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 International Federation of Aromatherapists

TRUSTEE APPLICATION FORM
	FULL NAME

	
	MEMBERSHIP NO
	

	DOB
	          /                     / 
	NATIONALITY


	

	ADDRESS

	Business Name

	

	
	Line 1

	

	
	Line 2

	

	
	City

	

	
	District

	

	
	County

	

	
	Country

	

	
	Postcode

	

	EMAIL

	

	WEBSITE

	

	TELEPHONE/MOBILE

	

	Please also attach a photograph (head shot) of yourself as a JPEG to accompany your application.



PERSONAL STATEMENT 


BACKGROUND INFORMATION

Qualifications in aromatherapy and allied subjects:    

	Year
	College / Institution
	Qualification / Grade 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Have you ever served as a trustee on a Charity Committee of a Voluntary Organisation before? (i.e. Parish Council)
          Yes              No

If yes please provide details in space below
Are you a current or past member of any other organisations or governing bodies in the complementary health field?  If so, please state which ones:
Please provide a brief history of your activities in the role in which you are applying, i.e. teacher, therapist, salon manager, allied complementary practices etc.

Have you ever had a book published in the complementary therapy field? 
          Yes              No

If yes please provide details in space below
If yes please give title 
Have you ever had any articles published in the complementary therapy field? 
          Yes              No

If yes please provide details in space below

Which category(s) would best describe your employment status?

            I am self-employed              I am employed            Freelance             Retired
Which category(s) would best describe your area(s) of business? 
         a practitioner                           a teacher                       Author in the field of aromatherapy  
        product maker                         consultant
Have you ever taught at a school or delivered training i.e courses, workshops associated with complementary therapy?
          Yes                    No

If yes please provide details 

DECLARATION OF INTERESTS

Are there any facts, activities or connections which you feel might be raised in future about your suitability to hold the position of an IFA trustee, which may present a conflict of interest?  These may include issues such as personal relationships, trading partnerships, employment, business interests or membership of organisations or other circumstances. 

	CONFLICTED AREA
	NATURE OF CONFLICT

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Subject to clause 9 of the IFA Articles of Association, by declaring these potential conflicts it will not necessary impede your application. However (subject to approval at the AGM) once a member of the board you may be excused from certain parts of meetings. 
EMPLOYMENT HISTORY 

	COMPANY 


	NATURE OF BUSINESS
	YEARS OF SERVICE

	Include name, address and website

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


REFERENCES
Please give the name and address of two referees who can comment on your suitability for this role.  Please note references from relatives are not acceptable.   

	Name
	
	
	Name
	


	Position
	
	
	Position
	


	Organisation
	
	
	Organisation
	


	Address
	
	
	Address
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Telephone
	
	
	Telephone
	


	Email
	
	
	Email
	


DECLARATION
I confirm that the details given in this form are correct and understand that any false declaration may result in my removal from the board of trustees as outlined in the Federations’ Articles of Association. 

· I am aged 18 years or over at the date of appointment/election.
· I do not have an unspent conviction relating to any offence involving deception or dishonesty. 

· I am not an undischarged bankrupt.
· I am not subject to a disqualification order under the Company Directors Disqualification Act 1988 

· I have not been removed from the office of charity trustee or trustee for a charity by an Order made by the Charity Commissions or the High Court on the grounds of any misconduct or mismanagement. 

· I have read the Charity Commission booklet CC3: The Essential Trustee and am not disqualified by the Charities Act 1993 (section 72) from acting as a trustee.
· I am not disqualified under the Protection of Vulnerable Adults List
· I undertake to fulfill my responsibilities and duties as a trustee of the IFA in good faith and in accordance with the law and within the IFA’s Articles of Association.
· I do not have any financial interests in conflict with those of the IFA (either in person or through family or business connections) except those that I have formally notified in my conflict of interest statement. I will specifically notify any such interest at any meeting where trustees are required to make a decision which affects my personal interests, and I will absent myself entirely from any decision on the matter and not vote on it.
· I hereby explicitly consent to the IFA holding my personal details within a manual or electronic filing system in relation to the Data Protection Act 1998 

Signature   






Date              /              / 
Role Applying: e.g. Education 





Summarise why you want to be a trustee and how you feel your skills could contribute to the role you are applying to join. Although you should touch on your activites as a therapist, most therapists have had careers before becoming therapists and it is those skills that we could also utilise even though they might be a bit rusty. Please limit your response to 300 words.
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