APPENDIX B
GLEN HOUSING ASSOCIATION

BOARD MEMBERS APPLICATION FORM

         
Name:

__________________________________________________________

Address:
__________________________________________________________

Date:

___________________
	Skill/Knowledge Area
	Do you have a

particular skill

in or knowledge

of this area?
	Do you have some skill in or knowledge of this area?
	How have you gained this skill or knowledge?

	
	
	
	

	LOCAL KNOWLEDGE
	
	
	

	Awareness of local housing needs
	
	
	

	Knowledge of local community issues
	
	
	

	Awareness of tenant or resident concerns
	
	
	

	Familiarity with local authority plans and

Practices


	
	
	

	
	
	
	

	SPECIALIST HOUSING & RELATED KNOWLEDGE
	
	
	

	Housing Management
	
	
	

	Housing Maintenance
	
	
	

	Housing Development and construction
	
	
	

	Housing Legislation and Regulation
	
	
	

	Housing Finance
	
	
	

	Community Care/Health
	
	
	

	Equal Opportunities
	
	
	

	Community Regeneration


	
	
	

	
	
	
	


	Skill/Knowledge Area
	Do you have a

particular skill

in or knowledge

of this area?
	Do you have some skill in or knowledge of this area?
	How have you gained this skill or knowledge?

	
	
	
	

	BUSINESS SKILLS AND KNOWLEDGE
	
	
	

	Strategic or Business Planning
	
	
	

	Personnel/Human Resources
	
	
	

	Procurement of Services
	
	
	

	Risk Assessment/Management
	
	
	

	Monitoring and Control of Performance
	
	
	

	Financial Planning and Control
	
	
	

	Employing and Appraising Staff


	
	
	

	
	
	
	

	COMMITTEE AND TEAM-WORKING SKILLS
	
	
	

	Chairing Meetings
	
	
	

	Collective Decision Making
	
	
	

	Working as a Member of a Team
	
	
	

	Dealing with Conflict
	
	
	

	Handling Confidential Information


	
	
	

	
	
	
	


Is there any other skill not listed above that you want to bring to our attention?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

COMPANY:/POLICIES & CONTRACTS – Board Members Application Form (Appendix B)   (June 2011)
Equality & Diversity Monitoring
Glen HA is committed to ensuring that we are accessible, in all areas of our work,       to everyone regardless of race, gender, ability, religion, sexual orientation or age.     The information you provide here will help us comply with our policy of ensuring equality in our services.

We recognise that some people may regard some of this information as personal and we have, therefore, included an option in most questions for ‘prefer not to say’!







Age


□  Under 18


□  18 – 24


□  25 – 34


□  35 – 44


□  45 – 54


□  55 – 64


□  65 +








Sexual Orientation:





□    Bisexual


□    Gay man


□    Lesbian/ gay woman


□    Hetrosexual/ straight    


□    Other


□    Prefer not to say





Gender


□  Male        □  Female





Is the gender you indicated the same as your gender at birth?		





□ Yes        □ No	□ Prefer not to say





Transgender:





□    No


□    Yes


□    Prefer not to say





Religion Belief / Faith





□  Buddhist


□  Christian (all denominations)


□  Hindu


□  Jewish


□  Muslim


□  Other


□  Sikh	


□  Prefer not to say


□  No religion








Ethnic Background: (please tick as appropriate)





Asian or Asian British:


□   Indian    


□   Pakistani


□   Bangladeshi


□   Chinese


□   Any other Asian background 


(please write) ______________________





Black/ African/ Caribbean/ Black British:


□   Caribbean


□   African


□ Any other Black/ African/ Caribbean background 


(please write)_____________________________











Ethnic Background (continued)





Other ethnic group:


□    Arab   


□    Any other


(please write)___________________________ 





Mixed/multiple ethnic groups:  


□    White & Black Caribbean


□    White & Black African


□    White & Asian


□    Any other mixed/multiple ethnic background


 (please write)___________________________ 





White:


□    English/ Welsh/ Scottish/ Northern Irish/ British


□    Irish


□    Gypsy or Irish Traveller


□    Any other white background


 (please write) ___________________________














Disability:





Do you consider yourself to have a disability?





The Equality Act 2010 defines disability as “a physical or mental impairment which has a substantial and long-term effect on a person’s ability to carry out normal day-to-day activities”.


	                						


□    No				


□    Yes			


□    Prefer not to say		


□    Hearing Impairment				


□    Learning disability/difficulty							


□    Long-standing illness/health condition					


□    Mental Health Condition			


□    Physical/mobility impairment				


□    Speech Impairment			


□    Visual Impairment					


□    Wheelchair Access Required				


□    Other				




















