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Please return completed form by: 
Personal Details
Name:











Home Address:











Email Address:








Mobil Tel No:
 











Home Tel No:









Work Tel No:









Current or most recent employment
	Name & Address of

Employer
	From

Month/Year
	To

Month/Year
	Position Held and Main Duties  

	
	
	
	


Past employment
	Name & Address of

Previous Employer(s)
	From

Month/Year
	To

Month/Year
	Position Held and Main Duties  

	
	
	
	


Qualifications, Training and Professional Membership

	Name of Awarding Body
	Qualifications, Training, Membership of Professional Institution etc

	
	


Voluntary Experience
	Organisation
	Role
	Dates

	
	
	


Please describe how your experience, skills and knowledge would enable you to meet the requirements of being a Committee Member.  This does not have to be from paid work, but can be from other experience or voluntary work. 
E – Essential           
D- Desirable 
	Skills, Knowledge and Experience 
	E
	D
	How I meet this requirement 

	Skills and Abilities 
	
	
	

	Good communication 
	(
	
	

	Leadership 
	(
	
	

	Strategic direction and decision-making
	(
	
	

	Understanding of equality and diversity
	(
	
	

	Effectively participate at meetings (Question, challenge and contribute)
	(
	
	

	Community relations issues
	
	(
	

	Experience and Knowledge 
	
	
	

	Governance, regulation and inspection 
	(
	
	

	Strategic business planning and performance management 
	
	(
	

	Community development/wider role
	
	(
	

	Housing management 
	
	(
	

	Financial management, investment or risk management


	(
	
	

	Relevant legislation and best practice in social housing 
	
	(
	

	Housing Regeneration 
	
	(
	

	Human resource management 
	
	(
	

	Sitting on a constituted Residents Association or Management Board
	
	(
	


Other Relevant Information
Please highlight when you would be available for meetings:
(   Evenings
( Daytime
( Either
Please specify any days of the week you would not be available:
	


Please specify times not available:
	


Please specify any potential conflicts of interest e.g relationship to any current committee member or Staff member.
	


Signature: 





Date:
Please return completed form to Patricia Gallagher, Director@blochairn.org 
Committee Member Application








