High Sheriff Volunteer Panel Member Application Form
Personal Information
Name:  
Address: 	

Tel No: (day) ______________________      	(evening) ______________________
E-mail: ___________________________________________________________
Other Information
Do you have a valid driving licence:          	YES/NO

Do you have any convictions not considered 
spent under the Rehabilitation of Offenders Act 1974:  	YES/NO
(If yes please give details)

References

Please give the names and addresses of two referees, one of whom should be your present employer, if applicable:
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1. 
Gloucestershire Community Foundation 
The Manor, Boddington, Cheltenham, Gloucestershire GL51 0TJ 
t: 01242 851 357   e: info@gloucestershirecf.org.uk   w: gloucestershirecf.org.uk 
Registered Charity Number: 900239 | Registered in England & Wales Company Number: 2420411 

2.  Name:
Address:




Tel no:
Your relationships to referee:


3. Name:
Address:




Tel no:
Your relationships to referee:

May we request a reference before making an offer of a voluntary position?  
Referee 1        YES/NO	Referee 2      YES/NO

Skills and Experience (no more than 500 words)

Please tell us why would you like to become a GCF Panel Member?









Please list below the experience, skills and qualities you have that you feel will help you to make a positive contribution to the Community Foundation.









Declaration
I declare that, to the best of my knowledge, the information given in this application is correct and I understand that it will be treated as part of any subsequent Trustee Contract. 

SIGNED: ……………………………….	DATE: …………………………………..
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