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ORGANISATION/PUBLIC SECTOR 

MEMBERSHIP APPLICATION FORM

This form should be completed by the Secretary of the Organisation, or other designated post holder in a public body, who wishes to apply to become a member/trustee of the Warwickshire Race Equality Partnership.

Information provided will be kept in accordance with statutory Data Protection laws
	SECTION 1
	Organisation wishing to become a Member
	Public Body wishing to become a Member

	Name of organisation/public body:


	
	

	Address & Postcode :


	
	

	Telephone Number:


	
	

	Email:


	
	


	SECTION 2. (organisations) 



	I confirm my organisation has been operating in Warwickshire for at least 6 months 


	Signature :


	SECTION 3. (organisations & public bodies) 



	I confirm my organisation is committed to the Company’s objectives, and will work towards achieving them (see Thinking of becoming a Member of WREP?)

	Signature :


	SECTION 4. (organisations & public bodies) 



	I confirm that there is nothing in my organisation’s constitution/aims/actions which conflicts with the Company’s objectives.

Please attach a copy of your current Constitution or other documents setting out your organisation’s aims/objectives
	Signature :


	SECTION 5. (organisations who employ staff & public bodies)



	I confirm that my organisation has a current equal opportunities policy

Please attach a copy of your current equal opportunities policy or other relevant documents 
	Signature :


	SECTION 6. (organisations only)



	I confirm that my organisation has bona fide membership

Please attach evidence of this (eg membership list or other documents)
	Signature :


	SECTION 7. (organisations & public bodies)


	The person nominated by this organisation to represent them in the Partnership


	

	The contact details of the above, if different from Section 1


	

	Has this individual agreed to be nominated?


	Yes
	No


	SECTION 8. (organisations & public bodies)



	Is the above individual intending to put themselves forward to be elected to serve as a Director on the Board?


	yes
	no


	SECTION 9. 


	If successful, the individual nominated by this organisation, can offer the Partnership Board the following experience, skills or knowledge :


	Signature :


	SECTION 10.


	

	Name of the person completing the application form on behalf of the organisation/public body:


	

	Date completed :


	


PLEASE RETURN THE COMPLETED FORM TO:
Membership Records, Warwickshire Race Equality Partnership, 10 Hamilton Terrance, Leamington Spa, Warwickshire, CV32 4LY

Registered Office: 10 Hamilton Terrace, Holly Walk, Leamington Spa, CV32 4LY

Registered as a Limited Company – Number 5484208
     Registered as a Charity – Number 1111481

Registered in England & Wales
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