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Trustee Joining and Equal Opportunities Monitoring Form
	Name
	

	Address
	

	Email
	

	Tel:  Work

         Home

         Mobile
	


Gender:
MALE / FEMALE

How would you describe your ethnicity:

Do you have a disability?
YES / NO

We would like to circulate your main contact details, ie: name and telephone numbers to other trustees. 
	


Please sign below to signify your agreement to this or
tick the box if you do not want this information to be circulated. 

Signed:

Date:    /    /    

