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IOL Trustee Application Form
Full Name: ___________________________________________
Preferred name: _______________________________________
Address: _____________________________________________
               _____________________________________________
Telephone: ___________________________________________
Mobile: _____________________________________________   
Email:  ______________________________________________

1. Why are you interested in becoming a Trustee with the Institute for Outdoor Learning?
 (Up to 500 words or 5 minute audio or video recording)
(Write here, the box will expand)







2. What do you believe you would contribute? 
(Up to 500 words or 5 minute audio or video recording)
(Write here, the box will expand)






3. There are three roles each with a nominated Area of Focus – please tell us if you have a particular preference. (Please circle)

a. Secretary
b. Community
c. Fundraising & Project

4. Complete and sign the IOL Annual Trustees Declaration (Separate form)

5. Please attach an up-to-date CV

6. Please provide the name and contact details of 2 referees.
Referee 1 
Full Name: ___________________________________________
Preferred name: _______________________________________
Address: _____________________________________________
               _____________________________________________
Telephone: ___________________________________________
Mobile: _____________________________________________   
Email:  ______________________________________________
Referee 2
Full Name: ___________________________________________
Preferred name: _______________________________________
Address: _____________________________________________
               _____________________________________________
Telephone: ___________________________________________
Mobile: _____________________________________________   
Email:  ______________________________________________

· Closing date: Wednesday 5th August 12pm.
· Return to: Richard Retallick richard@outdoor-learning.org
Diversity Monitoring
How would you describe your gender?
Please choose the option you identify with most closely. If you feel uncomfortable sharing particular information, please choose 'prefer not to say'. The information on the form will be treated as confidential and used for statistical purposes. The form will not be treated as part of the application. Thank you.

[image: ]Man
[image: ]Woman
[image: ]Non-binary
[image: ]Prefer not to say
What is your age?
[image: ]16-24			[image: ]50-54
[image: ]25-29			[image: ]55-59
[image: ]30-34			[image: ]60-64
[image: ]35-39			[image: ]65-70
[image: ]40-44			[image: ]70+
[image: ]45-49			[image: ]Prefer not to say

Which option best describes your broad ethnicity? 
[image: ]Black			[image: ]Middle Eastern
[image: ]White			[image: ]Mixed 
[image: ]Asian 			[image: ]Other
[image: ]Latin			[image: ]Prefer not to say  

We look forward to hearing from you.
END 
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