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Ascendancy Partnership Trust:	Trustee Application Form

This application form should be completed by those applying to become a Trustee of Ascendancy Partnership Trust.

Please fill in this form and return it to:
Cherri Morton, Governance Professional:  cherri.morton@aptmat.co.uk 
 


Section 1: Personal Details

	Title:
	

	First name:
	

	Surname:
	

	Address:
	

	Tel:
	

	Email Address:
	




Section 2:
Background Information (e.g., current or past employment, voluntary roles/work etc)





Section 3:
Reason for Application (e.g., what can you bring to/how you might benefit the Trust, how much time you can give etc)





Section 4:
Relevant Knowledge (e.g., Primary Education, Legal, Finance, HR, IT, Safeguarding, Health & Safety, marketing or other) 





Section 5:
Relevant Skills (e.g., teamwork, committee work, decision making, leadership, management etc)





Section 6:
Any other information (e.g., interests, links to the Trust, etc)





Section 7:
Please provide the contact details of two referees. One referee should be your current or most recent employer:

	Name:
	Name:

	Address:





Post Code:
	Address:





Post Code:

	Post Held:
	Post Held:

	Tel No:
	Tel No:

	Email:
	Email:



Are you related/have any relationship with a Member, Trustee, member of staff or Governor of the 
Ascendancy Partnership Trust or its Schools?							
[bookmark: Check4][bookmark: Check9]Yes |_|	  No |_|
	


If YES, please give details:

Thank you for taking time to complete our application form.  We will respond in due course. 


As part of our Safer Recruitment Policy and Keeping Children Safe in Education 2023, we will undertake an online search for shortlisted candidates only and may request additional information.

All appointments are subject to a successful DBS check and suitable references.


Name:								
 

Signature:							


Date:											
image1.jpg
A

Ascendancy
Partnership
Trust




