


EXPRESSION OF INTEREST FORM
Trustee

 (
Who
 
you
 
are
)

Your Name:


Home Address:


Email Address:


Contact Numbers:

 (
Your interest
 
in
 
joining
 
the
 
Board
)

Please tell us what interests and excites you about joining the Board of the UKCCA



[image: ] (
Luton Carnival
 
Arts
Development
 
Trust
3
 
St
 
Marys
 
Road,
 
Luton
 
LU1
 
3JA
)

 (
Page
 
1
)



 (
What
 
you bring
 
with
 
you
)

Please tell us about the skills, knowledge and experience you would bring with you.




 (
Who
 
you
 
know
)

Please give the names, job titles and addresses of two referees. These need to be people that know you well and could include your current employer, the group leader responsible for an activity you are involved in or someone who knows you well in a professional capacity (e.g. teacher, lecturer, coach). With your permission, we will contact them if we would like you to join our Board.
 (
Name:
Name:
) (
Position:
Position:
) (
Company:
Company:
) (
E-mail:
E-mail:
) (
Contact
 
Numbers:
Contact
 
Numbers:
)








 (
Declaration
)

All the information I have provided in this expression of interest is true and correct to the best of my knowledge, and I understand that if appointed to the Board any false information may result in dismissal.
Signature and Date




 (
Equal
 
Opportunities
 
Form
)
In accordance with our equal opportunities statement, the UKCCA will provide equal opportunities to all employees and job applicants and will not discriminate either directly or indirectly because of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race (including colour, nationality and ethnic or national origins), religion or belief, sex or sexual orientation.


In order to enable the UKCCA to ensure compliance with its policy statement, a system of monitoring has been set up. You may, of course, decide not to answer one or any of these questions but if you do respond, all information provided will be treated in confidence and will not form part of the selection process. This form will be removed from the application when it arrives at the office and will not be seen by the selection team. Please highlight/circle or tick the relevant boxes.

	Position applied for:

	Age:
	Under 19
	20 -34
	35-49
	50-64
	65+
	Prefer not to say

	Gender:
	Female
	Male
	Non-binary
	Prefer not to say

	Sexual Orientation:
	Bisexual
	Gay Man
	Gay Woman/ Lesbian
	Heterosexual/ Straight
	Prefer not to say

	Do you consider yourself to have a disability
	Yes
	No
	Prefer not to say

	Ethnic background:

	Asian or Asian British
	Indian
	Pakistani

	
	Bangladeshi
	Any other Asian background

	Black or Black British
	Caribbean
	African

	
	Any other black background

	Chinese
	Chinese

	Mixed
	White and Black Caribbean
	White and Black African

	
	White and Asian
	Any other mixed background

	White
	British
	Irish

	
	Gypsy or Irish traveller
	Any other white background

	Other ethnic group
	Arab
	Any other ethnic group






	Prefer not to say
	
	



Please note all data will be stored in compliance with the Data Protection Act 2018. That’s everything! Thank you for taking the time to complete the form. Now you need to email it back to claudette@carnivalarts.org.uk
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