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The Physiotherapy Benevolent Fund
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TRUSTEE APPLICATION FORM

Name

Address

Telephone Home Mobile

E-mail

Qualifications &
Experience

Supporting statement outlining why you would like to become a Trustee of the
Physiotherapy Benevolent Fund and how you believe your own skills and
experience would contribute to the work of the Board of Trustees?

(Maximum 500 words — please feel free to append separately)
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Please give details of two people who are able to provide a reference:

P

Name Name
Address Address

Telephone: Telephone:
Email: Email:

Trustee Declaration of Eligibility:
All PBF Trustees are required to sign the Charity Commission’s Trustee Eligibility Declaration:

https://assets.publishing.service.gov.uk/media/6023fe37d3bf7f70c4310b35/Trustee Declaration

Form Fields December 2020.pdf
By signing this application, it is assumed that applicants, if appointed, are willing and able to

sign this declaration.

Date

Signature

Please complete the Trustee application form and submit with a copy of your CV to:

owersl@cspmbf.org.uk



https://assets.publishing.service.gov.uk/media/6023fe37d3bf7f70c4310b35/Trustee_Declaration_Form_Fields_December_2020.pdf
https://assets.publishing.service.gov.uk/media/6023fe37d3bf7f70c4310b35/Trustee_Declaration_Form_Fields_December_2020.pdf
mailto:owersl@cspmbf.org.uk

