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ELDERPARK HOUSING ASSOCIATION
COMMITTEE MEMBER APPLICATION FORM

CONTACT INFORMATION

	First Initial
	
	Surname
	

	Address
	

	Postcode
	

	Email Address
	

	Telephone Number
	



EXPERIENCE

	Please outline any experience you have that will help you fulfil the role of Committee Member (this may be current or past employment, voluntary or life experience)

	














INTEREST

	Please outline below what interested you in applying for the Committee Member Vacancy at Elderpark:

	













CONFLICT OF INTEREST

	Are you a family member or friend of any existing EHA Committee Member?
	Yes/No (delete as appropriate)

	Are you a family member or friend of any existing EHA staff member?
	Yes/No (delete as appropriate)

	Are you connected to any company or organisation that works with or provides services to EHA?
	Yes/No (delete as appropriate)




If you have answered yes to any of the above, please provide details:

	











EQUALITY MONITORING

The Association is committed to supporting equality, diversity and inclusion in every aspect of our conduct, please support us in doing so by completing the equalities monitoring form linked below:

 Anonymised Equality Data Collection Form - September 2024
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