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SOUTH WEST REGIONAL 

ANAESTHESIA GROUP

TRUSTEE APPLICATION FORM

Please complete all fields. Send completed forms by post to Dr Matt Grayling, Secretary SOWRA, c/o Anaesthetic Dept, Royal Devon & Exeter Hospital, Barrack Rd, Exeter, EX2 5DW or by email to webmaster@sowra.org.uk

	PERSONAL INFORMATION


TITLE




FIRST NAMES


LAST NAME



DATE OF BIRTH



HOME ADDRESS:


TELEPHONE:





HOME






WORK






MOBILE


POSTCODE:



E-MAIL:


	TRUSTEE POSITION APPLIED FOR

	 ☐ Chairman    
	 ☐ Secretary 
	 ☐ Treasurer

	 ☐ Any board position
	 ☐ Ordinary Trustee only
	(tick all that apply)


	SUPPORT FOR APPLICATION


Please name two colleagues working in Consultant/SAS grade substantive posts in the SOWRA region who support your application.

NAME:
 
NAME


HOSPITAL
 
HOSPITAL


EMAIL


EMAIL


I confirm that I support this application for a position as a trustee of SOWRA.

SIGNATURE

SIGNATURE


	EMPLOYMENT HISTORY


Please give details of your current and previous employer.

	DATES
	EMPLOYER



	FROM
	TO
	Please state the name of the organisation and the post held

	
	
	


	EDUCATION & MEMBERSHIP OF PROFESSIONAL BODIES


Please give details of all qualifications obtained and those currently being pursued.

	University, College etc
	Qualifications Obtained
	Date Obtained

	
	
	


Please give details of Membership of Professional Bodies

	


	SKILLS AND EXPERIENCE


Briefly outline why are you interested in becoming a trustee of the South West Regional Anaesthesia Group?

	


Please briefly outline your regional anaesthesia interest/experience. Please give details of any involvement in regional anaesthesia educational activities.

	


If you currently hold an administrative or trustee role in any other organisation(s) please give details here.

	


	CONFLICT OF INTEREST


Please give details of any professional, business or other interests, which might give rise to conflict of interest, and how you would address the issues should you be successful in your application

	


Signature



Date   


	TRUSTEE DECLARATION 


All applicants must satisfy statutory requirements in order to become a trustee.  You are therefore required to sign the following declaration.  If you are not clear about any of the criteria, please contact Dr Matt Oldman (m.oldman@nhs.net).

I declare that:

· I am over 18.

· I am not an undischarged bankrupt.

· I have not previously been removed from trusteeship of a charity by a court of the Charity Commissioners.

· I am not under a disqualification order under the company Directors’ Disqualification Act 1986.

· I am, in light of the above, not disqualified by the Charities Act 1993 (Section 72) from acting as a charity trustee.

· I undertake to fulfil my responsibilities and duties as a trustee of The South West Regional Anaesthesia Group in good faith and in accordance with the law and within The South West Regional Anaesthesia Group’s aims and objectives.

· I do not have any financial interests in conflict with those of The South West Regional Anaesthesia Group; (either in person or through family or business connections) except those, which I have formally notified in a conflict of interest statement.  I will specifically notify any such interest at any meeting where trustees are required to make a decision, which affects my personal interests, and I will absent myself entirely from any decision on the matter and not vote on it.

I am willing to take on the trustee role and make the necessary commitment.

I am willing to fulfil the role of trustee for up to ___ years (default 6 years – 3 years on board/3 years as ordinary trustee).

I confirm that all the above information is correct to the best of my knowledge.

Signature



Date   


