resolved.  This will be explored at interview.)
	YES
	NO

	If YES, please give brief details:




	RESTRICTIONS

	Do you know of any reason which may prevent you from becoming a Company Director or Charity Trustee?

(eg – 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:


	LIMITATIONS

	Are your day-to-day activities limited because of a physical or mental health condition or illness which has lasted, or is expected to last, at least 12 months?

	Yes, a lot
	
	Yes, a little
	
	Not at all
	
	Prefer not to say
	



	DISCLOSURES

	A Disclosure Scotland PVG check is necessary for our volunteer trustee roles form April 2025
As Trustees we are regarded as exercising power or influence over vulnerable adults.

Do you have a current PVG number?  If yes, please provide the number below.
.
	YES
	NO

	PVG Number:



	REFERENCES

	Please provide details for two character references – (Excluding family & friends)

	REFERENCE 1

	[bookmark: _Hlk113530474]NAME
	
	

	ADDRESS


	

	POSTCODE
	

	HOME TEL. NO.
	
	MOBILE NO.
	

	EMAIL
	

	RELATIONSHIP
	

	REFERENCE 2

	NAME
	

	ADDRESS


	

	POSTCODE
	

	HOME TEL. NO.
	
	MOBILE NO.
	

	EMAIL
	

	RELATIONSHIP
	




	DECLARATION

	I confirm that I am able and willing to be nominated to join LDVG Board of Directors and that the information on this form is correct and complete.

	PRINT NAME
	

	SIGNATURE
	

	DATE
	




	NB:  You have the right to view, amend or delete the personal data that LDVG holds for you.  Written requests should be emailed to chair@ldvg.org.uk or mailed/handed into our office at ‘Registry House, 55 Victoria Street, Larkhall ML9 2BL.  These requests will be actioned and confirmed within a month.





FOR OFFICE USE ONLY
	CONFIRMATION OF IDENTITY

	A minimum of three forms of identity must be checked; if possible, one of them should be photographic.  These should confirm the name, the date of birth and current home address of the applicant.  Please highlight the boxes below to confirm what has been checked.

	Birth Certificate
	Current Passport
	Driving Licence
(With photo)
	Driving Licence
(Without photo)
	Utility Bill or Bank Statement
	Other – (Please specify)



	Date received
	
	NOTES

	Staff member
	
	

	Referral
	
	

	SF
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