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Management Committee
Application Form
PERSONAL INFORMATION

NAME:


______________________________________________________
ADDRESS:

______________________________________________________
______________________________________________________




______________________________________________________
TELEPHONE NO:
______________________________________________________
EMAIL:


______________________________________________________
SUPPORT REQUIREMENTS

Are there any supports you would require to participate in the Management Committee? Please detail. (Please include literacy requirements, childcare and dietary requirements.)

EXPERIENCE

The following questions will allow us to assess your experience, skills and knowledge in relation to the Management Committee.
What do you feel are some of the issues affecting women in your community?

What activity, if any, are you, or have you been involved in that has affected groups or individuals in your community?
What skills, knowledge and experience would you bring to the Management Committee?
What are you hoping to gain from being a member of the Management Committee?



I have read and agree with GWVSN Beliefs and Values. 


Signature:
_____________________________
Date: 

___________________
Please return to Dawn at GWVSN, c/o Wise Women, Wellpark Centre, 120 Sydney Street, Glasgow, G31 1JF
Have you been involved in a Management Committee or Board of Directors before?





Yes	(		No		(		Not sure		(





IF YES have you ever been subject to restrictions by Companies House?





Yes	(		No		(		Not sure		(











