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Entrust Care Limited

Clifton House

3 St Paul’s Road

Foleshill

Coventry

CV6 5DE

Tel: 024 7666 5450



Fax: 024 7666 5450



e-mail: jryder@entrustcare.co.uk







Post Applied For -       Trustee





Title: Mr/Mrs/Miss/Ms _______ Forenames ___________________ Surname ____________________





Maiden Name:





Address:








Date of Birth:








Contact Number: Home			Work				Mobile





























Supporting Statement – Please use this section to supply additional information to support your application. You should state clearly why you are applying for the voluntary position.





References – Please give details of two individuals, not related to you, whom we may contact to  provide references. Please note: Entrust Care will also take up a CRB Disclosure before accepting you application for a volunteer post.





Name							Name





Job Title						Job Title





Address						Address














Tel No:							Tel No:








Rehabilitation of Offender Act 1974





This position is subject to an exemption order under the Rehabilitation of Offenders Act, 1974 (exceptional) orders 1975.





Do you have any conviction, which might render you ineligible for this post?	YES/NO








Please state if you are related to any employee of Entrust Care Limited 	YES/NO





Please state relationship





I confirm that the information given on this application form is, to the best of my knowledge, true and complete. Any false statement may be sufficient cause for rejection.























Signed








Date
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